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Article  I. 


Eeport  of  a  Case  op  Hepatitis  Resulting  in  Death.*    By  B. 

B.  Kelly,  M.  D.,  of  Deadwood,  D.  T. 

Gentlemen  of  the  Black  Hills  Medical  Society: — The  duty 
assigned  me  can  be  best  fulfilled  by  reporting  a  casein  my 
practice,  and  as  in  my  humble  opinion,  the  highest  aim  of 
a  physician  should  be  to  oeHedl^  himself  in  the  art  of  diagnosis, 
so  the  greatest  amount'<;^i  ^bnefit  wilt  ste(^]jLp  to  the  profession  at 
large,  through  the  D6iei;Hura  ot^^wp-nwedic^i  li^ocieties,  by  each 
member  thereof,  repfrtidg  Ii3iiRtj)(Lf:|oytime  such  cases  of  his 
daily  practice  as  have  put  his  own  powers  of /discrimination  to 
the  test.  Let  us  not\e^^^e  to  report  ^^ias^  in  which  we  can- 
not arrive  at  a  radicaTt^I^g^^l^ti^d^^  ^^^  diseases,  that  are  most 
thoroughly  obscured  by  conciirreh't  symptoms  are  the  ones 
from  which  we  will  derive  the  most  benefit  by  reporting  to 
each  other  and  compai^ing  professional  opinions  as  to  the  rela- 
tive importance  of  the  symptoms  present.  Thus  the  combined 
wisdom  of  this  society  may  be  concentrated  on  the  cases  reported, 
and  the  reporter  thereof  and  perhaps  his  patient  benefited 
thereby. 

History. — Female,  rot.  38,  multipara,  oldest  child  20,  young- 
est 4  or  5.  ISTervo-bilious  temperament.  She  has  suffered  sev- 
eral years,  (15  or  16  years)  with  occasional  attacks  of  sharp 
severe  pains  coming  on  suddenly  and  continuing  in  paroxysms 
for  variable  length  of  time,  with  dull,  grinding,  aching  pain  and 
soreness  in  the  meantime  around  region  of  ensiform  cartilage 
and  extending  around  right  side,  both  above  and  below  the  bor- 
der of  the  ribs,  and  the  pain  apparently  passing  straight  through, 
to  the  back  to  the  lower  angle  of  the  scapula,  accompanied  with. 
a  sensation  of  coldness  over  this  region  of  the  spine  to  such  an 
extent  that  she  has  often  applied  hot  fomentations  to  the  back,, 
or  heated  it  by  sitting  with  her  back  to  the  fire.  Has  suffered 
some  in  former  yeara  with  falling  of  the  womb,  but  has  been 

♦Read   before   the  Black  Hills  Medical   Societv,  Deadwood  D.    T. 
March  25, 1S82. 
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almost  free  from  that  trouble  in  the  last  few  years.  Monstraa- 
tion  has  been  regular  and  natural ;  has  noticed  change  in  her 
complexion  in  the  time  she  has  been  suffering,  from  clear,  light 
skin  to  sallow,  darker  shade ;  has  always  been  subject  to  spells 
of  sick  headache.     Symptoms  June  25,  1882, 4  p.  m.  : 

Pulse  120;  temperature  100°.5  dorsal  decubitus;  knees  par- 
tially flexed;  expression  anxious;  lips  dry  and  discolored  with 
dark  sordes;  tongue  free  from  coating,  somewhat  dry;  appetite 
reasonabl}^  good ;  extreme  tenderness  from  ensiform  cartilage 
down  along  right  costal  border,  also  over  dorsal  spine  below 
angles  of  scapulae.  Most  marked  on  right  side  of  spinous  pro- 
cesses, touching  the  right  epigastric  and  hypochondriac  region 
caused  so  much  pain  and  such  violent  contraction  of  the  abdom- 
inal muscles,  that  it  was  impossible  to  make  a  satisfactory 
examination  of  the  parts ;  gave  one-third  grain  of  morphine 
hypodermically.  Patient  has  been  unable  to  move  from  present 
position  since  2  o'clock  a.  m.,  every  attempt  at  movement 
causing  excruciating  pain,  which  she  describes  as  like  tearing 
the  sore  parts.  Has  not  been  able  to  be  up  all  day  for  the  last 
two  weeks ;  has  been  under  the  treatment  of  a  quack  calling 
himself  Dr.  Orennan,  who  tells  her  it  is  disease  of  the  stomach, 
and  has  been  giving  her  something  that  he  says  is  an  entirel}^ 
new  remedy  just  out  (it  smells  and  tastes  like  opium).  Further 
examination  under  the  influence  of  the  anodyne  reveals  the 
presence  of  a  tumor  in  right  hypochondrium,  apparently  about 
the  size  of  a  hen  egg,  of  irregular  oval  contour.  Obtuse  angles 
can  be  distinctly  felt  on  it,  the  larger  end  of  the  tumor  pointing 
forward  and  to  the  right,  it  presents  a  feeling  of  unmistakable 
solidity  and  elicits  ^  omplaint  of  pain  on  slight  pressure  even 
under  the  existing  influence  of  the  anodyne. 

Upon  turning  patient  on  left  side  the  tumor  gravitated  to 
space  between  the  ensiforn  and  costal 'cartilages ;  change  of 
position  soon  causing  return  of  pain,  and  rigid  contraction  of 
abdominal  muscles  and  diaphragm.  When  the  tumor  is  grasped* 
in  the  fingers  it  is  slightly  movable,  but  is  pretty  firmly  attached 
apparently  to  the  under  surface  of  the  liver.  There  is  no  feeling 
of  fluctuation  in  or  around  it.  Action  of  kidneys  normal;  action  of 
bowels  at  present  normal,  but  there  has  been  a  habitual  tendency 
to  costive n ess  for  several  years  past.  Has  often  suffered  from 
cold  clammy  sweats  and  feeling  of  faintncss.  For  the  last 
week  has  had  chilly  feeling,  not  amounting  to  a  chill,  but  felt  it 
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-difficult  to  keep  warm.  Has  had  attacks  of  nausea  causing  efforts 
at  vomiting,  which  always  caused  extreme  pain. 

.  Diagnosis. — Bilious  colic  caused  by  repeated  passage  of  biliary 
calculi.  Chronic  hepatitis,  tuiyior  caused  by  calculus  in  gall 
bladder. 

Tbxatm£NT. — Two  grains  hydrarg.  submur.  four  times  a  day 
for  two  days ;  locally  a  nitro-muriatic  acid  lotion  to  side  and 
back  three  times  a  day,  with  anodyne  of  chloral  hydrate  and 
bromide  potassium,  to  be  taken  if  pain  becomes  severe  again. 

We  aim  to  accomplish  by  this  treatment : 

1.  Increased  secretion  from  the  glandular  structure  of  stom- 
tich,  duodenum  and  liver,  with  increased  peristaltic  action  and 
the  local  sedative  and  the  relaxing  effect  of  the  mercurial  on 
the  muscular  and  mucous  coats  of  the  stomach  and  duodenum, 
and  more  especially  the  ductus  communis  choledochus,  hoping 
thereby  to  facilitate  the  expulsion  of  the  calculus  supposed  to  be 
in  transit. 

2.  The  nitro-muriatic  lotion  is  supposed  to  supplement  the 
-above  treatment  by  rendering  the  hepatic  secretion  more  fluid, 
thereby  increasing  its  solvent  power,  with  local  revulsive  action. 

In  submitting  this  imperfect  sketch  of  a  hard  case,  I  hope  to 
induce  lenient  criticism  by  promising  you  another  chapter 
on  the  future  developments  of  this  case,  entitled  '<  Prognosis." 

The  following  are  further  notes  of  the  case  : 

Jan.  28.  Pain  still  continues  pretty  severe  but  is  partially  . 
•controlled  by  the  anoiiy ne ;  stools  of  grayish  color  and  contain 
hard  lumps  of  feces.  Pulse  112 ;  temperature  100° ;  gums  ten- 
<ler  from  influence  of  mercurial ;  enlargement  of  liver  still  greater 
than  at  first  examination,  and  tenderness  extending  further  to 
the  right.  Mouth  dry,  occasionally  feels  nauseated.  Prescribed 
pepsin  and  bismuth.  Continue  hydrarg.  submur.  two  grains 
twice  a  day^  and  give  ten  grains  bicarb,  potass,  four  times  a  day, 
also  continue  bromide  and  chloral  as  anodvne  and  nitro-mur. 
lotion  externally;  injection  of  warm  water  once  a  day  if  bowels 
do  not  move,  and  hot  fomentations  to  side  when  pain  is  severe. 

Jan.  31.  Bowels  have  moved  every  day  aided  by  warm 
water  injection;  passages  natural  and  tinged  with  bile.  Slill 
unable  to  move  from  doi*sal  position  without  suffering  extreme 
pain.  Point  of  extreme  tenderness  two  inches  below  and  to 
the  right  of  the  ensiform  cartilage.  No  diminution  in  the  size  of 
organ;  has  had  slight  chills  several  times;  appetite  better  and 
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feels  stronger  J  pulse  120;  temperature  99° ;  has  spells  of  sweat- 
ing; tumor  can  be  plainly  felt  apparently  about  the  same  size^ 
but  is  forced  downward  by  the  greater  enlargement  of  right 
lobe  of  liver. 

Continue  bicarb,  potass,  and  give  opium  and  belladonna  sup- 
positories to  control!  the  pain.  Think  it  probable  that  suppura- 
tion may  take  place  at  the  point  at  the  right  of  ensiform 
cartilage. 

Feb.  6.  General  appearance  of  patient  bettor,  and  has  rested' 
more  comfortably  under  the  influence  of  the  anodyne  supposito- 
ries. Still  suffers  at  every  movement.  Clay  colored  stools  again. 
No  further  indications  of  suppurative  action.  Tenderness  more 
diffuse.  Pulse  120;  temperature  90®.  Enlargement  of  liver 
about  the  same;  tumor  still  hard  and  tender.  Ordered  blister 
6x8.     Suppositories  and  bicarb,  potass,  continued. 

Feb.  7.     Strangury  causing  great  increase  of  suffering  for 
awhile  ;  caused  them  to  send  for  me  ;  found  good  blister  drawn  ;. 
strangury,  subsiding ;  omit  bicarb,  potass,  and  give  nitro-muriatic 
acid  in  extract  sarsaparilla. 

Feb.  13.  No  material  change  in  the  case;  blister  healing;, 
has  relieved  tendf^rness  and  pain  near  the  ensiform  cartilage ;. 
the  stools  show  secretion  of  bile,  and  bowels  below  enlarged 
liver  feel  more  soft  and  natural ;  mouth  dry  and  occasional  nau- 
sea: appetite  not  so  good;  add  two  grains  quinine,  one  grain 
mass  hydrarg.  four  times  a  day.  Suppositories  often  enough  to 
control  pain  and  procure  rest.  Nitro-mur.  acid  and  sarsaparilla 
continued. 

Feb.  17.  The  blister  has  healed  up  so  we  can  examine  the 
parts  thoroughly  again.  Find  no  diminution  in  the  size  of  the 
organ,  nor  change  in  its  uniform  hardness.  The  tumor  on  under 
surface  of  liver  still  the  same  in  size  and  feeling,  but  the  tender- 
ness is  not  so  great.  Conclude  that  the  case  will  not  materially 
change  for  some  weeks — and  as  case  is  about  twenty  miles  from 
Deadwood — leave  it  in  care  of  Br.  Southern,  of  Spearfish,  to  be 
called  again  if  any  change  in  patient's  'K>ndition  occurs.  Contin- 
uing tonic  and  anodyne  treatment. 

March  10.  Called  to  see  the  case  again  and  find  the  patient 
more  emaciated  and  the  enlargement  of  the  liver  decidedly 
greater,  the  left  lobe  descending  two  inches  below  the  left  costal 
border,  where  its  edge  can  be  distinctly  felt.  Enlargement  of  right 
lobe  of  liver  is  not  greater  than  it  was  at  former  examination . 
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Anodyne  having  failed  to  control  suffering,  increased  quantity 
to  two  and  one-half  grains  opium,  one-third  grain  extract  bella- 
donna suppository  every  four  hours.  Recommended  moving 
patient  nearer  town.  Pulse  120;  temperature  99°  j  tongue 
slightly  coated  and  occasional  vomiting.  Stimulents,  beer  or 
wine, 

March  13.  Dr.  Houghton  called  in  consultation,  found  patient 
more  comfortable  and  after  examination  jointly  recommend 
moving  to  secure  better  cure.  Introduce  soaton  over  right 
epigastric  region,  and  prescribe  two  and  one-half  grains  each  of 
quinine  and  blue  mass  three  times  a  day.  Nitro-mur.  acid  gtt. 
iv.  four  times  a  day.  continue  anodyne  snppositories,  stimulanls 
and  nourishing  diet. 

March  15.  Visited  patient  7  :  30,  P.  M.  Had  been  moved 
about  twenty  miles;  no  other  inconvenience  from  ride  except 
tired  and  weak.  No  increase  of  pain ;  bowels  moved  soon  after 
arrival,  soft  and  natural,  tinged  with  bile.  Some  nausea.  Seaton 
-discharges  very  little.  Apply  citrine  ointment,  and  order  it 
moved  twice  a  day.  Gums  tender.  Discontinue  nitro-mur.  acid 
.and  direct  more  stimulation,  beef  tea  and  milk  and  lime-water. 

March  17,  11  a.  m.  Patient  slept  well  last  night.  Free 
movement  of  bowels  this  morning,  since  which  time  has  felt 
-more  pain  and  exhaustion  and  faintness.  Pulse  120  weak ;  tem- 
.peraturo  97°.5.  Has  been  vomiting.  Gave  pepsinand  bismuth. 
Hot  fomentations.  Countenance  hypoccratic.  Face  and  extremi- 
ties cold.  Eallied  some  during  the  two  hours  I  remained.  Slept 
some.  Continue  quinine  and  blue  mass  twice  a  day,  anodynes 
to  control  pain. 

March  18,  11  a.  m.  Patient  rested  well  last  night.  Counte- 
nance brighter.  Inclined  to  sleep.  Pulse  120.  Temperature 
98^.  Extremities  still  cool.  Hot  application  to  the  extremities. 
Not  troubled  so  much  with  nausea.  Takes  beef  tea  and  stimu- 
lants freely. 

March    18,  -10 :  30  p.  m.     Patient  taken  worse  about  6  p.  m. 
tOa   my  arrival    found   gasping  respiration,   semi-unconscious, 
thready   pulse,  perceptible  for  one-half  hour.     Could  swallow, 
.gave  carbonate  of  ammonia ;  no  reaction.     Died  at  11 :  30. 

March  19.  Post-mortem  seventeen  hours  after  death.  Ab- 
dominal section  reveals: 

1.  Omentum  and  anterior  surface  of  liver  adhering  to 
4kbdominal   walls,  and   to   within   one  inch  of  umbilicus,   fatty 


16  Obiqinal  Contributions.  [J^ly,. 

deposit  on  the  omentum  straw-colored  and  scant.  Adhesions  of 
peritoneum  extending  down  on  right  side  and  hecoming  free  on 
the  left  side  and  over  the  stomach. 

2.     About  one  and  one-half  pints  straw-colored  serum  in  the- 
peritoneal  cavity,  and  the  stomach  displaced  downward   by  the 
enlarged  liver,  and  distended  with  gas  and  fl*iid. 

3rd.  Liver  projecting  below  the  ribs  and  adherent  to  anterior- 
abdominal  walls,  lower  edge   extends  down  within  two   inches 
of  the  umbilicus.     Surface  of  the  ofgan  presents  gray  mottled 
appearance.     Spots  i  to  }  inch  in  diameter  round  and  umbili- 
cated;  entire  organ  gives  hard  unyielding  and  roughened  feel- 
ing. 

4th.  In  attempting  to  remove  the  liver  found  the  under- 
surface  firmly  adherent  to  the  pyloric  end  of  stomach,duodenum,, 
and  head  of  pancreas,  tied  oesophagus  and  jejunum  and  removed 
the  stomach,  duodenum  and  pancreas  with  the  !iver,found  some 
inspissated  bile  in  hepatic  and  common  duct;  little  color  in  gall 
bladder  but  found  its  cavity  completely  filled  with  biliary  cal- 
culi numbering  98  in  all,  of  which  85  were  solid  gall  stones^nd. 
13  were  semi-solid  or  soft  concretions  easily  broken  up  with  the 
fingers.  Of  the  solid  stones,  one  larger  than  the  rest,  occupied 
the  neck  of  the  gall  bladder,  just  back  of  the  commencement 
of  the  cystic  duct  the  walls  of  the  gall  bladder  fitting  closely 
around  its  surface,  completely  blocking  the  entrance  to  the  cystic 
duct,  this  stone  was  the  size  of  large  marble  or  hulled  hickory- 
nut  and  weighed  72  gra.  and  has  two  flattened  surfaces  on  it,  worn- 
smooth  by  the  grinding  action  of  the  smaller  stones  against  it. 

The  other  solid  stones  84  in  number,  varied  in  size  from  that  of  a. 
pin-head  to  a  grain  of  corn  all  presenting  smooth  surfaces  and 
obtuse  angles,  evidently  having  been  ground  against  each  other 
by  the  churning  peristaltic  action  of  the  gall  bladder  in  its  efforts^ 
to  expel  them,  for  a  long  time.  "Weight  of  the  stones  181  grains^, 
weight  of  liver  nine  (9)  pounds.     The  gall  bladder  presented, 
decided  thickening  of  its  walls  at  its  base  where  the  thickness 
measured  J  inch,  and  was  further  thickened  by  the  deposit  of 
fibrous  tissue  in  the  form  of  a  tamor  around  its  base. 

The  walls  of  the  duodenum  uniform  dark  congested  appearance 
spot  of  congestion  extending  down  in  wallsof  jejunum,someof  the 
mesenteric  glands  enlarged  to  the  size  ofa  marble.  Spleen  atro- 
phied, dark  and  wrinkled;  substance  of  kidneys  looks   healthy 
but  noticed  a  little  purulent  fluid  in  the  pelvis  of  the  lefl  one. 
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Article  II. 


A  Case  of  Unilateral  Cerebral  Traumatism  in  a  Child 
WITH  Hernia  Cerebri  and  CoNsrDEaABLE  Loss  of  Brain 
Substance  Eesulting  in  Recovery  without  Impairment 
of  Intellect.    By  W.  A.  Mosroe,  M.  D.,  of  Memphis,  Mo. 

The  cases  of  remarkable  recoveries  from  brain  injury,  with 
loss  of  brain  substance,  are  sufficiently  numerous,  and  familiar  to 
the  profession,  to  render  it  unnecessary  for  me,  in  making 
record  of  this  case,  to  compile  or  refer  to  them.  The  authors 
are  agreed  as  to  the  essentially  grave  and  serious  nature  of  all 
injuries  to  the  dura  mater  and  brain, and  mostof  them,while  citing 
a  few  remarkable  recoveries  such  as  the  case  reported  by  Prof. 
Bigelow,  where  an  iron  tamping-rod,  three  feet  long  was  driven 
through  the  brain^  the  patient  ultimately  recovering  with  the 
loss  of  an  eye — speak  of  them  as  rare  exceptions,  and  state  that 
as  a  rule  they  are  fatal  -,  but,  when  m  addition  to  the  simple 
wound,  we  have  the  complication  of  a  foreign  body  left  imbedded 
in  the  brain  and  hernia  cerebri,  with  sloughing  and  extensive 
loss  of  brain  substance,  they  tell  us  "  treatment  is  extremely  un- 
satisfactory— stupor  speedily  comes  on  and  death  results  from 
coma."  The  dangers  that  await  a  case  of  cerebral  traumatism, 
are.  in  the  order  of  their  occurrence,  1st.  immediate  death  from 
involvement  of  the  respiratory  tract;  2nd,  within  a  few  hours 
from  continuance  of  shock  or  extravasation  of  blood;  3rd.  at  a 
later  but  indefinite  period  from  encephalitis,  abscess,  etc.,  and 
4tb,  more  remotely  from  paralysis. 

Passing  to  the  treatment  of  cerebral  wounds,  the  authors  are 
agreed  that  "  foreign  bodies  within  the  brain  are  always  poten- 
tial for  mischief "  and  that  "every  reasonable  effort  should  be 
made  to  remove  them."  As  to  the  hernia  cerebri  some  recom- 
mend that  it  be  "shaved  off" — others  that  it  be  let  alone — be- 
yond this  and  the  enjoining  of  quiet  and  rest  and  the  applica- 
tion of  cold  or  antiseptic  dressings,  conjoined  with  mild  anti- 
phlogistic treatment  during  the  inflammatory  stage,  little,  say 
they,  can  be  done. 
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The  interest  that  attaches  to  these  cases,  however  no  longer 
so  much  from  ths  possibility  of  complete  recovery  as  from  the 
interesting  questions  growing  out  of  it,  viz :  whether  the  loss  of 
brain  substance,  it  may  be  of  one  or  more  convolutions  or  spe- 
cial centers  of  cerebration,  is  reproduced  vis  naturae — or  whether 
the  function  of  such  center  is  performed  vicariously  by  the  cor- 
responding portion  of  the  other  hemisphere.  This  question,  in- 
teresting as  it  is,  I  have  neither  time  in  this  paper,  nor  ability  to 
discuss,  hence  will  leave  it  to  other  hands  and  content  myself 
with  simply  placing  on  record,  as  m}^  memory  serves  me,  this, 
to  me,  most  interesting  case,  only  calling  attention  to  the  prac- 
tical point  illustrated  by  it,  viz  : — the  wonderful  resources  of  na- 
ture, when  uninterfered  with,  for  eifecting  beneficent  results. 

CASE. 

On  the  evening  of  July  1st,  1877, 1  was  called  hurriedly  to 
the  family  of  Mr.  Jas.  Young,  four  miles  in  the  country,  the  mes- 
senger stating  that  a  little  girl  had  fallen  from  a  cherry-tree  and 
would  probably  be  dead  before  we  arrived,  I  made  all  possible 
haste,  and  on  my  arrival  found  several  neighbors  gathered  in, 
and  all  believing  the  child  in  articulo  mortis.  Passing  through 
the  yard  I  was  shown  the  tree  and  limb  from  which  she  had 
fallen — the  limb  about  ten  feet  from  the  ground — and  also  a 
fragment  of  an  old  iron  pot  which  had  been  upturned  under  the 
tree,  and  one  leg  of  which,  about  2i  inches  long  and  an  inch  in 
diameter  at  the  base  tapering  to  }  inch  at  the  extremity,  they 
informed  me  had  penetrated  the  skull — this  statement  was  con- 
firmed by  the  fact  that  the  leg  was  still  covered  with  blood  and 
pai-ticles  of  brain  matter. 

On  entering  the  house  I  found  my  patient  lying  on  the  bed — 
a  girl  apparently  of  eight  years — and,  with  the  exception  of  an 
occasional  convulsive  effort  at  respiration  accompanied  by  a  low 
moan,  presenting  the  aspect  of  a  cadaver.  On  examination  I 
found  her  almost  pulseless — pupils  widely  dilated — respiration 
as  stated  slow  and  imperfect  and  the  sonsorium  in  a  state  of 
deep  stupor  which  I  could  but  believe  would  end  only  in  the 
deeper  sleep  of  death. 

Passing  to  the  site  of  injury,  I  found  near  the  superior  margin 
of  the  frontal  bone  and  in  front  of  the  anterior-sup.  angle  of  the 
right  parietal  bone,  an  opening  about  an  inch  in  diameter.  {I did 
not  probe  to  ascertain  its  depth,)    There  was  as  yet  only  a  slight 
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protrusion  of  cerebral  matter  but  found  more  or  less  mixed  with 
clotted  blood  in  the  matted  hair  around  the  wound — the  hemor- 
rhage had  been  eoniparatively  slight.  Finding  no  spicuIsB  of 
bone  on  the  surface  I  concluded  the  piece  punched  in  had  been 
carried  and  left  imbeded  probably  two  inches  in  the  cerebrum, 
and  determined  to  leave  it  there.  Believing  the  child  would 
not  live  more  than  an  hour  or  two,  I  simply  directed  a  cold  com- 
press to  the  wound,  warmth  to  the  extremities  and  a  mild  <^timu- 
lant  in  case  she  could  swallow  and  lefl,  directing  them  to  report 
if  she  should  rally  from  the  shock  and  survive  the  night. 

The  next  day,  to  my  astonishment,  Mr.  Young  came  in  and 
reported  the  child  still  living  and  with  improved  pulse  and  res- 
piration, and  though  still  in  stupor,  it  was  not  so  profound,  she 
bad  become  somewhat  restless  and  disposed  to  sigh.  1  could 
not  visit  her  on  that  day  and  directed  the  same  course  of  treat- 
ment until  I  should  come.  On  the  third  day  I  visited  my  patient. 
Dr.  J.  D.  Justice,  now  of  Belle  Plaine,  Ky.,  accompanying  me, 
and  found  her  quiet,  rational,  good  pulse,  good  respiration, 
taking  nourishment,  and  family  and  friends  wonderfully  en- 
couraged. On  examining  the  wound  wo  found  a  protrusion  of 
brain  substance  as  large  as  a  hen's  egg,  although  there  were  no 
inflammatory  symptoms,  nor  indications  of  effusion  within  the  brain 
to  account  for  it. 

Recognizing  the  good  offices  of  nature  thus  far,  I  determined 
to  still  trust  the  case  in  her  benificont  hands  and  directing  them 
to  keep  up  the  cold  cumprossos,  (without  much  compression 
now,  however)  and  enjoining  absolute  quiet  and  rest,  after  re- 
pressing their  bouyant  hopefulness  somewhat,  by  explaining  the 
secondary  dangers  through  which  she  had  to  pass,  I  left  and  did 
not  see  my  patient  again — tho'  she  was  reported  doing  well  in 
•the  meantime — until  the  14th  day,  when  I  was  called  to  find  her 
in  the  inflammatory  crisis;  muttering  delirium,  quick  pulse,  con- 
tracted pupils,  etc.,  etc.  At  this  visit  I  found  the  hernia  cerebri 
had  disappeared,  having  gradually  sloughed  away,  I  now  re- 
moved the  hair  from  around  the  wound  and  after  searching  the 
surface  for  spicule  and  finding  none,  declined  to  interfere  further, 
in  spite  of  the  protest  of  outside  friends,  who  thought  I  ought  to 
probe  the  wound  for  the  pieces  of  bone,  which,  in  their  estima- 
tion, were  doing  the  mischief.  I  now  directed  a  redoubling  of 
the  cold  applications  and  other  mild  antiphlogistic  treatment  and 
left  the  case  again  in  the  hands  of  nature,  hoping  that  the  pro- 
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cess  of  suppuration,  which  had  now  begun,  would  dislodge  and 
expel  the  pieces  of  bone  and  the  case  then  progress  favorably 
to  recovery,  I  am  happy  to  say  my  hopes  were  realized  and  on 
the  2l8t  day  I  had  the  pleasure  of  examining  half  a  dozen  pieccs- 
of  bone  which  during  the  week  had  made  their  way  to  the  sur- 
face and  been  removed  by  the  father.  At  this  date  the  child 
was  perfectly  rational,  supuration  had  almost  ceased,  the  wound 
healthy  and  general  condition  good. 

The  case  now  progressed  rapidly  and  evenly  and  within  two- 
months  from  date  of  injur}'-  I  called,  in  passing,  and  found  the 
child  playing  around  with  the  other  childen,  the  wound  having 
healed  entirely  and  she  suffering  no  inconvenience  from  it  other 
than  an  occasional  headache  when  exposed  to  the  sun  or  fatigued 
from  too  much  exercise.  It  is  now  nearly  five  years  since  the 
accident,  the  child  has  attended  school  regularly  and  is  bright 
and  quick  in  her  studies,  exhibiting  no  psychogical  pecularities^ 
The  family  say  they  can  notice  no  difference  in  her  unless  it  bo 
that  she  is  livelier  and  more  mischievous. 

In  concluding  the  record  of  this  case  all  the  merit  I  claim  in 
connection  with  it  is  that  of  letting  it  alone. 

Hud  I  listened  to  the  urgent  demand  of  over-zealous  outside 
friends,  who  at  one  time  urged  upon  the  parents  a  change  of 
doctors,  under  a  plea  that  I  was  ^^ doing  nothing  for  the  child" 
and  would  certainly  let  her  die,  when  "  her  life  might  be  saved 
by  searching  for  and  removing  the  pieces  of  bone;"  had  I 
yielded  to  their  importunities  and  explored  the  wound  ever  so 
gently,  I  am  satisfied  the  super-added  excitation  would  ha^e 
turned  the  scale,  the  existing  .circumscribed  cerebri tis  would 
have  become  diffuse  and  rapidly  involved  the  centers  of  organic 
life  and  death  the  speedy  result.  Left  to  the  slower  but  far 
safer  process  of  nature,  the  diseased  action  remained  limited  to 
the  seat  of  injury  and  to  the  beneficent  purpose  of  expelling  the 
fragments  of  bone  and  broken  brain  tissue,  which,  being  accom- 
plished, the  processof  repair  pro^ress€^  unimpeded  and  complete 
recovery  was  the  result. 

NoTB.— This  family  is  remarkable  for  lucky  accidents.  About  a  year 
after  the  above  I  was  called  to  see  a  nursing  infant  that  had  fallen  from  a 
second  story  window  (12  or  13  feet)  upon  the  hard  cZay  ground,  sustaining 
no  other  injury  than  a  tiansverse  fracture  of  one  femur  and  it  recovered 
in  due  time  in  £food  shape. 
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Article  III. 


A  History  op  a  Case  op  Eupture  op  the  Uterus  during  the 
Eighth  Month  op  Gestation,  with  a  Description  op  the 
Post  mortem.    By  Walter  B.  Dorsett,  M.  D.,  of  St.  Louis. 

I  was  invited  by  Dr.  Kobinson^  to  seo  a  lady  on  March  8.1, 
1880,  and  from  her  got  the  following  history  : 

Mrs.  A.  C.  B.,  colored  ;  ffit.  forty  years  \  nativity,  Virginia ;. 
occupation,  washerwoman.  First  menstruated  at  the  age  of 
thirteen  years,  and  continued  to  menstruate  regularly  all  her 
life  except  during  her  pregnancies.  Had  given  birth  to  nine 
healthy  children,  all  of  whom  were  born  at  full  term,  and  three 
years  apart. 

She  was  a  well-developed,  muscular  woman  and  had  always 
enjoyed  good  health.  Menses  stopped  nine  months  prior  to  my 
visit,  and  she  suffered  no  inconvenience  from  the  condition 
except  from  violent  movements  of  the  child.  She  knew  she 
"  was  in  the  family  way  because  she  felt  just  like  she  did  when 
she  was  carryihg  her  other  children."  One  evening  about  six 
weeks  ago,  on  coming  homo  very  tired  from  a  hard  day's  work,, 
sat  down  to  rest,  and  on  jumping  very  suddenly  to  catch  a  little 
child  who  was  running  towards  an  open  fire,  she  felt  a  violent 
pain  in  her  abdomen.  She  said  '^  it  felt  like  the  child  stretching 
out.*'  This  was  followed  by  a  "giving  way"  sensation,  "  then 
as  if  a  bird  was  fluttering  in  her  abdomen."  Peeling  very  faint 
and  weak,  she  immediately  went  to  bed  and  sent  for  a  physician. 
The  physician  soon  arrived  and  upon  examination  found  that 
8he  was  bleeding,  and  "  told  her  she  was  in  the  *  family  way,^ 
and  that  the  afterbirth  was  in  front  of  the  child,"  (  he  no  doubt 
thought  it  was  a  case  of  placenta  prsBvia  threatened  with  mis- 
carriage), he  ordered  some  medicine  to  quiet  her,  then  left  and. 
did  not  return. 

She  said  she  never  felt  the  child  move  after  this.  Her  abdo- 
men began  to  enlarge  gradually  from  this  time  until  I  paid  my 
first  visit.     Though  she  felt  very  weak  she  frequently  went  about 
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Hhe  room.  During  this  time  she  was  always  annoyed  by  a  slight 
Taginal  discharge  which  was  very  offensive. 

Upon  examination  per  vaginanr^,  the  external  os  could  be 
easily  felt ;  it  was  soft  and  patulous,  and  the  neck  seemed  nearly 
obliterated.  There  was  a  slight  moisture  in  the  vagina,  due  to 
the  presence  of  bloody  mucus^  which  had  a  very  offensive  smell. 

The  uterus  was  quite  movable  and  was  not  adherent  to  the 
•  surrounding  tissues.  There  was  a  general  enlargement  of  the 
abdomen,  and  upon  percussion  a  very  marked  dullness,  extend- 
ing from  the  loft  iliac  region  in  an  oblique  direction  to  within  two 
inches  of  the  lower  border  of  the  liver,  having  a  general  width 
of  about  two  and  one-half  inches,  could  be  easily  detected.  A 
hard  tumor  about  four  inches  in  diameter,  could  be  detected  in 
the  left  iliac  region.  All  other  regions  of  the  abdomen  were 
quite  tympanic  and  very  tender  to  the  touch. 

The  sounds  of  a  foetal  heart,  although  carefully  searched  for, 
could  not  be  heard.  She  was  quite  feeble  and  weak,  and  the  pulse 
was  very  slow  and  easily  compressed;  heart-sounds  somewhat 
muffled.  As  she  was  suffering  a  great  deal  of  pain,  1  ordered  the 
•solution  of  morphia,  that  Dr.  Kobinson  had  prescribed,  continued. 
I  called  regularly  every  day  but  could  discover  no  new  symp- 
toms, and  she  grew  gradually  weak  till  April  5,  when  she  died. 

Assisted  by  Dr.  W.  B.  Conery,  on  April  6,  a  few  hours  after 
death,  I  made  a  post-mortem.  The  cavity  of  the  abdomen  was 
•opened  by  a  succession  of  careful  incisions  carried  from  the 
lower  end  of  the  sternum  to  the  symphisis  pubis. 

The  child's  head  was  found  resting  upon  the  intestines  imme- 
diately below  the  stomach,  the  right  arm  drawn  in  a  flexed  posi- 
tion with  the  elbow  resting  on  the  anterior  surface  of  the  womb; 
the  head,  neck  and  right  arm  being  entirely  outside  of  the 
cavity  of  the  uterus.  A  rent  in  the  fundus  of  the  uterus  still 
grasped  the  child  around  the  left  side  of  the  neck  and  under  the 
right  arm. 

The  smell  of  the  escaping  gas  was  so  offensive  that  it  was 
with  diffculty  that  wo  could  proceed.  The  child  as  well  as  the 
uterus  was  in  such  a  decomposed  condition  that  we  could  not 
remove  them  intact  from  the  abdominal  cavity.  When  the 
child  was  lifted  up  the  right  foot  was  seen  protruding  through 
the  internal  os  and  engaged  in  the  neck. 

This  was  certainly  a  most  interesting  case,  and  could  be  none 
other  than  a  rupture  of  the  uterus  during  the  eighth    month  of 
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gestation,  which  did  not  prove  fatal  to  the  mother  till  the  time 
arrived  when  she  ought  to  have  given  birth  to  a  matured  child.. 

The  cause  of  the  rupture  was  very  probably  due  to  the  vio- 
lent muscular  movements  of  the  child,  together  with  a  weakened 
condition  of  the  uterine  walls,  superinduced  by  her  jumping  up 
suddenly  to  catch  the  little  three-year  old  child. 

The  child  no  doubt  died  shortly  after  its  partial  escape  into 
the  cavity  of  the  abdomen,  or  when  she  felt  the  ^'giving  way" 
sensation,  and  the  fluttering  sensation  was  its  death  struggles. 

It  was  plainly  shown  by  our  post-mortem  that  there  had 
been  an  eflPort  on  the  part  of  the  womb  to  expel  its  contents,, 
from  the  fact  that  the  foot  was  found  engaged  in  the  nock,  but 
as  the  head  and  arm  had  been  caught  in  the  rent  by  the  contract- 
ing fundus,  it  was  impossible  for  it  to  accomplish  its  purpose,, 
and  labor  ceassd.  Just  at  this  time  would  it  not  have  been 
eminently  proper  if  the  physician  could  have  recognized  her- 
true  condition  and  performed  Caesarian  section  and  have  at  least 
tried  to  save  the  mother's  life? 
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FROM   THE    FRENCH. 

ExjDKEPTS  FROM  Late  French  JOURNALS.  [  Translated  for  the 
Journal.]  By  A.  H.  Ohmann-Dumesnil,  A.  M.,  M.  D.,  of 
St.  Louis. 

Sudden  Death  During  an  Attack  of  Hepatic  Colic. — Prof. 
Brouardei  has  related  an  interesting  case  of  this  kind.  A  yoang 
woman,  aged  thirty,  well  built,  ailer  a  brisk  walk  as  she  was 
about  to  enter  a  car,  drank  a  glass  of  syrup  and  seltzer  water 
und  a  few  minutes  after  was  taken  with  violent  abdominal  pains. 
When  she  arrived  at  her  destination  she  could  not  proceed  home 
but  entered  a  hotel.  A  physician  soon  arrived  and  diagnosed 
hepatic  colic,  saying  it  would  soon  be  over.  Nevertheless,  after 
several  exacerbations  of  pain  the  patient  suddenly  died  in  the 
night  ten  hours  after  the  first  seizure.  A  post-mortem  exam- 
ination was  made  the  only  lesion  found  being  an  ordinary  sized 
•calculus  in  the  ductus  choledochus,  sixty-one  in  the  gall-bladder 
and  a  sub-mucous  cedema  of  the  duodenum  and  jejunum  and  a 
hemorrhage  uniformly  infiltrating  the  parynchema  of  the 
pancreas.  Chemical  analysis  demonstrated  the  absence  of  any 
poison. 

Death,  then,  was  only  attributable  to  the  hepatic  colic. 
Cases  of  this  kind  are  very  rare  and  imperfectly  known,  although 
all  authors  seem  agreed  in  accepting  the  possibility  of  such  an 
abrupt  termination.  Charcot,  noting  the  constant  lowering  of 
the  pulse,  in  hepatic  colic,  attributes  this  not  to  the  violence  of 
the  pain  which  is  often  not  very  great,  but  to  a  reflex  action 
determined  by  the  irritation  of  the  semi-lunar  ganglia  and  re- 
flected upon  the  pneumo-gastric.  The  diminution  of  the  pulse 
can  go  on  thus  until  a  mortal  syncope  supervenes. 

At  all  events,  cases  of  sudden  and  rapid  death,  without  per- 
foration or  other  complications,  are  very  rare.  Portal  mentions 
two  cases.     Curry  and  Boudet  have  noted  two  analogous  cases; 
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Daraod-Fardel  mentions  a  similar  one  occurring  in  an  old 
woman ;  Charcot  mentions  a  case  from  the  Medical  Times  of  a 
.  woman  aged  thirty-three,  who  had  had  several  attacks  of  colic 
And  syncope.  These  are  aboat  all  the  cases  of  a  similar  natare, 
recorded;  they  differ  in  certain  points  clinical  and  anatomical 
from  that  of  M.  Broaardel.  At  all  events,  in  a  medico-legal, 
point  of  view  it  is  interesting  to  call  attention  to  a  cause  of 
sudden  death  hitherto  but  very  little  recognized. — [Jowr.  de 
MM,  et  de  tfhirurg.  Prat. 

Examination  op  the  Ear. — M.  Gell6  has  made  an  experi- 
ment of  great  clinical  value;  it  permits,  in  certain  cases  of  de- 
fective hearing,  to  locate  the  lesion  and  to  recognize  abnormal 
action  of  the  stapes  and  of  the  apparatus  of  accommodation.  A 
vibrating  tuning  fork  is  placed  upon  the  frontal  eminence  of  the 
patient;  in  his  ear  is  fixed  a  tube  of  rubber  whose  other  ex- 
tremity, closed  by  a  diaphragm  of  gold-beater's  skin  is  placed  to 
the  ear  of  the  observer;  this  otoscope  has  inserted  at  its  middle 
an  insufflating  bulb. 

The  apparatus  being  arranged,  the  vibrations  of  the  fork 
follow  the  cranial  bones  and  are  transmitted  to  the  tympanic 
membi*ane.  The  patient  perceives  a  sound  which  is  transmitted 
by  the  vibrations  of  the  tympanic  membrane  and  of  the  air  of  the 
tube  to  the  car  of  the  observer.  If  now,  by  the  aid  of  the  bulb, 
the  tension  in  the  tube  be  augmented,  that  is,  if  the  membrana- 
tympani  of  the  patient  be  compressed,  his  accommodative  ap- 
paratus, which  has  lost  its  integrity,  will  perform  its  functions 
abnormally,  the  stapes  will  penetrate  more  or  less  in  the  fencB- 
trum  ovale  and  the  sound  of  the  tuning-fork  will  no  longer  be 
the  same  for  the  patient  and  for  the  observer;  the  lesion  can  be 
immediately  localized  in  the  apparatus  of  accommodation. — 
[Progris  Midical, 

C^sarian  Operation  Followed  by  Porro's. — M.  Guichard,  of 
Angers,  had  a  patient,  aged  twenty-five,  who  measured  1.08 
metres  in  height.  She  presented  a  considerable  xyphosis,  occu- 
pying chiefly  the  lower  portion  of  the  dorsal  region.  Having 
arrived  at  term,  the  uterus  had  fallen  downwards  and  forwards 
forming  a  large  pendulous  tumor,  reaching  nearly  to  the  knees. 
Vaginal  examination,  which  was  very  difficult,  showed  an 
oblique  oval  narrowing  of  the  superior  strait,  but  the  most  con- 
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siderablc  obstacle  existed  at  the  inferior  strait  whose  transverse 
diameter  measured  on\y  four  centimeters. 

The  surgeon  performed  the  cs&sarian  operation,  extracting  a 
well-formed  child,  which  lives.  Immediately  after  a  part  of  tho 
uterus  was  excised  and  the  stump  sutured  to  the  abdominal 
wall.  The  antiseptic  method  was  rigorously  followed.  The^ 
next  day  a  small  amount  of  hemorrhage  necessitated  placing  an 
elastic  ligature  about  the  pedicle.  The  patient  died  on  the  third 
day  with  symptoms  of  peritonitis.  The  skeleton  of  the  woman 
is  remarkable  for  the  great  curvature  of  the  spinal  t'Olumn  and 
the  form  of  the  small  pelvis. — l[France  Midicale. 

Parasites  of  Malaria  (Tmpaludisme.) — M.  Lauveran  called 
the  attention  the  of  the  Society  M^dicale  des  H6pitaux  to  the 
fact  that  he  had  shown  the  presen'^e  of  parasitic  elements  in  the 
blood  of  malarious  subjects.  In  Algeria,  his  autopsies  demon- 
strated merely  the  constant  lesion  to  be  the  presence  of  pigmented 
elements  in  the  blood.  As  to  their  origin,  must  it  be  admitted 
that  they  were  due  to  the  destruction  of  red  blood-corpuscles?" 
Microscopical  examination  demonstrated,  besides  the  melanifer- 
ous  leucocytes  described  by  Frerichs,  other  pigmented  ele- 
ments whose  parasitic  nature  could  not  be  doubted.  These  exist 
in  three  forms  and  are  possessed  of  complex  characteristics. 

The  researches  were  carried  on  for  two  years.  It  was  ob- 
served that  quinine  medication  caused  the  disappearance  of  the 
pigmented  elements.  In  malarial  cachexia,  these  elements  only 
exist  in  the  capillaries  of  the  liver  and  spleen.  In  the  fevers 
proper,  the  general  circulation ;  to  find  them  it  is  only  neces- 
sary to  examine  the  blood  obtained  by  pricking  the  end  of  a 
finger  of  the  patient.  M.  Lauveran  seems  to  be  convinced  of  the 
living  nature  of  the  elements  ho  has  observed  and  described  ; 
and  appeal's  astonished  at  the  objections  which  have  been  made. 

As  to  the  pathogenetic  r61e  of  these  parasites,  he  formulates 
the  following  propositions : 

1.  Parasites  always  exist  in  the  blood  of  those  affected  with 
malaria,  at  least,  in  the  capillaries  of  the  spleen. 

2.  The  number  of  parasites  is  in  proportion  to  the  gravity 
of  the  affection. 

3.  It  is  at  the  beginning  of  attacks  that  we  find  the  parasites 
in  the  greatest  number. 
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4.  Never  are  these  parasitic  elements  found  in  other  dis- 
eases. 

5.  These  elements  disappear  rapidly  after  the  cure  of  the 
attack  by  quinine  medication. 

6.  Experimental  inocalations  are  fruitless  because  malarial 
tevcr  is  not  inoculable  in  animals. 

The  writer  has  been  unable  to  determine  by  what  means  the 
parasites  enter  the  system,  but  he  thinks  that  the  theory  rests  on 
a  solid  base. — IParis  Midical. 

Absorption  op  Sequestra. — ^M.  Yrignal  has  lately  made  a 
series  of  experiments  on  the  absorption  of  sequestra.  He  has 
determined  that  a  sequestrum  covered  with  pus  will  not  be 
absorbed,  whilst  one  enveloped  in  granulations  will  be.  A  frag- 
ment of  bone  (a  bono  peg)  being  driven  into  the  tibia  of  a 
rabbit  was  almost  entirely  absorbed. — [Gazette  des  Hdpitaux. 

Experimental  Physiology. — Brown-Sequard  has  made  a 
series  of  sections  at  the  base  of  the  brain  after  which  excitation 
of  the  parts  situated  above  the  sections  determine  movements 
either  of  the  same  or  of  the  opposite  side.  These  phenomena 
are  not  only  produced  by  galvanization  but  by  any  mode  of 
excitation. — [Ibid. 

Iodoform  Crayons. — E.  Boeckel  employs,  for  fistulous  tracts,. 
a  crayon  composed  of  idoform,  1  part;  and  gelatine  or  cocoa 
butter,  2  parts.  To  have  them  less  soft  use  idoform,  8 ;  pow- 
dered gum  arabic,  1.5 ;  gum  tragacanth,  0.5 ;  mucilage,  q.  s.,  to 
make  a  mass  such  as  used  for  pills.  This  is  then  rolled  into  cyl- 
inders. To  attenuate  the  penetrating  odor  of  the  iodoform,  add 
one  drop  of  oil  of  bergamot  for  every  10  grains  of  iodoform. — 
[Gazette  Midicale  de  Strasbourg, 
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Charcot  on  Spinal  Localizations.  (Paris  1878-1880.)  Review 
by  the  Milan  Hospital  Gazette.  [Translated  for  the  Journal.] 
From  //  Pisaniy  Sicilian  Gazette.  By  Joseph  Workman, 
M.  D.,  Toronto,  Canada. 

(continued.) 

The  reason  of  these  ascending  and  descending  degenerations 
is  the  same  as  that  found  by  Waller  for  degeneration  of  the  an- 
terior and  posterior  roots  of  the  spinal  nerves,  that  is  to  say, 
their  separation  from  the  respective  trophic  centres  which  for 
the  anterior  roots  are  the  motor  cells  of  the  anterior  cornua,  and 
for  the  posterior  are  the  corresponding  intervertebral  ganglia. 
IS'ow,  the  fibres  of  the  fasciculi  which  dogeneralc  from  above 
downwards,  before  the  point  of  lesion,  are  comparable  to  the 
centrifugal  nerves  going  out  from  the  anterior  roots  of  this  num- 
ber andare;  Ist  the  pyramidal  fasciculi  composed  of  fibres  whose 
trophic  centre  should  be  in  the  pyramidal  cells  of  the  grey  cor- 
tex of  the  rolandic  region  :  2nd,  the  short  fibres  of  the  lateral 
fasciculi,  whose  origins  are  placed  from  above  downwards  in 
diverse  points  of  the  spinal  grey  centre.  On  the  contrary  the 
the  fasciculi  which  degenerate  from  below  upwards,  are  com- 
])arable  to  the  posterior  roots,whoso  trophic  centre  is  peripheral. 
Of  this  number  are:  1st,  the  cerebellar  direct  fasciculi,  whose 
trophic  centre  is  in  the  medulla  itself,  whilst  their  terminal  cen- 
tre is  in  the  cerebellum;  2nd,  the  fasciculi  of  Goll,  whose 
trophic  centre  occupies  the  grey  substance  of  the  inferior  re- 
gion ;  lastly,  the  same  interpretation  is  applicable  to  the  short 
commissural  fibres  of  Burdach,  which  likewise  degenerate  from 
below  upwards. 

These  facts  have  been  confirmed  by  the  researches  instituted. 
by  Schiefferdecker  on  100  dogs  on  which  Goltz  and  Freusberg 
had  cut  transversely  the  medulla  spinalis  in  correspondence 
with  the  twelfth  dorsal  vertebra  which  bporation  some  of  them 
survived  several  weeks,  and  some  of  them  even  a  few  months. 
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3rd  Group.  Degenerations  secondary  from  peripheral  cause. 
These  reside  in  the  post«$rior  fasciculi  of  the  medulla  spinalis. 
Th^  examples  noted  up  to  the  present  are  only  five  or  six,  but 
the  point  of  departure  of  this  special  lesion  should  always  be 
regarded  as  the  nerves  of  the  corda  equina  or  better  their  pos- 
terior roots.  Having  briefly  brought  to  notice  the  structure  of 
the  medulla  spinalis  as  results  from  the  knowledge  of  normal 
and  pathological  anatomy  and  the  physiological  facts  showing 
that  the  transmission  of  voluntary  incitations  is  effected  by  the 
pyi-amidal  fasciculi  (Woroschiiofif)  and  that  the  brain  exercises  a 
moderating  influence  over  the  spinal  reflexes,  the  author  proceeds 
to  describe  the  general  semeiology  of  secondary  degenerations 
of  the  pyramidal  fasciculi. 

The  outer  face  of  the  lenticular  nucleus,  chiefly  in  its  anterior 
third,  is  but  very  laxly  united  to  the  external  capsule  :  a  sort  of 
virtual  ventricle  exists  there :  and  there,  as  Gendrin  had  ob- 
served, the  hemorrhagic  focus  commences  to  be  formed  in  the 
greater  part  of  the  cases  of  cerebral  apoplexy.  To  this  same 
region  belong  the  nutrient  arteries  (terniinal),  whose  lesions  in  a 
certain  manner  prepare  in  tra-cephalic  hemorrhage  (miliary 
aneurisms).  By  the  breaking  of  any  of  those  arterioles  the  blood 
is  diff'usod  into  the  above  named  virtual  ventrical ;  in  this  manner 
are  formed  those  flattened  foci,  which,  when  the  blood  has  been 
reabsorbed,  are  presented  under  the  form  of  a  linear,  ochry  cica- 
trix limiting  the  external  borderof  the  lenticular-nucleus. 

Xow,  when  the  above  focus  is  yet  recent,  if  the  hemorrhage 
be  even  a  little  notable,  it  must  necessarily  force  the 
grey  nuclei  towards  the  ventricles,  by  reason  ef  the  greater  re- 
sistance offered  by  the  cranial  wall  at  the  part  of  the  insula.  In 
this  case  no  important  part  remains  destroyed :  the  internal 
capsule  is  only  mediately  compressed  and  despite  the  intensity 
of  the  first  symptoms  (shock),  if  the  patient  has  overcome  them, 
he  may  recover,  that  is,  he  may  regain,  sooner  or  later  the  quasi- 
integriy  of  his  movements. 

But  the  focus  may  enlarge,  an  1  extend  itself  according  to 
the  direction  of  the  arterioles,  cut  trans versel}'  the  iriternal 
<^psuies,  and  penetrate  the  lateral  ventricle  (?) — ventricular  cav- 
ity.    Such  cases  are  almost  always  lethal. 

But  though  the  ventricular  inundation  has  not  taken  place, 
and  the  fibres  of  the  internal  capsule  only  have  been  lacerated, 
and  a   greater   or  less  pyramidal  portion  of    it   is  interested, 
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tho  integrity  of  movements  has  been  definitely  compromised, 
because  a  descending  spinal  degeneration  necessarily  follows 
such  a  destructive  lesion. 

It  is,  then,  possible  clinically  to  recognize,  from  certain  char- 
acteristics, in  an  individual  seized  by  a  hemiplegia  of  fourteen 
or  fifteen  days  past  the  fact  that  the  pyramidal  fasciculi  have  been* 
destroyed  at  some  point  in  its  path,  or  in  other  terms,  is  second- 
ary degeneration  revealed  by  means  of  symptoms  proper  to  it  ? 
Late  contracture  in  hemiplegia  is  pathognomic  of  such  a  degen  - 
eration,  but  it  usually  is  decisively  manifested  only  towards  the 
second  or  third  month  after  the  attack ;  it  depends,  according^ 
to  Charcot,  on  an  exaggeration  of  the  muscular  tonuSy  the  spinal 
reflexes.  Other  symptoms,  not  spontaneously  manifested,  but 
which  may  be  provoked  by  appropriate  manoeuvoring,  reveal 
exaggeration  of  tho  spinal  reflex  a  considerable  time  before  con- 
tracture appears  and  they  hence  also  reveal,  with  almost  absolute 
certainty,  tho  anatomical  condition  sought  for. 

These  symptoms  are,  1st,  the  spinal  trepidation  or  provoked 
spinal  epilepsy,the  phenomenon  of  the  foot  (Fuss  phenomenon)- 
of  the  German  authors,  clonus  of  tho  foot.  Here  is  what  it  con- 
sists in.  When  the  lower  paralyzed  limb  of  a  hemiplegic  is 
raised  by  placine^  one  hand  under  the  ham  so  that  the  leg  of" 
the  patient  is  left  to  itself,  if  with  the  other  the  point  of  the 
foot  be  briskly  raised  a  series  of  shakes  is  immediately  provoked 
the  assemblage  of  which  constitutes  a  sort  of  rythmical  move- 
ment,a  tremor  with  oscillations  more  or  less  regular  or  persistent . 
Ordinarily, this  is  not  manifested  in  tho  normal  state.  According 
to  Berger  it  is  rendered  more  intense  by  the  use  of  strychnine 
and  more  attenuate  by  that  of  opium.  An  analogous  phenomenon 
is  sometimes  produced  when  the  hand  of  a  hemiplegic  is  briskly 
elevated  by  the  points  of  the  fingers.  Those  patients  frequently 
also,  by  raising  the  paralyzed  arm  experience  a  trembling  simi- 
lar to  that  produced  in  the  lower  limb  in  tho  like  manner.. 
Butthe  phenomenon  of  the  hand,  provoked  or  spontaneous,  is 
much  rarer  than  the  corresponding  one  of  the  foot. 

2nd,  The  tendon  reflexes  (Westphal,  Brb).     Tho  better  it   i* 
studied,  the  more  easy  is  the  provocation  of  these  phenomena ; 

» 

it  is  known  under  the  name  of  patellar  reflex,  reflex  of  the 
rotular  tendon,  the  phenomenon  of  the  knee,  clonus  genu.  It  is 
brought  out  in  the  following  way:  The  limb  desired  to  be  ex- 
plored is  held  up  by  the  left  hand  of  the  observer  placed  under 
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the  bam.  With  the  cubital  margin  of  the  right  hand  or  better 
with  the  percussion  hammer  of  Stloda  a  slight  blow  is  given  on 
the  centre  of  the  rotular  tendon.  Almost  immediately  afler  the 
biow,the  leg  of  the  patient  springs  up  it  rises  more  or  less  briskly 
describing  a  trajectory  more  or  less  extended  according  to  the 
nature  of  the  case  :  it  falls  back  very  soon  afler,  sometimes  how- 
ever, a  single  blow  is  followed  by  two  or  three  successive  oscilla 
lions;  this  is  the  highest  degree  of  intensity  that  the  phenom- 
-enon  can  reach.  It  also  is  rendered  more  intense  by  the  use  of 
strychnine.  Other  important  physiological  conditions  of  this 
phenomenon  have  bfeen  studied  by  Ischirjew,  by  the  graphic 
•method  and  by  means  of  vivisection  of  rabbits. 

Strichnia  augments  the  contractions  and  can  even  make  them 
■appear  in  hemiplegics(Fouquier);  a  similar  effect  may  be  produced 
^Iso  by  wounds  and  by  faradizations  applied  to  the  paralyzed 
limb.  Hemiplegic  contracture  ordinarily  or  wheu  it  arrives 
spontaneously,  is  not  established  till  about  the  middle  of  the 
second  month,  sometimes  later  rarely  sooner.  Ii  does  not  show 
itself  briskly  (  bruscamente)  but  comes  on  little  by  little  and  is  in 
the  outlet  transitory.  Usually  it  occurs  first  in  the  upper  limb 
then  extends  to  the  lower  one  and  also  to  the  face.  In  the  up- 
per limb  flexion  predominates ;  in  the  lower,  on  the  contrary 
extension.  The  shoulder  is  now  lowered,  and  again  elevated, 
but  the  arm  is  always  laid  over  the  thorax  ,  from  the  contraction 
of  the  pectoral  muscle.  The  elbow  is  in  general  semi-flexed ; 
the  forearm  is  in  pronation  and  the  hands  are  closed.  Sometimes 
however,  there  is  flexion  with  supination ;  sometimes  extension 
with  pronation  or  with  supination.  As  a  rule  the  lower  limb 
is  rigid  in  extension;  the  foot  then  takes  the  attitude  of  varus 
-equinus ;  walking  is  yet  possible.  The  devolopement  of  con- 
tracture in  the  flexor  group  of  the  lower  limb  is  very  rare. 
The  thigh  is  then  flexed  on  the  pelvis,  the  leg  on  the  thigh,  and 
the  heel  touches  the  nates.  When  the  contracture  is  bilateral, 
walking  becomes  quite  impossible.  From  contracture  on  the  face, 
the  labial  commissure  is  raised  on  the  affected  side;  the  naso- 
labial sulcus  is  deepened  the  eye  seems  sometimes  smaller  than 
that  of  the  sound  side ;  at  first  view  we  might  believe  in  an 
alternate  paralysis. 

The  limbs  in  a  determinate,  or  at  lenght  an  almost  definitive 
position,  are  in  such  a  state  that  the  observer  who  wishes  to 
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move  them,  finds  a  resistance  more  or  less  pronounced  sometimes 
almost  indomitable,  in  whatsoever  direction  their  displacement 
is  tried;  houce  the  acquired  conviction  that  theantagonistie  mus- 
cles are  contracted  to  the  same  degree.  This  character  dis- 
tinguishes the  contracture  of  hcmiplegics  from  paralytic  con- 
tractures, or  those  of  adaptation,  produced  by  the  tones  of  the 
muscles  antagonistic  to  the  paralyzed  and  atrophied  ones ;  the 
latter  being  deprived  of  tonicity  and  voluntary  movement,  do 
not  oppose  the  resistance  when  it  is  attempted  to  establish  mo- 
mentarily the  normal  attitude. 
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FROM  THE  PORTUGUESE. 

Study  op  the  Etiology  and  Nature  of  Beriberi.  B}'^  Dr.  A. 
Pacifico  Pereira.  Translated  from  the  Gazeta  Mtdica  da 
Bahiay  for  the  Journal.  By  Joseph  Workman,  M.  D., 
Toronto,  Canada. 

(continued.) 

In  order  to  obviate  the  inconvenience  caused  by  evaporation 
of  the  scrum,  I  many  times  made  examination  in  the  humid 
camera  of  Eanvier  and  Recklinghausen,  maintaining  the  prep- 
aration in  the  normal  temperature  of  the  blood.  In  the  ma- 
jority of  the  cases,  and  especially  the  more  severe,  the  globules 
were  discolored,  they  did  not  gather  into  beady  clusters  except 
in  very  small  number;  they  presented  different  sizes,  being  in 
general  much  less  than  that  of  normal  blood ;  these  forms  were 
variable,  many  being  in  transition  between  discoid  and  spheri- 
cal ',  many  of  them  had  their  surfaces  covered  (vith  salient 
spicuW,  and  a  great  many  presented  protoplasm  full  of  small 
granules.  It  is  true,  that  in  the  humid  camem  this  alteration 
in  the  structure  of  the  globules  was  not  so  generalised,  but  it 
was  still  manifest,  and,  as  a  general  rule,  so  much  the  more  in 
proportion  to  the  advance  of  the  disease. 

It  appeared  to  me,  from  the  frequent  observations  which  I 
made,  that  the  loss  of  that  property  vvhich  the  red  globules  pos- 
sess, of  becoming  clustered  as  bead-rolls,  was  due  to  the  mor- 
phological alteration  suffered  by  them,  passing  from  a  bi-con- 
eave  to  a  bi-convex  disc,  or  from  an  ovoid  to  a  spheroidal  form, 
suggesting  the  idea  that  in  this  disease  the  photoplasm  of  the 
globule  differs  in  its  phj'^sico-chemical  constitution,  and  becomes 
changed  in  structure  and  form. 

These  alterations  in  the  form  of  the  globules,  as  well  as  the 
absence  of  the  tendency  to  beady  clustering,  are  not  peculiar  to 
beriberi.  In  examining  the  blood  of  different  individuals 
under  various  diseases,  I  have  observed  the  same  defect  of  clus- 
tering of  the  globules,  and  I  have  noted  morphological  altera- 
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tions  similar  to  those  met  with  in  the  globales  of  beriberi,  in 
cases  of  puerperal  fever.  Similar  alterations  have  been  noted  by 
pathologists  in  the  blood  of  persons  attacked  by  infectious  dis- 
eases,— true  pyrexias, — in  no  way  resembling  in  their  march 
beriberi,  which  is  a  disease  of  apyretic  character.  The  re- 
"flexions  suggested  to  us  by  this  observation  must  be  reserved 
for  a  subsequent  article. 

The  number  of  the  white  globules  in  the  blood  of  beriberics  is 
generally  greater  than  that  of  the  normal  proportion.  In  some 
-cases  already  advanced,  and  of  chronic  progress,  I  have  found 
them  above  5  per  cent.  In  others  the  red  globules  were  so  dis- 
•colored,  and  presented  in  so  great  a  number  altered  in  forms 
that  it  was  difficult  to  distinguish  them  from  the  white  globules, 
which  thus  appear  in  exaggerated  proportion.  In  many  cases 
the  white  globules  presented  a  granular  alteration  of  the  proto- 
plasm, which  was  clearly  visible  with  a  magnification  over 
1,000  diameters. 

The  number  of  the  red  globules  is  variable,  but  as  a  general 
rule,  hypo-globula  obtains  in  beriberics.  I  have  examined  the 
blood  of  many  individuals  in  a  state  of  sound  health,  and  have 
compared  it  with  the  blood  of  beriberics.  Computation  of  the 
globules  has  shown  me,  in  the  first  place,  that  the  globular  rich- 
ness of  the  blood  is  sensibly  diminished  in  this  climate.  In  my 
own  person  I  had  the  opportunity  of  observing  the  difference 
produced  by  climatic  action,  by  examination  of  my  blood  after 
a  year's  residence  in  central  Europe,  and  by  examination  a  year 
afterwards  in  the  State  of  Babia.  In  the  latter  the  computation 
of  the  red  globules  gave  a  difference  of  over  500,000  globules  in 
each  cubic  millimeter. 

In  general  the  number  of  globules  in  beriberi  is  below 
3,500,000  per  cubic  millimeter;  in  individuals  apparently  sound, 
I  have  seen  it  2,000,000;  according  toDr.  Pedro  de  Magalhaes, 
the  fi,.*ure  descended  to  1,358,900  in  cases  observed  by  him. 
This  distinguished  colleague  proceeded  in  Kio  do  Janeiro  in 
similar  examinations  of  the  blood  of  beriberics,  and  he  found,  in 
many  cases,  the  number  to  be  from  2,396,800  to  2,782,000,  and 
in  some  cases  3,000,000  and  over.  In  forty-five  cases  of  beri- 
beri, in  which  I  proceeded  according  to  the  process  of  Malassez- 
Potain,  in  numeration  of  the  globules,  the  number  of  red 
globules  varied  from  1,200,000  to  3,000,000  in  each  cubic  mil- 
limeter of  the  blood.    It  was  in  the  chronic  form  of  the  disease 
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that  hypo-globula  was  most  manifost,  and  in  these  cases  con- 
valescence brought  a  notable  augmentation  in  the  globular  rich- 
ness of  the  blood. 

la  Itaphariea,  (a  few  leagues  from  the  city  of  Bahia,)  where 
beriberics  are  generally  treated,  I  observed  in  one  case,  after 
thirty  days  of  convalescence,  a  difference  of  400,000  red  globules 
in  each  cubic  millimeter  of  blood. 

Besides  these  morphological  and  quantitative  alterations  of 
the  blood,  I  observed,  in  the  frequent  examinations  made  by  me, 
an  element  which  is  not  normal  in  the  blood.  In  a  great  many 
of  the  cases,  over  sixty,  1  observed  the  existence  of  micro- 
organisms, in  large  number,  sometimes  grouped  in  small  colo- 
nies, or  again  isolated  among  the  globules.  These  micro-organ- 
isms at  first  appeared  to  be  greatly  diminished  fat  globules,  not 
only  from  their  aspect,  but  also  from  their  size;  I  could  not 
however,  make  their  exact  measurement,  but  I  supposed  it  to  be 
about  twenty  times  less  than  that  of  a  globule  of  blood.  With 
a  magnifying  power  of  1,200  to  1,500  diameters,  (the  objective  of 
immersion  12,  of  Hartnack)  they  are  perfectly  appreciable  as 
spherical  organisms,  presenting  themselves  now  in  small  groups, 
or  again  isolated,  and  endowed  with  self  movements  of  rota- 
tion and  translation.  Those  which  were  isolated  were  always 
possessed  of  greater  vitality  and  they  moved  actively  and  inces- 
santly in  the  field  of  the  microscope,  and  showed  that  their  rapid 
and  continual  movement  of  translation  was  always  accompanied 
by  a  movement  of  rotation  of  the  corpuscle  around  its  own  axis. 
Besides  these  two  movements,  it  appeared  that  the  corpuscle, 
from  time  to  time,  dilated  and  retracted  itself,  so  as  now  to  ap- 
pear as  a  brilliant  point,  perfectly  spherical,  and  again  as  an 
ovoid,  with  a  clear  centre  and  very  obscure  extremity. 

At  some  points  these  microbias  presented  themselves  col- 
lected in  small  groujjs,  from  which,  from  to  time,  some  of  them 
detached  themselves,  and  moved  about  isolated  in  the  field  of  the 
microscope.  Some  of  my  distinguished  colleagues,  as  Drs.  Silva 
Lima,  Eamiro  Monteiro,  Maia  Bittencourt,  Victorina  Pereira  and 
many  students  of  medicine  have  had  occasion  to  see  them  sev- 
-eral  times. 
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Article  VIE. 
ST.    LOUIS    MEDICAL    SOCIETY. 
Taken  by  the  Journal's  Stenographic  Reporter. 

Saturday,  April,  15,  1882. 

Acne  ViilfpMrls.    By  A.  II.  Oliiimnii-Daniesiiil.  X.  D. 

Mr.  President  and  Gentlemen  : — My  object  has  not  been  to- 
present  to  you  anything  new  or  startling  upon  this  subject,  but 
rather  to  endeavor  to  give  the  brief  outlines  of  the  diagnosis,, 
etiology  and  therapeutics  of  this  disease.  To  enter  fully  and 
minutely  upon  this  task  would  demand  more  time  than  you  can 
give  and  an  amount  of  labor  which  the  practical  ends  for  which 
this  paper  is  presented  would  hardi}'  justify.  Should  my  hearers 
recognize,  here  and  there,  some  of  their  old  friends  somewhat 
disguised,  they  may  consider  me  under  obligations  to  the  proper 
source,  as  a  due  regard  for  the  importance  of  the  subject  has 
prompted  me  to  look  up  a  few  of  the  leading  authorities  on  dis- 
eases of  the  skin  with  the  reward  of  having  both  profited  b3'  the 
reading  and  of  having  derived  great  pleasure  in  so  doing. 

Acne  vulgaris  is  perhaps  an  affection  that  is  one  of  the  most 
common  and  frequently  met  with  among  the  dermatoses  and^ 
yet,  its  successful  treatment  is  far  from  being  a  settled  fact.  Statis- 
tics, relative  to  the  comparative  frequency  of  acno,  are  not  very 
reliable  as  they  are  gathered  from  the  dispensary  and  private 
practice  of  those  who  make  the  treatment  of  skin  diseases  a 
specialty,  and  it  is  a  well-known  fact  that  a  large  proportion  of 
those  affected  with  acne  resort  to  nostrums  and  quacks  or  to  the 
general  practitioner  for  treatment;  and,  being  generally  unsuc- 
cessful in  obtaining  relief  from  these  sources,  they  abandon  all 
further  efforts  and  thus  fail  to  be  observed.  Of  course,  a  small 
portion  of  those,  in  whom  the  disease  takes  on  an  aggravated 
form,  have  recourse  to  the  dermatologist  and  it  is  these  whom 
we  find  recorded.     So  that  it  follows  that  the  figures  given  fall 
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far  below  the  actual  number.  Imperfect  as  these  statistics  are, 
however,  they  cannot  fail  to  impress  every  one  with  the  fact  of 
the  great  prevalence  of  acne.  The  following  are  some  figures 
taken  at  random.  In  the  report  of  the  Committee  on  Sta- 
tistics of  the  American  Dermatological  Association, ^  presented 
September  2,  1880,  we  find  that  out  of  a  total  of  11,047  cases  of 
skin  disease,  685  or  6.2  per  cent,  were  cases  of  acne.  These 
were  divided  as  follows  :  Boston,  267;  New  York,  160  ;  Phila- 
delphia, 66;  BaKimorc,  28;  St.  Louis,  34;  and  Chicago,  130. 
That  these  figures  are  very  imperfect  can  be  seen  at  a  glance  but 
even  6  per  cent  is  no  mean  figure. 

H.  W.  Stelwagon,2  oi"  Philadelphia,  records  an  analysi«»  of 
715  consecutive  cases  of  skin  diseases,  observed  at  the  clinics 
of  the  Philadelphia  Dispensary  for  skin  diseases.  Of  these  35  or 
4.9  per  cent,  were  cases  of  acne;  and,  in  1880,  there  were  20 
cases  or  3.1  per  cent,  of  the  total  number  of  cases. 

Observing  these  figures  critically  and  making  all  duo  allow- 
ances for  the  other  skin  diseases  but  imperfectly  recorded,  I 
think  that  a  fair  estimate  of  the  number  of  acne  cases  is  15  per 
cent,  of  all  skin  diseases.  This  is  a  low  estimate,  but  it  is  suffi- 
ciently high  to  show  the  importance  of  the  subject  of  this  paper. 

Besides,  men  and  women,  affected  with  this  disease,  are 
often  disfigured  by  it  and  cannot  obtain  relief,  in  many  cases, 
either  because  they  have  not  applied  to  those  competent  to  give 
proper  treatment  or^  having  done  so,  the  disease  has  acquired 
such  a  chronicity  that  it  requires  a  great  deal  of  time  and  pa- 
tience to  eradicate  it;  perhaps  more  patience  than  patients  are 
generally  ready  to  display,  however  willing  they  may  be  to  sac- 
rifice time. 

The  thousands  afflicted  with  acne  never  seek  relief  and  it  is 
only  the  few  who  have  time,  patience  and  the  necessary  moral 
courage  who  apply  for  treatment  and  who  persist  until  a  cure  is 
effected,  or  obtain  such  relief  as  is,  to  some  extent,  satisfactory. 

The  literature  of  this  subject  is  not  very  abundant  and  is 
all  alike  save  in  some  points  connected  with  treatment  and  there 
it  is  that  wo  see  how  little  is  really  known  on  this  subject. 

Description  and  Diaomosis. — Perhaps  the  best  definition  of 
acne  vulgaris   is  that  given  by  Duhring,  that  it  is  "an  inflam- 

1.  Archives  of  Dermatology ^  Vol.  VII.,  p.  171. 

2.  Philadelphia  Medical  Times,  Vol.  XII,  p.  411. 
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matoiy,  usually  chronic,  disease  of  the  sebaceous  glands,  charac- 
terized by  the  formation  of  papules,  tubercles,  or  pustules,  or  a 
combination  of  these  lesions,  occurring  for  the  most  part  about 
the  face."7  The  lesions  are  dark  red,  violaceous  papules  which 
do  not  itch  and  very  seldom  pain  even  on  pressure.  They  occur 
upon  the  face,  neck,  shoulders  or  arms.  Occasionally  the  papule 
becomes  a  pustule,  a  small  yellow  point  appearing  at  its  apex 
and  enlarging. 

Acne  vulgaris  is  easily  diagnosed  and  there  are  but 
few  other  skin  diseases  with  which  it  might  be  confounded. 
It  may  be  distinguished  from  eczema  from  the  fact  that 
the  latter  itches  intensely,  occurs  in  other  parts  of  the 
body,  spreads  from  a  center  and  is  not  confined  to  the  sebaceous 
glands.  It  differs  from  pustular  syphilodermata  and  from  so- 
<.*alled  syphilitic  acne  because  these  latter  always  give  a  history 
of  syphilis  and,  although  usually  attacking  the  forehead  they 
are  not  confined  to  the  sebaceous  follicles  but  may  involve  any 
part  of  the  skin.  Superficial  lupus  might  be  taken  for  acne,  but 
papules  of  the  latter  run  their  course  in  from  one  to  four 
weeks  whilst  those  in  lupus  may  persist  for  months.  In  acne 
the  lesions  are  scattered  and  with  a  tendency  to  be  symmetri- 
cal, each  papule  or  pustule  being  confined  to  a  sebaceoub  folli- 
cle, the  disease  being  an  affection  of  the  sebaceous  glands.  It 
has  no  tendency  to  spread  and  rarely  exists  on  different  parts  of 
the  body  at  the  same  time.  It  never  occurs  upon  the  palms  of 
the  hands  or  soles  of  the  feet. 

It  genemlly  makes  its  appearance  at  the  commencement  of 
puberty  and,  if  left  to  itself,  may  spontaneously  disappear  at  the 
25th  or  26th  year  or  may  not  do  so  until  the  42d  or  even  later. 
It  attacks  males  and  females  alike  and  is  exceedingly  inclined 
to  chronicity.  Cases  are  unusual  in  which  we  find  acne  in  chil- 
dren, before  puberty  or,  in  females,  after  the  climacteric. 

There  are  three  principal  varieties  of  acne  vulgaris,  viz: 
.acne  papulosa,  acne  pustulosa  and  acne  artificialis.  These  are 
-all  the  forms  to  which  the  many  varieties  of  acne,  formerly  de- 
scribed, may  be  reduced. 

Acne  papulosa  is  the  variety  that  is  the  least  developed  and 
consists  of  small  papules  that  are  acuminated  and  often  miliary. 
The  individual  papules  run  a  short  course,  but  are  constantly 
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reappearing,  so  that  the  patient  can  never  claim  total  immunity. 
This  is  the  form  that  most  closely  resembles  acne  rosacea  but 
can  be  readily  distinguished  from  it  because  the  inflammation  of 
the  skin  is  not  so  diffuse  and  the  papules  do  not  tend  to  group 
together  in  so  great  a  degree.  This  variety — acne  papulosa — i;< 
found  more  oAen  upon  the  face  and  is  more  common  in  young, 
persons  than  in  adults.  It  frequently  happens  that  the  opening 
of  the  gland  receives  a  deposit  of  foreign  substances,  such  as 
dirt  or  becomes  prominent  as  a  whitish  dot,  from  the  plug  of 
sebum  contrasting  with  the  red  hue  of  the  papule  and  in  such 
cases  it  has  been  denominated  acne  punctata.  This  condition 
must  not  be  confounded  with  comedo,  which  it  closely  resem- 
bles. The  fact,  however,  that  in  comedo,  there  is  no  inflamma- 
tion of  the  adjacent  tissues,  no  suppuration  of  the  papules  and 
no  pain  whatever,  will  be  sufficient  to  distinguish  between  the  two* 
Comedo  is  oflen  present  in  acne  and  will,  as  a  rule,  yield  to 
whatever  treatment  may  prove  efficient  in  the  latter;  or,  if  it 
persist  can  be  attended  to  separately  and  generally  with  success.. 

Acne  pustulosa  is  by  far  the  most  common  variety  and  that 
which  causes  the  most  inconvenience,  and,  on  whose  account,  aid 
is  most  frequently  sought.  It  is  the  typical  form  of  acne  vul- 
garis and  consists  of  papules  varying  in  size  from  a  pin-head  to 
a  split  pea  or  becoming  even  larger,  at  times.  The  papules  arc 
either  acuminated  or  rounded  and  always  suppurate.  The  point 
of  the  papule  becomes  of  u  deep  yellowish  tinge,  showing  thc- 
presence  of  pus,  and  then  it  mtxy  spontaneously  discharge  its 
contents,  or  a  retrograde  process  is  taken  on  and  it  simply  dries 
up.  Both  courses  occur  pretty  frequently,  the  former  being 
often  followed  by  consequences  which  are  anything  but  agree- 
able to  the  subject.  This  ik  due  to  the  burrowing  of  the  pus 
which  leaves  a  depressed  i^car  or  pit  much  resembling  that 
caused  by  a  small-pox  pustule.  On  the  other  hand,  many  sup- 
pura'o  quite  freely  without  ever  leaving  a  mark  to  show  their 
former  presence. 

When  the  pustule  dries  and  the  scab  separates,  it  shows  its- 
former  presenc*e  in  the  form  of  a  macule  which  persists  for  some 
time.  The  pustule,  whdn  fully  developed, gen<jrally  has  a  thick- 
ening about  the  base  which  is  more  or  less  well  marked,  being 
caused  by-  the  exudation  of  inflammatory  products.  When  this 
induration  at  the  base  is  very  marked,  the  disorder  is  called  acne 
indurata.    This  hardening  is  sometimes  the  most  prominent  fea-» 
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turo  and  then,  there  is  no  suppuration,  but  the  formation  of  infil- 
tmted  tubercles  which  are  vorj'  displeasing  to  the  sight  and 
annoy  the  patients  very  much. 

There  arc  two  resulls,  affecting  the  sebaceous  gland,  which 
follow  this  variety  of  acne.  They  are  atrophy  of  the  tissues 
about  the  wall  of  the  gland  forming  a  pit-like  depression;  and 
hypertrophy  of  the  connective  tissue.  The  former  is  more 
common  than  the  latter,  at  least  so  I  have  found. 

Acne  artificialis  is  the  third  variety  and  is  so  called  from  the 
mode  in  which  it  is  produced,  i*atlier  than  from  anatomical  ap- 
pearance. Some  soaps,coal  tar  and  other  similar  irritants  applied 
to  the  skin  will  produce  it ;  also,  the  internal  use  of  certain  drugs, 
which  manifest  their  constitutional  effects,  among  other  ways,  by 
an  acneiform  eruption.  Bromine  and  iodine  are  verj'  apt  to  pro- 
duce acne  which  is  easily  distinguished  from  the  other  varieties 
both  on  account  of  of  its  etiology  and  the  greater  rapidit}'  of  its 
evolution.  It  is  sometimes  the  case  that  acne  artificialis  is  of  so 
severe  a  nature  that  it  involves  the  destruction  of  the  glands 
themselves,  in  the  suppurative  process  which  takes  place. 

This  is,  sometimes,  also  the  case  in  acne  pustulosa  but  is  not 
common.  The  consideration  of  acne  artificialis  will  not  be  taken 
up,  since  it  is  not  of  the  same  importance  as  the  other  varieties; 
and,  besides,  the  etiology  being  known,  the  treatment  of  this 
form  IS  of  the  simplest  and  need  not  even  bo  mentioned,  its  pro- 
per place  being  in  the  class  of  medicinal  eruptions. 

Etjolooy. — This  is  perhaps  the  most  difficult  part  connected 
with  the  subject  with  the  exception  of  the  treatment.  The 
Yiennii  school  or  that  of  Hebra,  contends  that  the  disease  is  a 
purely  local  one,  owing  its  origin  to  local  causes.  The  French 
school,  or  that  of  Aliberl,  on  the  otTier  hand,  contends  that  it  is 
a  constitutional  disease  and  that  its  causes  are  constitutional  or 
such  as  effect  the  whole  economy.  The  American  school,  if  I 
may  be  ]>crmitted  to  designate  one,  recognizes  both  local  and 
general  disturbances  as  jiotent  factors  and  thus  has  attempted  to 
reconcile  the  two  extremes. 

The  causes  which  give  rise  to  acne  are  varied  and  numerous 
Acne  has  been  called  a  disease  of  youth  and  this  is  probably 
because  it  is  so  frequently  noted  at  the  approach  of  puberty. 
At  this  period  the  whole  bod}^  is  undergoing  a  change  and  the 
sebaceous  glands  participate  in  the  general  excitment.     In   the 
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majority  of  instances,  this  change  causes  a  revolution  in  the 
cutaneous  system  and  an  eruption  of  acne  makes  its  appearance. 
Masturbation  has  been  noted  by  some  as  an  exciting  cause. 
Local  causes  are  many,  any  irritant  to  the  skin  being  liable  to 
induce  an  acne  wherever  sebaceous  glands  exist. 

The  persons  most  generally  aflPected  are  the  light  haired  ones 
their  skin  being  more  tender  and,  as  a  rule,  not  as  well  nour- 
ished as  that  belonging  to  persons  of  a  dark  complexion.  The 
scrofulous  are  very  liable  to  acne  and  when  it  occurs  in  them 
it  almost  invariably  becomes  chronic  and  exhibits  such  a  char- 
acter that  it  ha<  been  named  chachectic  acne.  It  is  of  the  pustu- 
lar variety.  Similar  to  this  condition  are  some  occuring  not 
infrequently  as  causes  and  which  are  sometimes  overlooked 
when  a  critical  examination  is  not  made.  These  are  ansemia  and 
Kihlorosis,  two  conditions  which  are  quite  often  concerned  in 
bringing  about  functional  disturbances  of  the  sebaceous  glands. 

The  most  prolific  source  of  acne  is  without  doubt  derange- 
ments of  the  alimentary  canal.  It  will  be  found,  upon  examina- 
tion, that  nearly  all  cases  of  acne  vulgaris  are  accompanied  by 
some  disturbance  of  the  gastro-intestinal  mucous^  membrane. 
Disturbances  of  the  stomach  such  as  dyspepsia,  may  act  as  fruit- 
ful sources  and  a  careful  examination  of  the  condition  of  the 
viscus  should  be  made.  Indigestion  is  another  cause  no  less 
important,  than  the  last.  The  most  important,  because  the 
most  common,  is  constipation.  This  I  have  always  met  with  in 
cases  of  acne  and  it  is  generally  of  an  intractable  character 
not  easily  overcome  and  with  tendencies  to  recur  again  and 
again.  Nearly  all  authors  are  agreed  upon  the  great  importance 
constipation  holds  as  an  etiological  factor  in  the  production  of 
acne;  and,  when  it  is  attributed  to  other  causes,  it  will  frequently 
be  found  as  an  accompanjnng  condition  and  deserves  marked 
attention  as  these  derangements  of  the  bowels  are  by  no  means 
as  insignificant  as  they  might  bo  held. 

In  females,  there  is  a  series  of  affections  which  exert  an  influ- 
ence that  is  of  the  highest  importance,  and  which  it  would  be 
the  height  of  neglect  to  overlook.  It  is  on  this  account  that,  in 
women,  the  manifestations  of  acne  may  occur  at  any  time 
between  the  period  of  puberty  and  that  of  the  menopause, 
in  other  words,  during  active  uterine  life.  The  disturbances, 
that  the  uterus  is  subject  to,  are  regarded  as  causes  of  acne 
among  these  being  such  difficultly  relieved  conditions  as  dys- 
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menorrhoea,  amenorrhcea,  flexions,  endocervicitis,  metritis 
chronica  and  a  number  of  chronic  affections  with  which  women 
are  afflicted  and  which  drive  them  to  fill  the  gynaecologist's 
ante-room. 

There  are  other  diseases  which,  though  not  so  often  observed 
in  connection  with  acne  vulgaris,  still  occasionally  act  as  excit- 
ing causes  of  the  eruption.  These  are  renal  disorders.  In  the 
majority  of  cases,  the  original  lesion  is  of  so  serious  a  character 
that  but  little  attention  is  paid  to  disorders  of  comparatively  so  ^ 

little  importance  as  acne ;  but  if  carefully  observed,  it  will  be 
found  that,  as  the  kidney  trouble  improves,  so  does  the  eruption. 
This  is  the  more  readily  explained  when  we  consider  the 
vicarious  relations  the  kidneys  and  the  skin  hold  to  each  other 
and  how  easily  affected  either  may  be  when  forced  to  assume  a 
part  of  the  duties  properly  belonging  to  the  other. 

It  may  be  stated,  in  general  terms,  that  any  cause  which  tends 
to  disturb  any  important  excretory  organ  or  the  ecomomy  at 
large,  will  find,  at  once,  a  reflex  in  the  skin,  the  result  being 
some  lesion  of  the  organ,  and  not  infrequently  manifested  in  the 
form  of  acne. 

Again,  cases  are  found  in  which  acne  is  apparent,  and  yet 
examination  does  not  reveal  any  disordered  or  diseased 
condition  either  general  or  local.  These  are,  by  no  means^ 
rare;  and  it  may  not  be  improbable,  as  held  by  some,  that 
the  vasomotor  nerves,  of  the  vessels  connected  with  the 
sebaceous  glands  or  with  the  skin  itself,  are  not  in  a  normal 
condition,  or,  at  least  are  not  performing  their  functions  in  a 
proper  manner  and,  by  this  means,  aid  any  ordinary  irritant  in 
quickly  bringing  about  the  condition  which  gives  rise  to  acne. 

At  the  meeting  of  the  French  Association  for  the  Advance- 
ment of  Science,  held  at  Beiras,  in  1880,  Dr.  Gentilhomme^  held 
that  acne  facialis,  in  certain  cases,  has  for  principal  cause  the 
presence  of  a  parasite — the  demodex  folliculorum — in  the 
sebaceous  glands.  The  destruction  of  this  parasite,  be  says,  is 
immediately  followed  by  the  disappearance  of  the  pustular 
eruption  and  redness  of  the  skin.  Its  total  extirpation  is  possi- 
ble, but  can  only  be  obtained  after  very  long  and  careful  treat- 
ment.   The  survival   of  a  few  parasites  or  the   escape  from 
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destruction   of  some   ova,  explain   the   facility   with   which    a 
relapse  occars  after  an  apparant  cure. 

This  is  a  revival  of  a  doctrine  formerly  held  and  which  has 
been  long  since  rejected,  because  the  parasite  mentioned  may  be 
found  in  any  of  the  sebaceous  glands  of  healthy  persons,  if  care- 
fully looked  for,  and  is  not  always  found  in  acne  papules  and 
pustules.  It  has  been  pronounced  entirely  innocuous,'  and  the 
theory  has  been  here  given  for  what  it  is  worth. 

Formerly,  it  also  was  thought  that  a  diet  containing  a  large 
amount  of  fatty  matter  was  an  exciting  cause,  but  this  opinion 
has  been  largely  abandoned  irbm  the,  fact  that  when  totally 
abstained  from,  no  improvement  is  noticeable,  and  also^  because 
many,  who  were  subject  to  the  disease,  did  not  consume  more 
than  an  ordinary  amount  of  fats.  Moreover,  many  patients 
iar  from  being  injured  or  having  the  eruption  aggravated,  actu- 
ally improve  and  the  symptoms  subside  upon  a  regular  ingestioiiF 
of  ood-Hver  oil.  So  that 'fats  may  be  considered  out  of  the 
question  as  etiological  factors  in  this  affection. 

Pboonosis. — The  prognosis  in  this  disease  depends  upon  & 
variety  of  circumstances — the  age  of  the  patient^  the  cause  and 
the  condition  of  the- affection.  In  the  young,  it  is  invariably 
good  as  the  tendency  of  the  affection  is  to  recovery;  the  causes- 
are  more  susceptible  of  amelioration  and  the  course  of  the  dis- 
ease is,  as  a  rule,  of  a  more  acute  character.  In  middle  age  and 
later,  the  prognosis  is  good  if  the  acne  retains  the  chief  charac- 
teristics it  has  in  youth;  it  is  generally  very  obstinate  and 
requires  a  much  longer  time,  for  treatment  and  relapses  ar& 
more  frequent  and  take  place  more  easily.  It  not  infrequently 
assumes  a  chronic  form  or  the  condition  upon  which  it  is  depend- 
ent may  be  of  such  a  chronic  or  intractable  character  that  but  a 
slight  amelioration  may  be  expected. 

When  acne  is  dependent  upon  the  adventof puberty,  its  tenden- 
cy is  to  get  well  spontaneously  as  the  functions  become  more  set 
tied  and  the  increased  activity  of  the  sebaceous  glands  subsides 
to  the  normal  that  is  to  be  retained  in  afterlife.  Upon  the  whole^ 
the  prognosis  in  this  disease  is  far  from  being  satisfactory. 

Patholoot. — Although  the  disease  is  said  to  be  of  reflex 
5.    Wilson.    Diseases  of  the  Skin,  1863,  ei  al. 
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origin*,  the  local  manifestation  originates  in  the  gland  itself. 
There  is  a  deficient  innervation,  the  resalt  of  which  is  that  there 
is  a  retention  of  secretion.  The  plug  of  sebum  is  retained  in 
the  duct  of  the  gland  and  soon  acts  as  a  foreign  body.  This 
induces  hypera^raia  and  blood-stasis  and  the  resulting  pressure 
forces  an  exudation  into  the  surrounding  tissues,  especially 
about  the  walls  of  the  duct.  The  connective  tissue  about  the 
gland  soon  becomes  infiltrated,  cells  become  caught  caught  in 
its  meshes  and  a  more  or  less  acute  inflammation  is  taking  its 
rise.  Duhring^  says  that  this  inflammation  results,  sooner  or 
later  in  snppuration,  but  cases  are  seen  in  which  this  is  not 
apparent;  and,  if  it  does  take  place  it  is  in  the  corium  and 
resolution  takes  place  before  it  can  manifest  itself.  The  truth 
of  this  can  be  demonstrated  by  deeply  incising  papules  when  a 
very  small  amount  of  pus  will  be  found  at  the  point  of  the  knife. 
In  other  cases,  however,  this  cannot  be  found  at  all  and  the 
inference  is  that  there  is  no  suppuration,  but  rather  that  a  retro- 
grade action  takes  place,  through  the  excitement  which  has  been 
offered  to  the  nerves  controlling  the  blood-supply  of  the  parts 
involved,  by  the  pressure  exercised  by  the  infiltration. 

The  usual  course  is  for  pus  to  form  and  the  pustule  dis- 
charges itself,  being  followed  by  a  gradual  subsidence  of  the 
inflammatory  condition  of  the  gland,  which  resumes  its  normal 
functions  for  a  time  when,  the  nervous  influence  diminishing 
again,  a  repetition  of  the  process  takes  place. 

The  amount  of  inflammation  and  its  intensity  determine  the 
varieties  of  acne  and  also  its  anatomical  characteristi-s,  such  as 
induration  or  hypertroph}^.  If  the  exudation  is  large  and  is 
not  sufficient  to  procure  a  reaction  of  the  nervous  influence, 
eiher  one  of  the  two  conditions  named  may  follow,  the  former 
being  the  more  frequent  in  occurrence  and  generally  giving  rise 
to  the  latter. 

Treatment. — The  treatment  of  Acne  may  be  divided  into 
two  parts,  the  one  as  essential,  perhaps,  as  the  other.  They 
are  the  constitutional  and  general  and  the  local  or  special ;  and 
in  each  one  of  these,  the  greatest  care  on  the  pait  of  the  phj'si- 
cian  and  patience  on  that  of  the  patient  are  to  be  observed,  as 

6.  PIftard  Materia  Medica  and  Therapeutics  of  the  Skin.    1S81. 

7.  loc,  cit. 


1882.]  St.  Louis  Medical  Society.  45 

many  good  remedies   may  be  fairly  and   conscientiously  tried 
before  an  impression  is  made. 

Constitutional  treatment  is  to  be  directed  on  general  principles 
and  as  good  a  tberapeasis  as  possible  should  be  carried  out. 
Where  there  is  a  vitiated  state  of  the  system  it  ought  to  bo  cor- 
rected. Where  constipation  exists  it  should  bo  carefully  looked 
after.  Saline  laxatives  should  be  given  with  an  occasional 
small  dose  of  calomel  or  blue  mass  and  mineral  waters  should  be 
taben  before  dinner.  Among  these  are  the  Ofner  Racoczy, 
Friedcrichschall,  Hunjadi  Janos,  and  many  others  whose  aperient 
properties  are  well  known.  Duhring*  recommends  the  following; 

9    Maj^nesise  Salphatis %'ss. 

Ferri  Sulpha tis grxvj. 

Acidi  Sulphurici  diUit 3ij. 

Aquae  destillati Sviij. 

M.    Ft.  Sol. 
Sig.    A  tablespoonful  in  a  goblet  of  water  two  or  three  times  a  day. 

Should  the  patient  be  ansemic  or  scroufulous,  cod-liver  oil 
and  good  tonic  treatment  are  indicated.  Mineral  acids  especially 
are  good.  When  iron  is  given,  it  should  be  done  sparingly  as 
it  is  reported  by  some  to  excite  an  eruption  of  acne  j  the  same 
may  be  said  of  bromide  of  potassium  which  is  sometimes  given 
as  an  anaphrodisiac,  and  iodide  of  iron  as  an  autiscrofulous 
which  when  pushed,  often  produce  the  mischief  it  was  intended 
to  repair. 

Arsenic  was  for  a  time  supposed  to  exert  almost  a  specific 
influence  over  acne ;  but,  at  present,  it  is  not  employed  so  ex- 
tensively. It  is  found  of  service,  at  times,  in  the  treatment  of 
the  indolent  papular  form  or  where  the  papules  are 
imperfectly  developed  and  is  to  be  given  as  a  tonic  in  doses 
of  one  to  three  drops  of  Fowler's  Solution  two  or  three  times  a 
day  after  meals. 

Gubler,  of  Paris,  and  Bulkley,  of  New  York,  have  highly 
landed  the  treatment  of  acne  punctata  and  comedo  by  the  inter- 
nal administration  of  glycerine  in  tablesoonful  doses  three  times 
a  day.  This  method  has  been  tried  by  others,  but  they  deny 
its  good  efi'ects,  Taylor  laying  stress  upon  the  fact  of  his  failure 
to  obtain  any  success. 

Another  reraed}-  especially  directed  to  this  affection  is  one 
not  long  since  re-introduced  to  the  profession  by  Ringer  and 

8.    loc.  eit. 
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others.     It  is  sulphide  of  calcium,  which  is  to  be  taken  in  do8e& 
of  one-tenth  to  one-half  of  a  grain  four  times  daily.     Its  chief 
value  is  in  the  suppurative  form,  as  it  seems  to  have  a  tendancy 
to  arrest  suppuration,  making  it  a  valuable  remedy  in  furuncu- 
losis.     It  may  do  good  in  acne  where  there  are  large  pustules 
forming,  but  it  should  be  carefnlly  watched  as  W.  T.  Alexander^ 
has  lately  recorded  cases  in  which  the  drug  produced  exactly  the 
effect  which  it  was  intended  to  combat  but  as  the  author  suggests 
it  may  merely  be  due  to  personal  idiosyncrasy. 

Diet  and  hygiene  are  two  very  important  factors  in  the  gen- 
eral treatment  not  only  of  acne,  but  of  all  diseases  of  the  skin- 
whether  constitutional  or  local.  Good  air,  good  water,  good 
food,  exercise  both  mental  and  moral  should  not  be  withheld. 

Drs.  Satterlee  and  Piffard'®  have  employed  electricity  in 
acne.  It  would,  I  think,  prove  of  service  in  those  cases  of  ap- 
parent good  health  in  which  the  eruption  seems  referable  to 
some  defect  in  nerve  power  or  in  the  lessened  nerve  stimulation.. 
The  Faradic  current  is  used,  the  positive  pole  being  placed  at 
the  nape  of  the  neck  and  the  negative  pole  to  the  affected  parts. 
This  operation  is  to  last  some  ten  or  fifteen  minutes  and  is  to  be^^ 
repeated  every  second  on  third  day.  There  can  be  no  doubt 
that  this  method  is  a  good  one  as  it  stimulates  the  nerves  of  the- 
skin  and  tends  to  bring  about  a  normal  state  in  regard  to  the 
functions  of  the  sebaceous  glands. 

The  importance  of  general  tratment  cannot  be  insisted  upon 
too  much  as  it  plays  a  large  part  in  the  management  and  euro 
of  that  most  troublesome  and  pesistent  affection — acne  vulgaris.. 
Local  Treatment  is  of  the  most  varied  character^being  in  the  main 
either  stimulating  or  soothing.     The  mainstay  and  sheet-anchor 
in  acne  is,  beyond  doubt,  sulphur  and  its  preparations.    Erasmus 
Wilson  is  credited  as  being  the  first  to  propose  sulphur  lotion  as- 
an  application  in  acne  punctata  and  it  is  yet  regarded  as  of  the 
highest  importance.     It  is  the  remedy  which  is,  after  all,   the> 
safest  and   most  reliable.    It  is  to  be  used   in  the  form  of  an 
ointment  or  lotion  in  the  proportion  of  one-half  to  one  drachm 
to  the  ounce.     The  following  are  the  formula)  of  three  excellent 
lotions,  each  one  said  to  be  reliable: 

9.  Archives  of  Dermatology,  Vol.  VIII,  No.  1. 
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5    Siilphurls  loti 3i. 

.^therls 3vj. 

AJcoholifi 5iij8S. 

M. 
Sig.    Apply  as  a  lotion.    (Bulkley.) 

Q    Sulphuris  precip. 
Potassii  bicarb. 
Aquse  laurocerasi. 
Alcoholis  aa  S. 
M. 
Sig.    Apply  as  a  lotion.    (Hebra.) 

9    Sulphuris  precip 3ij. 

Pulv.  Camphorae gr.  x. 

Puly.  tragacanth.... 9j. 

Aquae  calcls 

Aquae  rosae auSU* 

M. 

Sig,    Use  as  a  lotion.    (Kummerfeld.) 

Duhring  recommends  an  unguent  to  be  rubbed  in  at  night 
*which  is  also  useful ;  it  is  as  follows : 

Q    Sulphuris  precip 3i> 

Glycerine  puriss 3ss. 

Adipls  benz Sj« 

01.  rosae gtt  lij. 

M. 

James  Gage  Persons^  ^  recommends  the  use  of  precipitated 
rfiulphur  in  its  dry  state.  It  is,to  bo  appliod  to  the  face  with  an 
•ordinary  powder  puif  as  face  powder  is,  and,  by  the  addition  of 
-a  few  drops  of  some  essential  oil,  it  makes  a  good  cosmetic.  He 
claims  that  this  is  the  most  rapid  in  its  action.  I  have  employed 
this  method  and  am  well  pleased  with  it,  both  on  account  of  its 
•efficacy  and  the  favor  it  finds  with  patients. 

In  many  indolent  cases  a  stimulating  course  of  treatment 
will  be  necessary  and  washing  with  sapo  viridis  with  thorough 
friction  of  the  skin  will  be  found  of  benefit.  The  following  is 
also  a  good  stimulant  application;  tako  of  sapo  viridis, alcohol 
:and  rose-water,  each  one  part.  If  not  sufficiently  strong  take 
-of  the  soap  two  parts  and  of  alcohol  one. 

In  acne  punctata  Hillairet^^  recommends  touching  the  points 
•of  the  papules  with  tincture  of  iodino  or  of  cantharidcs  and  as  a 
•milder  stimulant  washing   with  a  solution   containing     water^ 

11.  British  Medical  JownaL 

12.  Progrlt  MSdical  No,  37, 1880. 
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250  parts;  borax,  10  to  15;  and  sulphuric  ether  8  to  15.  When- 
the  skin  again  becomes  normal  in  its  action  modify  the  secretions 
by  means  of  astringent  lotions. 

Sulphuret  of  Potassium  is  a  good  local  application  in  a  strength 
of  five  to  twenty-five  grains  to  the  ounce.  It  is  particularly 
serviceable  in  the  papular  form.  Prof.  Hardy,  of  Paris,  combines 
it  as  follows  : 

Ijk    Potassii  Sulphuret. 

TInct.  benzoin aagr.  viij. 

Aquae  rosae 3j* 

M. 

Sig.    Apply  night  and  morning. 

Where  very  active  stimulation  is  required  the  biniodide  of 
mercury  has  also  been  highly  spoken  of  in  the  strength  of  five 
to  ten  grains  to  the  ounce.  Corrosive  sublimate  is  a  great  fav- 
orite with  some  but  it  is  uncertain  in  its  action.  It  is  given  in 
the  strength  of  one-eighth  to  one  grain  to  the  ounce  and  its  best 
vehicle  is  an  emulsion  of  almonds. 

Neumann  recommends  mercurial  plaster  applied  on   cloths^, 
during  the  night,  for  severe  cases  of  indurated  acne. 

Hutchinson,  Morris,^*  Liveing,i*  and  other  English  authors 
greatly  recommend  a  method  which  consists  in  taking  a  glass 
rod,  dipping  it  in  a  solution  of  acid  nitrate  of  mercury  and 
lightly  touching  the  summits  of  the  pustules,  care  being  taken 
to  use  blotting  paper  to  absorb  the  excess  of  remedy.  No  mat- 
ter how  carefully  done,  it  may  result  in  leaving  scars  much 
worse  looking  than  the  pustules  and,  on  that  account,  it  is  not 
in  very  great  favor. 

Besides,  we  have  other  local  means  which  are  more  purely 
mechanical,  or  rather  surgical  in  character.  The  glands  should 
have  their  contents  squeezed  out  in  order  to  relieve  their  walls 
from  pressure  and  the  best  method  of  doing  this  is  by  means  of 
a  comedone  extractor. 

In  sluggish  papules  accompanied  by  comedones  the  dermal 
curette  is  of  great  value,  as  it  brings  on  a  healthy  inflammation 
of  the  tissues  to  replace  the  chronic  infiltration.  In  acute  acne 
indurata  scarifications  should  be  made  freely  and  hot  water 
applied  to  promote  the  bleeding  and  relieve  the  engorgement. 
This  establishes  a  tendency  to  resolution. 

12.  Skin  Diseases,  1880. 

13.  Diagnosis  and  Treatment  of  Skin  Diseases,  1879. 


1882.]  St.  Louis  Medical  Society.  49 

When  the  pustules  are  large,  or  when  there  is  a  suspicion  of 
pus  in  a  papule,  the  proper  treatment  is  to  cut  them  open  so  as 
to  give  free  exit  to  the  contained  pus.  If  there  be  a  superficial 
distension  of  the  blood-vessels,  it  is  not  only  proper  but  impera- 
tive to  cut  open  the  papules  so  as  to  relieve  the  vessels.  The 
proper  dressings  are  then  to  be  applied.  Where  the  papules 
remain  miliary  they  should  be  opened  with  a  milium  needle. 

You  will  find,  no  doubt,  that  I  have  omitted  many  remedies 
and  methods,  but  the  local  measures,  in  this  affection  are  so 
numerous  and  varied  that  in  would  be  well-nigh  impossible  for 
me  to  enumerate  all  of  them.  I  have  endeavored  to  give  the 
principal  ones. 

The  following  are  some  of  the  substances  used  in  the  local 
treatment  of  acne:  Carbolic  acid,  aconite,  chloride  of  antimony, 
lemon  juice,  collodion,  chloride  of  iron,  peroxide  of  iron,  cyanide 
of  mercuiy,  potassa,  chlorate  of  potash,  boi-ax,  talc,  iodide  of 
potassium,  ammoniated  mercury,  albuminate  of  mercury,  oil  of 
cade,  vaseline,  chrysophanic  and  a  host  of  others. 

The  treatment  depends  upon  the  observation  of  the  physi- 
cian who  must  determine  whether  stimulating  or  soothing  treat- 
ment is  to  be  employed  and  in  either  ease  he  will  only  have 
I'embarras  de  richesse.  The  surgical  methods  to  be  used  should 
never  be  forgotten,  as  they  are  by  far  the  most  satisfactory  in 
their  results. 


DISCUSSION. 


Dr.  Dickinson. — I  remember  Jseeing  Dr.  Durkee  of  Boston 
apply  some  nitric  acid  immediately  removing  the  surplus  with 
a  piece  of  blotting  paper  as  was  suggested  by  the  doctor  this 
evening. 

Dr.  Barrkt. — There  is  one  local  remedy  omitted  in  the 
paper  of  the  doctor  which  I  regard  as  an  important  one,  and 
judging  from  my  limited  experience  in  the  matter,  it  seems  to 
me  it  is  much  more  valuable  than  any  that  has  been  mentioned, 
unless  it  bo  sulphur,  the  beneficial  eifects  of  which  are  recog- 
nized by  all  practitioners,  and  that  is  the  local  application  to 
the  face  of  hot  vapor.      I  have  treated  some  very  chronic  cases 
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successfully  by  the  application  of  steam  to  the  face.  I  have 
never  failed  to  have  marked  improvement  under  this  method  of 
treatment.  Of  course,  I  have-not  been  able  to  perfect  a  cure  in 
all  cases.  The  gentlemen  can  well  understand  how  it  should 
act  beneficially  whether  wo  accept  the  theory  that  the  trouble 
is  purely  local  or  take  the  other  view ;  as  we  all  know  the 
local  application  of  heat  and  moisture  has  a  decided  influence  in 
allaying  local  inflammation.  It  stimulates  the  sympathetic 
system  and  contracts  the  bloodvessels  and  drives  the  blood  out 
of  the  part,  just  as  hot  water  which  is  used  in  gynsecological 
practice,  or  a  poultice  which  is  used  -on  inflamed  surfaces  does. 
When  the  poultice  has  |>cen  applied  te^n^ inflamed  surface  we 
find  the  surface  very  n^ifoh  whitor.j^J^d  blan^nl^,  deprived  of  its 
blood,  because,  the  heitt  «nd' inoisj^i]!^  ^ntrabt  the  bloodves- 
sels and  drive  the  blWd  rrbnoT  the  part,  so  iuAhis  trouble  the 
application  of  heat  and  ^pistiife  acts  iMv-a/poultice  and  first 
allays  the  irritability  ah<i^«}i(g^9  th^  ^jiiflfammation.  I  have 
also  had  decidedly  good  resuttE  frotn  the  use  of  sulphide  of  lime 
but  I  used  it  in  larger  doses  than  has  been  sugerested  by 
the  doctor.  I  generally  use  two  grain  doses  three  or  four  times 
a  day  and  have  never  observed  any  ill  eff^octs  from  the  remedy 
in  those  doses ;  in  fact  I  think  it  might  safely  be  given  in  larger 
doses  still. 

Dr.  Johnston. — I  would  ask  Dr.  Dean  whether  he  thinks 
the  parasite  is  the  cause  or  the  consequence  of  the  disease  ? 

Dr.  Dean. — I  mean  to  be  understood  as  saying  that  there 
is  an  almost  endless  number  of  causes  of  acne.  It  is  a  disease  of 
the  sebaceous  glands  and  of  course  anything  that  produces  a 
disease  of  those  glands,  whether  it  is  constitutional,  or  exter- 
nal, may  cause  acne.  If  you  take  a  little  girl  six  or  seven  years 
old,  the  face  is  still  perfectly  smooth,  at  seven  yeara  you  may 
find  a  few  and  by  and  by  as  the  glands  begin  to  fill  we  find  they 
become  more  numerous. 

Dr.  Johnston. — la  this  parasite  ever  found  in  the  healthy 
sebaceous  matter? 

Dr.  Dean. — I  think  it  is  found  in  the  majority — 6  or  7  out  of 
every  9  healthy  grown  persons.  It  is  not  found  in  the  new 
born  infant,  and  not  usually  found  in  children  of  considerable 
years. 
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Dr,  Johnstox. — The  paper  read  this  evening  is  an  admir- 
able one  of  the  history  and  the  etiology  of  the  disease,  but  the 
therapeutics  must  convince  us  that  our  scientific  knowledge  of 
the  cause  of  acne  is  still  very  meagre,  and  no  better  evidence 
need  bo  presented  to  the  human  mind  than  when  a  doctor  goes 
forth  to  cure  a  disease  with  some  40  or  50  remedies.  He  gives 
his  remedy  and  if  it  hits  the  patient  the  patient  goes  down,  and 
if  it  hits  the  disease^  the  disease  goes  down.  This  seems  to  be 
the  condition  of  the  medical  profession  in  regard  to  a  number  of 
skin  diseases.  I  asked  Dr.  Dean  if  this  parasite  is  found  in  the 
healthy  sebaceous  glane  apd  he  says  yes,  but  not  in  the  infant. 
The  glands  in  children  are  not  sufficiently  developed  to  secrete 
this  matter,  and  therefore  if  the  food  upon  which  the  parasite  is 
to  live  is  not  it  can  not  appear ;  and  if  it  is  found  in  the 
healthy  gland,  then  wo  can  not  come  to  the  conclusion  that  it 
is    of  the  cause  acne. 


Saturday  April  22nd.  1882. 

Metal  Spray  Producers. 

Da.  RuMBOLD. — I  wish  to  present  for  the  inspection  of  the 
society  a  metal  spray  producer  which  I  have  recently  had  made. 
Most  of  the  members  know  that  since  1866  I  have  used  a  glass 
•spray-producer  in  treating  nasal  catarrh.  During  the  past  few 
months  I  have  been  using  metal  spray  producers,  which  are  equal- 
ly effective  in  making  applications,  and  much  more  durable. 

A  full  set  consists  of  eight  instruments  :  one,  throwing  a  hori- 
zontal stream;  another^  at  an  angle  of  45  degrees  upward  and 
backward ;  another  one,  that  throws  a  vertical  stream  ;  another 
one,  that  produces  a  stream  at  45  c^egrees  upward  and  forward  ; 
and  another  one,  that  throws  a  stream  a  little  more  elevated 
than  the  horizontal  stream.  These  are  employed  to  treat  the 
pharynx,  pharyngo-nasal  and  nasal  cavities.  The  remaining 
three  other  instruments  are  used  to  treat  the  larynx :  one  of 
them  throws  a  stream  downward  and  backward ;  one,  throws  a 
stream  directly  downward  and  the  other  one  throws  a  stream 
downward  and  forward  at  an  angle  of  45  degrees.  These 
instruments  enable  one  to  apply  atomized  medicines  to  every 
portion  of  the  surface  of  the  nasal  and  naso-pharyngoal  cavities ; 
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80  as  to  dear  away  the  mueo-purulent  secretion  and  make  the 
application  to  the  cleaned  diseased  surfaces. 

I  prefer  the  glass  instruments,  as  I  can  see  the  medicines,  and 
as  I  can  make  them  to  throw  a  coarse  or  fine  spray  very  easily ;. 
but  the  metal  instruments  are  much  more  durable  and  likely  to 
become  much  more  populur  with  the  profession. 

My  spray  producers  have  been  used  somewhat  extensively  in 
various  large  cities  of  late  years.  I  have  had  orders  for  them 
from  the  cities  of  London,  Paris,  Vienna,  Berlin,  Strasburg, 
Milan  and  Home. 

I  use  no  brush,  no  sponge,  nor  do  X  use  applications  of  nitrate 
of  silver  or  caustic.  I  cannot  use  the  preparations  of  iron.^ 
Everything  that  I  do  use  has  no  corroding  effect  on  this  metal 
instrument  and  is  mixed  with  vaseline. 

Dr.  Johnston. — Do  you  use  carbolic  acid  ? 

Dr.  Eumbold. — Yes  a  very  little,  so  small  a  quantity  that  it 
produces  no  anaesthetic  eifect.  I  have  not  used  the  nitrate  of 
silver  for  many  years. 

Dr.  Johnston. — How  do  you  use  the  vaseline? 

Dr.  Rumbold. — I  liquify  it  by  heating.  It  liquifies  at  about 
89°  F,  A  proper  temperature  to  make  the  instrument  is  some- 
thing like  110°  F.  The  vaseline  cools  in  passing  through  the 
instrument  so  that  it  will  be  about  100°  to  101°,  which  is  very 
pleasant  to  the  throat,  and  nasal  passages ;  this  is  the  proper 
temperature  for  cleansing  the  surfaces.  Cold  sprays  will  not 
cleanse. 

Throat  Cnses. 

Dr.  a.  Green. — As  there  is  nothing  before  the  society  I  will 
relate  a  case.  I  was  called  to  a  patient  who  was  complaining 
about  his  throat,  and  I  thought  he  had  diphtheria;  although  I 
had  some  doubt  about  it.  A  few  days  afterward  the  man  fel^. 
a  little  better  and  came  to  my  office.  I  examined  him  and  then' 
I  saw  that  it  was  rather  a  superficial  mortification  of  the  mucous 
membrane  than  diphtheria,  in  fact  I  can't  give  it  any  name.  It 
began  a  little  back  of  the  posterior  arches  and  went  as  far  as  the 
anterior  arches;  then  it  was  not  only  the  epithelium  but  the 
whole  mucosa.  The  inflammation  wont  further  and  further  in 
spite  of  all  I  could  do,  I  used  nitrate  of  silver  first,  6-10-20^ 
grains  to  the  ounce;  1  used  quinine,  inasmuch   as  I  conceived 
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it  to  be  of  a  septic  nature,  I  afterwards  used  chloride  of  zinc,  20 
grains  to  the  ounce.  He  commenced  to  get  better  and  so  con- 
tinued until  the  whole  process  ceased.  This  was  the  first  case 
of  the  kind  that  I  had  seen.  Then  lately  I  had  another  case  in 
which  the  inflammation  extended  from  the  posterior  arches 
down  to  the  epiglottis.  The  epiglottis  was  swollen  and  it  was 
not  possible  to  get  a  look  at  the  condition  of  things.  This  was 
a  very  stubborn  case.  After  a  while  the  swelling  of  the  epig- 
lottis went  down  and  the  inflammation  subsided.  I  succeeded 
at  last  with  the  chloride  of  zinc  in  this  case  also.  This  was  a 
carious  case.  After  the  patient  recovered  a  good  deal  he  com- 
plained of  pain  about  the  site  of  the  gloeso  epiglottic  ligament,. 
and  aflter  one  side  got  well  the  other  got  troublesome.  I  sup- 
pose it  was  something  of  a  septic  nature  although  it  didn't 
result  in  ulceration. 

Conffenttal   Cataract 

Dr.  Dickinson. — The  society  will  remember  that  last  year 
Dr.  Williams  related  several  cases  of  «:ataract  existing  in  one 
family;  and  I  will  state  that  during;  the  week  I  was  called  to 
Illnois  to  operate  on  a  case  of  this  kind  in  a  gentleman  45  years 
of  age,  and  I  was  informed  that  the  same  trouble  had  existed  in 
the  case  of  a  brother  of  his  who  was  over  60  years  of  age  and  two 
other  members  of  the  family,  brother  and  sister.  The  mother  of 
these  two  brothers  and  the  grandfather  also  were  effected  with 
this  trouble.  As  yet  none  of  the  children  of  this  generation 
have  been  affected  with  it. 

Dr.  Johnston. — I  read  the  other  day  that  Dr.  Williams 
stated  that  strabismus  is  hereditary.  It  struck  me  as  being  a 
little  singular  I  saw  it  reported  in  the  Clinical  Record  a  few  days 
ago.  I  would  like  to  hear  the  experience  of  the  oculists  present 
on  the  subject. 

Dr.  Williams. — That  is  news  to  me  Mr.  President.  I 
didn't  state  that  it  was  hereditary;  and  if  the  doctor  will  exam- 
ine the  article  I  think  he  will  find  that  I  said  that  the  predis* 
position  is  hereditary,  not  the  the  disease  itself.  We  all  know 
that  strabismus  is  dependent  for  its  producing  cause  on  far- 
sightedness, and  this  farsightedness  is  hereditary.  I  didn't  say 
that  strabismus  itself  was  hereditary. 
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Dr.  Johnston. — I  would  like  to  hear  the  experience  of  the 
President  on  that  point. 

Dr.  Dickinson. — It  has  not  been  my  experience  that  strabis- 
mus is  hereditary.  I  remember  having  seen  two  children  who 
had  strabismus  one  single  the  other  double,  they  were  members 
of  the  same  family,  and  none  of  the  other  members  of  the  fam- 
ily so  far  as  I  could  learn  were  so  affected,  and  so  far  as  known 
none  of  the  ancestors.     I  should  not  regard  it  as  hereditary. 

Db.  Johnston. — Do  you  think  its  predisposing  cause  is  pres- 
"byopia  ? 

Dr.  Dickinson. — Presbyopia  does  produce  it  unquestion- 
ably. 

Dr.  Williams. — Is  that  hereditary  ? 

Dr,  Dickinson. — Verj-  frequently. 

Case  of  Diphtheria. 

Dr.  Johnston. — Some  ten  days  ago  I  was  called  to  27th.  and 
Gamble  Sts.  to  see  a  little  girl  about  eight  years  old  who  had 
been  sick  some  ten  days.  A  very  intelligent  young  physician 
had  been  called  in  and  examined  the  child  carefully  and  come 
to  the  conclusion  that  it  was  what  is  called  ulcerative  sore 
throat;  he  scarified  one  of  the  tonsils  which  bled  a  little;  told 
the  mother  to  give  a  mild  mercurial  purgative ;  ordered  a  solution 
of  nitrate  of  silver  perhaps  about  two  grains  to  the  ounce  as  a 
local  application;  and  gave  quinine.  This  physician  told  me 
there  was  no  great  excitement  or  fever.  The  child  was  able  to 
sit  up  at  one  time  and  it  was  not  considered  dangerous;  but  for 
a  couple  of  days  it  didn't  get  along  very  well  and  the  mother 
becoming  uneasy  sent  for  me. 

Upon  examining  the  child  carefully,  I  found  that  the  tem- 
perature of  the  feet  and  hands  was  somewhat  below  the  normal. 
I  looked  into  the  mouth  and  saw  that  the  tonsils  were  swollen  a 
little,  not  much^  there  was  no  follicular  inflammation,  but  the 
fauces  had  rather  a  dark  appearance.  Without  thinking  I 
said  to  the  mother:  This  is  a  dangerous  case  of  diphtheria. 
And  so  it  proved.  I  didn't  change  the  prescription,  but  kept 
up  the  use  of  quinine,  and  occasionally  mopped  the  throat 
out  with  weak  solution  of  nitrate  of  silver.  I  also  gave  cit- 
rntc  of  iron  and  nninino  cvcrv  two  or  three  honrs,     I  took  the 
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temperature  abont  ten  or  eleven  oelock  in  the  morning  and 
found  that  it  was  about  97^  and  in  the  afternoon  about  97^.  5,. 
all  the  time  below  the  normal  temperature.  Three  or  four  days 
before  death  the  child  had  epistaxis;  and  tincture  of  chloride  of 
iron  was  used  to  check  the  oozing.  It  was  the  adynamic  form 
of  diphtheria  with  a  rapid  destruction  of  the  corpuscles  of  the 
blood.  I  made  no  microscopic  examination  of  the  blood,  but  I 
have  no  doubt  that  if  it  had  been  examined  it  would  have  been 
found  filled  with  bacteria.  Another  physician  was  called  in  and 
suggested  that  the  citrate  of  iron  be  changed  to  the  muriated 
tincture  to  which  I  had  no  objection.  So  far  as  I  could  see  our 
remedies  did  not  avail  anything,  and  I  came  to  the  conclusion 
that  the  destructive  process  going  on  in  the  red  corpuscles  of 
the  blood,  was  such  that  it  would  not  produce  sufficient  heat  to 
keep  the  system  up  to  the  normal  standard  of  tempei-ature.  I 
would  like  to  know  what  has  been  the  experience  of  the  gentle- 
men in  regard  to  whether  it  is  more  dangerous  for  the  tempera- 
ture to  fall  below  the  normal  than  it  is  to  go  above  it.  Very 
few  cases  of  this  disease  that  have  come  under  my  observation, 
in  which  the  temperature  hav  fallen  below  the  normal,  have 
lived.  It  seems  that  the  blood  is  in  such  a  condition  that  the 
treatment  cannot  be  brought  to  bear,  so  that  we  can  get  a  nor 
mal  standard  of  blood  corpuscles. 

I  want  to  say  I  have  n(f  confidence  whatever  in  the  use  of 
local  astringents  and  so  on  as  applied  in  catarrh.  My  friend 
Dr.  Bumbold  is  a  skillful  man,  but  great  men  sometimes  go  off 
into  side  issues.  He  says  he  uses  nothing  but  vaseline  in  the 
treatment  of  catarrh.  I  was  convinced  some  years  ago  that 
the  local  application  of  such  remedies  as  astringents  etc.  wa<i 
futile  and  in  four  cases  out  of  five  did  more  harm  than  good  in 
children.  And  why?  Because  this  local  disease  is  only  the 
manifestation  of  the  general  disease  which   exhibits  itself  here. 

Dr.  Grebn,-— I  didn't  hear  all  of  Dr.  Johnston's  remark^). 
but  I  want  to  make  a  few  remarks  on  the  use  of  local  applica- 
tions in  diphtheria.  I  think  they  do  more  harm  than  good.  If 
we  understand  the  physiological  process  that  is  going  on  in 
diphtheria  we  must  come  to  that  c*onclusion.  In  diphtheria 
there  is  an  infitration  of  the  tissues,  the  whole  mucosa,  perhaps,, 
and  part  of  the  submucous  tissue.  The  infiltration  is  of  such  a 
nature  that  the  capillaries  of  the  part  are  compressed  and  the^ 
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nutrition  is  cut  off,  6o  that  the  part  is  dead.  Although  there 
may  be  no  false  membrane,  there  is  dead  matter.  When  we  see 
the  parient  the  mischief  has  already  been  done.  Now  what  is 
the  danger?  The  danger  is  that  the  system  will  become 
infected  with  the  morbid  material.  There  lies  all  the  danger. 
Ifyou  take  off  what  is  called  the  false  membrane,  it  will  soon 
reappear  again;  ifyou  take  it  away  again  it  will  reappear 
again  ;  ifyou  leave  it  alone  and  it  goes  aw^ay,  it  will  not  re-ap- 
pear in  the  same  place  again.  If  the  part  is  examined  we  will 
find  that  there  are  little  fibres  of  living  matter  that  keep  the 
dead  substance  connected  with  the  living  and  if  we  wait  until 
the  separation  occurs  there  is  no  harm  to  the  system;  but  if  we 
use  local  applications  we  stimulate  the  system  to  take  up  this 
(lead  matter  and  therein  lies  the  danger.  Now  the  right  thing 
to  do  is  to  keep  up  the  vitality  of  the  system  and  trust  that  the 
poison  will  be  thrown  off.  I  don't  use  these  local  applications 
such  as  nitrate  of  silver  and  so  on. 

Dry  Conicli  from  Reflex  Irritation. 

Dr.  Williams. — It  seems  that  some  of  the  members  have  a 
prejudice  against  nitrate  of  silver;  but  I  must  corrfess  that  I  am 
a  friend  to  it,  and  I  will  refer  to  two  cases  simply  to  show  .what 
I  mean  by  a  proper  use  of  nitrate  of  silver.  Some  time  ago  I 
was  treating  a  young  lady  from  Frenchtown ;  she  had  strabismus 
for  which  I  operated,  and  during  the  time  that  I  was  treating 
her  she  became  affected  with  an  excessive  dry  cough  for  which 
she  was  treated  for  some  time  by  her  family  physician.  She 
took  medicine  until  she  was  sick  and  tired  and  still  didn't  get 
rid  of  her  cough.  She  occasionally  came  to  the  office  after  the  op- 
eration and  during  one  of  these  visits  she  told  me  about  the 
cough,  and  that  she  couldn't  sleep  at  night.  She  was  going  to 
school  and  she  said  she  annoyed  the  whole  school.  She  never 
raised  auA'thing;  it  was  a  perfectly  dry  '^ough.  I  suggested  to 
her  the  propriety  of  using  a  strong  solution  of  nitrate  of  silver 
on  her  throat.  She  'lonsented  at  once  and  I  dipped  a  swab  into 
a  30  grain  solution  of  nitrate  of  silver,  pressed  the  tongue  down 
and  swabbed  the  neighborhood  of  the  epiglottis  quite  freely. 
The  result  was  that  she  slept  the  following  night  and  had  no 
more  tiouble  from  the  cough.  For  several  days  she  returned 
each  day  and  I  repeated  the  application,  making  three  or  four 
4ipplication8  altogether.     Another  young  lady  had  otorrhoea  and 
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a&me  to  me  for  treatment  for  that  trouble  from  Springfield,  Ills. 
She  \va8  troubled  a  good  deal  with  this  same  dry  cough,  and 
would  cough  all  night  so  that  it  was  impossible  to  sleep,  and  during 
the  violent  paroxysms  of  coughing,  she  would  lose  her  voice  for 
«ome  seconds.  I  told  her  the  history  of  the  other  case  and  sug- 
gested that  possibly  it  would  relieve  her.  She  consented  to  the 
operation  that  I  had  performed  in  the  other  case  and  it  completely 
relieved  her  cough.  That  is  what  I  call  a  proper  use  of  nitrate  of 
silvery  and  when  it  is  properly  used  it  is  certainly  a  valuable 
remedy.  Whatever  the  nature  of  the  trouble  was,  the  two 
young  ladies  were  completely  relieved.  I  must  say  therefore 
that  I  am  a  friend  of  nitrate  of  silver  when  it  is  properly  used. 

Dr.  a.  Green. — Did  you  perceive  any  inflammation  in  the 
throat  ? 

Dr.  Williams. — I  didn't  see  anything  at  all. 

Dr.  a.  Green. — Did  you  examine  the  larynx  with  the  laryngo- 
scope. 

Dr.  Williams. — Xo,  sir.  I  will  say  that  the  cough  indi- 
cated that  there  was  probably  a  local  irritation  of  the  larynx  and 
both  cases  got  well  very  quickly.  Both  of  them  had  been  under 
the  treatment  of  physicians  for  several  weeks  before. 

Dr.  Rumbold. — I  would  like  to  ask  the  doctor  if  he  has  had 
any  more  cases  of  the  same  kind  ? 

Dr.  Williams, — ^Not  in  my  own  hands.  I  have  seen  some 
in  the  hands  of  others  and  that  is  where  I  got  my  idea. 

Dr.  Eumbold. — I  have  had  such  cases  frequently.  I  recol- 
lect one  patient  who  came  from  Mississippi  to  be  treated  for 
otorrhea  and  I  passed  a  Wild's  speculum  into  the  ear  to  examine 
it,  when  he  commenced  to  cough,  and  the  cough  was  so  severe 
as  to  resemble  whooping  cough.  He  coughed  fully  fifteen 
seconds  and  when  he  recovered  I  undertook  to  make  another 
examination  of  the  same  ear  but  so  soon  as  I  put  the  speculum 
in  the  meatus,  the  spasmodic  cough  again  commenced ;  he  also 
became  aphonic  for  a  short  time.  He  told  me  that  he  often 
coughed  so  hard  as*  to  lose  his  voice  simply  by  putting  the  tip  of 
his  little  finger  into  the  meatus  on  account  of  the  itching.  I 
would  like  to  have  Dr.  Williams'  opinion  on  this  case. 

Dr.  Williams. — That  was  reflex  irritation.    Nitrate  of  silver 
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would  have  no  effect  on  it.  I  will  say  in  regard  to  the  first  of 
those  cases — that  in  which  I  operated  for  strabisraos — there 
could  have  have  been  no  reflex  irritation ;  of  course,  we  all  know 
that  irritation  of  the  external  meatus  will  excite  coughing ;  that 
is  a  very  common  thing.  I  would  like  to  know  if  the  relief  of 
the  otorrhoea  cured  the  spasmodic  coughing  ? 

Dr.  Rumbold.— Yes,  sir ;  it  did  completely.  I  have  had 
many  cases  of  this  dry  cough,  in  whom  there  was  no  apparent 
irritation,  no  inflammation  of  the  larynx.  I  suppose  in  those- 
cases  of  Dr,  Williams  there  was  an  excessive  flow  of  mucuons, 
and  that  the  nitrate  of  silver  remedied  that.  Warm  salt  water 
snuffed  into  the  nostrils  and  out  of  the  throat  would  have  had 
the  same  effect. 

Dr.  a.  Green. — What  good  could  it  do  to  apply  the  nitrate  of 
silver  to  the  epiglottis,  if  the  cough  was  not  produced  by  some 
anatomical  lesion  ? 

Dr.  Williams. — It  was  a  counter-irritant.  I  do  not  explain 
the  action  of  the  nitrate  of  silver. 

Dr.  Stevens. — I  would  like  to  ask  the  gentlemen  if  they 
have  ever  tried  the  effect  of  the  will  in  these  cases.  For  a 
number  of  years  I  have  been  in  the  habit  when  I  had  a  patient 
with  a  dry  cough  to  instruct  the  patient  to  stop  coughing  through 
the  will  and  in  many  cases  the  patients  could  cure  themselves 
without  the  use  of  any  remedy.  A  great  many  of  these  cases 
are  merely  habit,  and  in  those  cases,  the  will  is  a  potent  agent 
in  the  cure. 

Dr.  Bumbold. — It  is  very  true,  as  Dr.  Stevens  has  said  that 
the  patient  can  greatly  assist  in  the  cure  of  this  kind  of  cough 
by  enduring  the  tickling  sensation  that  induces  the  cough.  I 
tell  my  patients  to  count  the  number  of  coughs  in  a  given  time 
and  try  to  reduce  this  number  day  by  day.  I  have  a  little  girl 
now  under  my  care  who  has  such  a  cough ;  she  coughs  to  relieve 
a  sensation  in  the  nose ;  she  feels  impelled  to  blow  her  nose  and 
cough  at  the  same  time.  I  have  instructed  her  to  try  to  decrease 
the  number  of  nose  blowings  and  nose  coughs  each  day,  and  she^ 
is  succeeding  in  her  efforts. 

Dr.  Williams. — I  will  say  that  in  one  of  the  cases  I  men- 
tioned the  patient  coughed  in  her  sleep.  Ixlon't  think  the  wilt 
could  effect  much  in  that  case. 
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MISSOURI  STATE  MEDICAL  ASSOCIATION. 

Twenty-fifth  Annual  Meeting,  held  at  BRiTTiNaHAM  Hall 

Hannibal,  Mo.,  May  18-17-18,  1882. 

First  Day,  Tuesday,  May  16, 1882.— Evening  Session. 

Eailroad  Surgery.    By  Dr.  J.  W.  Trader,  of  Sedalia. 

Long  before  the  days  of  railroads  or  of  railroad  surgery  we 
had  similar  injuries  which  were  treated  upon  general  principles, 
I  can  hardly  expect  to  present  anything  new. 

As  a  class,  railroad  injuries  obtain  a  gravity  not  unusual  in 
othei*8 ;  for  example,  fractures  in  which  the  soft  tissues  are  also 
involved,  not  as  in  a  compound  fracture,  but  compound  and 
comminuted.  The  feet,  hands,  arms  and  legs  furnish  the  bulk 
of  cases  requiring  surgical  interference.  When  the  trunk  is 
involved  they  are  either  beyond  all  treatment  or  so  trivial  as  not 
to  need  it.  There  is  another  point  in  common  with  other 
injuries. 

The  French  surgeons  wore  the  first  to  introduce  operations 
de  complaisance,  and  they  have  gained  quite  a  notoriety.  Inju- 
ries of  the  soft  parts  may  be  restored  without  further  surgical 
interference,  but  with  the  bones  it  is  different. 

Where  the  vessels  and  nerves  are  intact  much  may  be 
depended  upon  them  and  nature  will  be  adequate  to  effect  a  cure. 
No  matter  how  bad  the  injuries  may  appear^  if  we  have  a  com- 
plete system  of  vessels  and  nerves,  no  ablation  will  be  necessary. 
The  hands,  in  this  respect,  can  stand  severer  injuries  than  the 
feet. 

However,  a  better  way  of  impressing  these  things  upon  your 
minds,  will  be  by  the  presentation  of  hypothetical  cases.  Sup- 
pose that  you  are  called  to  a  recent  railroad  wreck ;  we  are 
naturally /led  to  believe  that  you  will  meet  cases  of  serious- 
railroad  injuries. 

Case  I. — The  patient  is  found  lying  prone  upon  a  mattress^ 
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not  in  very  groat  pain.  A  general  pallor  of  the  surface  is 
observed ;  the  eyes  are  restless  and  wandering.  The  first  ques 
tion  is  to  see  the  tongae,  it  is  blanched.  Next  the  finger  is  laid 
upon  the  pulse,  which  is  found  to  be  weak  and  fluttering.  The 
seat  of  injury  is  looked  after  and  found  to  bo  the  lower  third  of 
the  leg,  which  is  of  a  bluish,  cyanosed  appearance.  The  first 
impression  is  that  there  is  a  simple  fiticture,  if  the  physician  be 
inexperienced.  But  hold  the  foot  firmly  and  gently,  rotate  the 
leg  and  squeeze  the  foot,  and  you  will  see  and  feel,  at  once,  that 
Tou  are  dealing  with  a  comminuted  fracture.  There  is  no  lac- 
eration  of  skin,  but  a  complete  destruction  of  the  soft  parts.  The 
only  resort  in  this  is  amputation. 

Case  II. — The  patient  is  found  writhing  in  pain.  The  pulse 
is  strong  and  bounding,  and  there  is  a  fracture  of  the  metatarsal 
bones  and  also  of  the  lower  third.  To  all  appearances  this  is  a 
case  of  greater  gravity  than  the  other,  but  it  will  yield   better 

results. 

• 

Case  III. — The  patient  is  in  great  agony ;  the  pulse  is  feeble. 
There  is  great  pain  in  the  back  and  thighs  and  no  apparent 
lesion.  The  patient  cannotmake  water.  Upon  introducing  a 
oathetor  bloody  urine  is  drawn  off;  there  is  pain  in  the  abdomen. 
There  is  here  fracture  of  the  pelvis  or  rupture  of  the  bladder. 

Case  IV. — The  patient  is  insensible ;  there  is  an  oozing  of 
blood  from  the  eai*s.  The  pulse  is  compressed  and  slow.  There 
is  compression  and  concussion  of  the  brain,  perhaps  fracture  of 
the  base  of  the  skull.  Let  him  alone ;  he  will  get  well  if  the 
doctors  only  keep  awaj'. 

In  Case  I.  there  will  bo  uneasiness  after  the  lapse  of  an' hour. 
Loosen  all  the  articles  of  clothing  and  administer  pure  chloroform 
from  a  towel  cone,  taking  care  to  produce  no  shock.  Use  the 
chloroform  alone  and  not  too  fast ;  it  is  the  safest  and  best  anes- 
thetic. As  soon  as  the  patient  is  insensible  apply  the  tourniquet. 
Commence  the  stricture  above  the  seat  of  injury.  The  next  in 
order  is  amputation.  This  being  performed,  next  is  the  dressing. 
Discard  all  binding  appliances.  I  place  upon  these,  cheese 
cloth  saturated  with  carbolizod  water,  and  immerse  the  limbs  in 
the  same  at  a  temperature  of  90°  F.  This  is  the  Lister  mode 
theoretically.  Sponge  everything  with  the  solution  and  there 
will  be  asepsis. 
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In  regard  to  medication,  be  cautious  with  morphine  as  it  may 
oppress  the  heart. 

In  Case  II.  there  is  a  different  set  of  indications  to  meet. 
Excitement  runs  high  after  shock.  Dress  the  foot  in  the  same 
way  as  the  stump  of  an  amputation,  give  a  hypodermic  injection 
of  morphia,  (grs.  }  )  and  let  the  patient  rest. 

In  Case  III.  of  severe  internal  injury,  you  may  give  morphia 
with  caution. 

In  Case  IV.  I  told  you  keep  the  doctors  away.  When  the 
surgeon  informs  the  patient's  friends  that  only  quiet  and  a  half 
ounce  of  water  must  be  given  and  refuses  to  accede  to  the  clamor 
of  the  friends,  he  is  superseded  by  three  or  four  doctors  who 
succeed  in  effectually  quieting  the  patient. 

The  cases  I  have  detailed  are  not  imaginary  ones  but  consti- 
tute an  epitome  of  what  generally  occurs.  Conservative  surgery 
has  no  better  field  than  in  such  injuries.  Never  operate  unless 
there  exist  an  absolute  necessity  for  doing  so. 

DISCUSSION. 

Dr.  Potter,  of  Cameron. — I  wish  to  speak  concerning  where 
the  limb  should  be  taken  off.  In  a  case  three  years  ago,  I 
assisted  in  taking  it  off.  We  followed  the  doctor's  advice  and 
took  it  off  near  the  injury.  Before  amputating  we  noticed  a 
few  bruised  spots.  The  young  man  was  hearty  and  strong  and 
things  went  on  splendidly  until  the  third  day,  when  we  found 
the  skin,  fat  and  fascia  inflamed  and  not  erysipelatous  but  red- 
«  dened  and  it  sloughed  off  entirely  six  inches  below  the  point  of 
iimputation.  All  that  region  was  bruised.  We  had  a  great 
deal  of  trouble  to  save  the  limb  and  had  to  resort  to  skin  graft- 
ing for  three  months,  and  it  made  a  grand  success.  The  ques- 
tion I  wish  to  ask  is  this :  Is  it  best  to  leave  the  bruised  spots 
out  of  consideration  or  amputation  above  the  parts  injured  if 
there  is  a  slight  appearance  of  injury  ? 

Dr.  Trader. — I  said,  cut  as  near  as  possible  to  the  injury  to 
obtain  a  good  flap.  You  must  be  governed  by  the  extent  of  the 
injury. 

Dr.  C.  F.  Clayton,  of  Hannibal. — One  of  the  best  indications 
of  the  point  where  the  amputation  is  to  be  made  is  the  character 
of  the  flesh  itself,  that  is,  in  case  of  a  contusion  or  the  application 
of  a  force  to  crush  or  mash  the  limb  which  will  effect  all  the 
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tissnes  much  beyond  the  absolute  mark  made  by  the  force- 
applied. 

For  example,  during  the  building  of  the  M.  K.  &  T,  E.  B.,  a^ 
young  man,  aged  22  to  23,  of  a  stout  build,  superintended  about 
a   pile-driver.      The    immense  weight — 1800   pounds — of  the- 
machine  was  ascending  slowly.    As  it  was  ascending  he  was. 
adjusting  a  plank  to  the  top  of  the  pile  to  protect  it    A'hook  or 
something  became  detached  and  the  weight  fell  upon  his  hand 
obliquely  at  the  wrist.    It  was  crushed  into  a  shapeless  mass.. 
Dr.  Lamb  and  myself  were  sent  for;  the  injury  apparantly 
extended  no   further  than  the  end  of  the  ulna,  but  upon  close 
examination  the  flesh  and  tendons  were  affected  much  beyond.. 
We  elected  to  amputate  further  up  and  selected  a  point  where 
the  flesh  was  uninjured.    We  amputated  and  in  three  weeks  he 
was  in  town  and  about.    I  think  the  proper  means  is  to  judge- 
by  the  character  of  the  flesh  contiguous  to  the  wound  itself. 

Dr.  Smith,  of  Frankfort, — I  wish  to  speak  of  the  amount  of' 
sloughing  in  a  contused  wound  and  more  especially  where  there 
is  laceration.  Sometimes  a  part  remains  attached  to  the  "  draw- 
head  "  and  the  tendons  are  extended  some  distance.  May  not 
the  paralysis  of  the  extremity  of  the  nerve  effect  portions  far 
above  and  produce  a  want  of  circulatioh  about  the  stump  ?  We 
frequently  find,  to  all  appearances,  only  a  spot  which  looks  as  if 
it  could  be  readily  treated,  and  let  it  go,  on  that  account.  We 
find  from  that,  that  there  is  a  want  of  circulation  and  gangrene 
supervening.    Might  it  not  occur  from  paralysis  of  the  nerves  ?' 

Dr.  Vaughan,  of  Glasgow. — ^I  am  glad  to  see  the  ground  the 
Doctor  takes  in  regard  to  chloroform  as  an  ansBsthetic.  I  have 
bad  some  experience  with  it  and  with  ether.  I  prefer  chloro- 
form for  this  reason  among  others,  that  it  produces  a  more  satis- 
factory state  of  aneasthesia,  and  patients  recover  more  quickly 
from  the  sickness. 

In  January  I  was  invited  to  Dr.  Gunn's  Clinic,  in  Chicago,, 
and  saw  ether  given  to  a  female  with  a  cancerous  breast.     In 
the   middle  of  the  operation,  the  woman  recovered,  bounded 
from  the  table  and  fought  the  whole  company. 

Dr.  Simmons,  of  St  Joseph. — I  like  the-paper  very  much,  for 
its  good,  straightforward,  practical,  common-sense   suggestions, 
and  thoughts.     One  of  the  thoughts  is^  that  modern  surgery,  in 
its  multitudinous  necessities,  has  been  divided,  into  specialties,. 
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and  the  essay  shows  that  this  is  right  and  that  it  is  right  to 
discuss  it  in  such  an  association  as  this.  Eailroad  like  other 
-surgery,  I  apprehend,  nfby  be  conservative,  aggressive  and 
destructive.  It  is  eminently  conservative  in  taking  care  of  an 
injury;  but,  it  also  ought  to  be  preventive.  In  regard  to  chlo- 
roform, I  am  entirely  in  accord  with  the  essayist,  it  is  incom- 
parably better  than  any  other  anaasthetic. 

In  regard   to  amputations  near  the  site  of  injury  it  is  pru- 
dent always  to  go  above  it  far  enough  to  get  into  the  healthy 
tissues,  and  more  so  in  railroad  injuries  than  in  others.     So,  I 
"think  the  practical  rule,  to  save   as  much  as  possible   of  the 
injured  part,  may  be  deviated  from  properly  in  these  injuries. 

In  regard  to  the  treatment,  the  cases  mentioned  are  apt  and 
illustrate  splendidly  the  principles  they  involve.  He  could  not 
enter  into  the  details ;  but  as  far  as  he  went,  it  was  good  with  the 
single  criticism  I  wish  to  make.  After  seeing  a  great  deal  used 
I  am  honestly  of  the  opinion  that  carbolic  acid  is  an  irritating 
rather  than  a  conservative  agent. 

For  example,  I  believe  that  the  male  and  female  exist  in 
regard  to  cells,  as  well  as  men  and  animals,  and  they  thus  multi- 
ply and  repair  and  that  the  strictly  albuminous  fluid  that  is 
formed  should  not  be  washed  away  by  aqueous  solutions.  I  am 
well  satisfied  that,  notwithstanding  the  injuries  done  by  rail- 
roads, poultices  and  aqueous  solutions  have  done  more  harm. 
I  think  that  this  albuminous  fluid  should  rather  be  conserved 
than  destroyed. 

Dr.  Torrby,  of  Hannibal. — I  agree  with  Dr.  Trader  and  fully 
•concur  in  the  views  expressed  by  him. 

Dr.  W.  F.  Peck,  of  Davenport,  Iowa. — I  am  much  interested 
in  the  paper  because  I  have  been  concerned  in  such  injuries.  In 
the  first  place,  I  do  not  believe  that  railroad  injuries  differ  in  path- 
ology or  degree  from  those  inflicted  by  other  kinds  of  machinery. 
I  think  it  unfair  to  consider  them  specifically  and  distinctly 
because  they  occur  on  railroads.  The  treatment  does  not  differ 
from  that  of  injuries  inflicted  by  machinery.  The  most  difficult 
diseases  to  treat  are  those  involving  organs  not  easily  approached. 

In  courts  of  justice  we  can  see  how  pathology  may  be  modi- 
fied and  distorted  when  money  is  at  the  other  end. 

I  do  not  believe  in  shock,  as  such.  We  do  not  have  traum- 
atic injuries  of  the  nervous  system  without  signs  that  are  defin- 
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ite.  I  do  not  believe  in  concussion.  I  believe  in  contusion  of 
the  brain  and  spinal  cord  even  if  the  lesion  be  only  microscopic. 
You  all  know  how  common  it  is  foi^eople  to  complain  of  the 
bladder,  spine,  etc.  if  they  think  they  can  get  money  by  so  doing. 

Now,  what  are  our  means  of  seeing  if  there  is  such  a  condi- 
tion? If  a  patient  complain  of  a  bladder  trouble,  we  can  see  if 
there  is.  I  remember  on  two  occasions  individuals  received 
money  because  they  became  sterile  and  they  have  borne  children 
subsequently. 

The  Doctor  says  that  fracture  of  the  skull  should  be  let  alone 
and  it  will  get  well.  I  believe  it  should  be  let  alone,  but  it  will 
not  get  well.  There  is  contusion  of  the  brain  and  probably 
meningitis  which  will  doubtless  prove  fatal,  as  it  does  from  such 
a  cause. 

I  do  not  and  cannot  believe  in  using  flaps.  Cases,  as  a  rule, 
if  no  marked  depression  of  the  nervous  system  exists,  do  better 
with  the  open  treatment  and  there  is  less  danger  of  septicsBmia. 
I  feel  satisfied  that  I  am  right  in  giving  full  force  to  the  statement 
that  the  open  treatment  is  much  better  than  the  flap  system. 
Oakum  and  drainage  are  more  satisfactory  than  Listerism  and 
flaps.  By  reason  of  the  contusion  we  have  foci  which  tend  to 
set  up  a  destructive  action. 

In  regard  to  chloroform,  I  cannot  speak  of  it  as  I  have  never 
used  it. 

Dr.  C.  H.  Hughes,  of  St.  Louis. — I  am  not  now  engaged  in 
the  practice  of  surgery,  nevertheless,  1  have  not  lost  my  inter- 
est in  the  discussion  of  certain  questions  connected  with  the 
operative  aurgery  of  railroad  injuries.  It  has  occurred  to  me 
that  there  is  a  difference  between  shock  and  concussion.  It  had 
been  my  custom  to  regard  shock  as  a  suspension  of  molecular 
activity  in  the  nervous  8ystf>m;  while  concussion  may  be 
regarded  as  a  step  further,  a  coarse  lesion  following.  Now,  the 
successful  management  of  railroad  injuries,  from  my  standpoint 
of  observation  is  that  of  the  consequences,  embracing  shock  and 
is  as  important  to  the  result  of  the  case  as  the  operative  proced- 
ures. That  part  of  the  paper,  I  would  desire  to  commend, 
which  refers  to  the  importance  of  managing  the  consequences  to 
the  central  nervous  system.  While,  in  many  cases,  there  is  no 
difference  as  compared  with  the  other  surgical  affections,  there 
is  a  momentum  to  be  taken  into  account  which  adds   to  the 
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gravity  and  it  is  this  part  which  interests  one  whoso  mind  runs 
into  neurologic  channels. 

In  the  management  of  shock,  it  is  the  natural  impulse  of  the 
inexperienced  man  to  suppose  the  patient  in  pain  and  to  resort 
to  the  hypodermic  syringe.  But  if  the  shock  be  severe,  follow- 
ing grave  concussion  of  the  carebro-spinal  axis,  the  experienced 
surgeon  seeks  for  evidence  of  vitality  in  the  manifestations  of 
pain  and  seeks  for  a  return  of  normal  central  molecular  activity, 
temporarily  suspended,  and  will  measure  moderation  in  the  use 
of  any  anodyne  agent.  From  a  neurologic  standpoint,  it  occurs 
to  me  that  the  surgeon  would  desire,  whilst  fortifying  the  patient 
against  the  consequences  of  pain  too  intense,  to  permit  some 
pain  to  remain  to  show  that  the  normal  molecular  activity  is 
reestablished.  While  he  would  employ  ansesthetics  or  morphia 
with  caution,  he  would  also  be  careful  not  to  use  them  too  soon 
and  likewise  not  to  employ  them  too  late. 

There  are  times  when  the  normal  limit  of  physical  activity 
may  be  reached  and  passed,  and  when  passed  the  surgeon  is  for 
restraining  influences;  chemical  restraint  on  the  nervous  system 
of  the  destructive  changes  that  may  entail  greater  injnry  than 
the  loss  of  the  injured  limb. 

The  effects  of  concussion  of  the  cerebro-spinal  axis  are  insig- 
nificant in  the  beginning,  but  often  remotely  dangerous,  and  seen 
by  those  not  surgeons.  I  can  concur,  in  part,  with  the  observa- 
tions of  the  last  gentleman,  without  agreeing  in  toto. 

Dr.  Peck. — One  word  in  explanation.  The  last  gentleman 
can  find  pathological  effects  for  the  nervous  system  and  it  is 
physically  evident  and  he  simply  believes  there  is  only  a  molecu- 
lar inactivity.     It  must  then  be  necessarily  pathological. 

Db.  Huqhes. — I  protest  against  molecular  inactivity  being 
considered  necessarily  abnormal. 

Dr.  Trader. — In  regard  to  amputation  at  the  seat  of  injury. 
If  you  have  a  case  of  laceration  or  even  complete  destruction, 
amputate  with  scissors.  In  other  cases  apply  the  catlin  and  cut 
where  blood  will  come.  I  believe  in  the  open  wound  treat- 
ment. But  apply  a  dressing  with  carbolic  acid,  one  drachm  to 
eight  ounces  of  water;  don't  forget. 

In  reply  to  the  gentleman  from  Iowa,  I  wish  to  state  that 
long  before  the  days  of  railroad  surgery  these  injuries  were 
treated  on  general  principles. 
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AMERICAN  MEDICAL  ASSOCIATION. 
THIRTY-THIRD  ANNUAL     SESSION,    HELD   AT  ST.   PAUL,  MINN.,    JUNE 

6,  7,  8  AND  9,  1882. 

First  Day. — Tuesday,  June  6. — Morninq  Session. 

The  genoral  meetiDg  was  held  at  the  Opera  House  and 
the  session  was  opened  by  Dr.  Stone,  chairman  of  the  committee 
of  arrangements  who  was  followed  by  Bishop  Ireland  who 
offered  a  prayer.  Dr.  Stone  and  Gen.  Hubbard  made  addresses 
of  welcome.  Dr.  Hooper  presiding. 

Protests  from  various  States  were  read  and  followed  by  the 
report  of  the  committee  of  arrangements. 

The  Vice-President,  Dr.  P.  O.  Hooper  delivered  the  address, 
in  lieu  of  Dr.  J.  J.  Woodward,  U.  S.  A.,  who  is  in  Europe  in 
failing  health.  At  the  conclusion  of  the  address  various  letters 
of  regret  were  read. 

Dr.  N.  S.  Davis  presented  a  set  of  resolutions  in  regard  to 
the  temperance  cause,  which  were  referred. 

Afternoon  Session. — Meetings  of  Sections. 

Practice  of  Medicine. — Dr.  J.  A.  Octerlony,  of  Louisville, 
the  chairman  presided. 

The  secretary  read  a  paper  by  Dr,  Hilgard  Tyndate,  of  New 
York,  on  Home  Treatment  of  Pulmonary  Consumption  by  Gen- 
eral and  Local  Antisepsis  on  the  basis  of  strict  Individualization. 

Dr.  J.  N.  Shoemaker,  of  Philadelphia,  read  a  paper  on  the 
Therapeutic  Action  of  Chlorate  of  Potassium,  which  was  dis- 
cussed at  some  length. 

Dr.  Campbell,  of  Georgia,  made  a  report  relative  to  narcotic 
poisoning  which  also  elicited  discussion. 

Anatomy  and  Surgery. — Dr.  Wm.  A.  Byrd,  of  Quincj^  was 
elected  chairman  pro  tern,  of  the  section  and  the  first  paper  read 
was  by  Dr.  Carl  Seiler,  of  Philadelphia,  on  the  Uses  of  Elec- 
tricity in  Surgery. 
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The  chairman  read  the  paper  of  Dr.  Hill  of  Bloomington,  Ills, 
on  Gastrotomy  for  the  Belief  of  Intestinal  Obstruction  due  to 
the  Invagination  of  the  Ilium  within  the  CsBCum.  After  the 
discussion  Dr.  C.  F.  Gay,  of  Buffalo^  read  a  paper  on  Anchylosis 
of  the  Hip.  The  next  paper  was  read  by  the  chairman  being  on 
the  Eadical  Cure  of  Hernia,  by  Dr.  J.  H.  Warren,  of  Boston. 

Opthalmology,  Otology  and  Laryngology. — Dr.  Wm. 
Porter,  of  St,  Louis,  read  a  paper  on  Recurrent  Pharyngeal 
Hemorrhage,  which  was  followed  by  what  the  president  called 
an  ''experience  meeting,"  various  subjects  being  informally  dis- 
cussed. 

Obstetrics  and  GYNiBOOLOGY. — Dr.  N.  H.  Granger,  of  East 
Boston,  read  an  essay  on  the  Mechanical  Treatment  of  Delivery 
from  the  Superior  Strait,  which  created  a  lively  discussion.  Dr. 
Murphy  then  addressed  the  section  on  the  Cervix  Uteri  after 
Emmett's  Operation  and  its  eifect  upon  Subsequent  Gestation 
and  Delivery;  this  aroused  but  little  discussion  and  was  fol- 
lowed by  the  paper  of  Dr.  Beverley  Cole,  of  San  Francisco,  on 
the  Forceps  and  their  Use,  a  now  forceps  and  speculum  being 
exhibited. 

State  Medicine. — After  a  discussion  on  a  resolution  for- 
warded by  the  Indiana  State  Medical  Association,  Dr.  John  G. 
Lee,  of  Philadelphia,  read  on  Suicide  in  the  City  and  County  of 
Philadelphia  during  the  past  Decade. 

Dentistry. — A  publication  committee  was  appointed  and 
after  this  Dr.  Wm.  D.  Kemp  ton,  of  Cincinnati,  presented  a 
paper  on  Oral  Hygiene;  after  being  discussed  the  section  ad- 
journed. 

Diseases  of  Children. — There  was  no  meeting  of  the  sec- 
tion on  account  of  want  of  attendance. 

Second  Day, — Wednesday,  June  7. — Morning  Session. 

The  Association  was  called  to  order  by  Acting  President, 
P.  O.  Hooper,  of  Little  Rock,  Ark.  Prayer  was  offered  by  Rev . 
D.  R.  Bread,  of  St.  Paul. 

The  committee  of  arrangements  made  some  announcements 
and  was  followed  by  the  announcement  of  the  committee  on 
nominations. 

Dr.  J.  H.  Packard,  of  Philadelphia,  submitted  the  report  of 
journalizing  the  transactions,  which  is  quite  lengthy  and  elabo- 
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rate  and  recommends,  among  other  things,  a  salary  of  86.000 
per  year  for  the  editor  and  his  assistants.  Also  that  the  name 
be  the  Journal  of  the  American  Medical  Association,  the  terms 
to  be  $5.00  per  annum  for  members  and  86.00  for  outside  sub- 
scribers. Also,  that  as  central  a  location  as  possible  be  chosen 
for  its  locale.  The  report  was  favorably  received  and  its  discus- 
sion deferred  to  the  next  morning. 

The  amendment  relative  to  allowing  permanent  members,, 
not  delegates,  to  vote,  was  voted  down  by  an  overwhelming 
majority. 

A  resolution  of  Dr.  Chas.  Denison,  of  Denver,  repudiating 
the  term  "allopath  "  was  referred  to  the  committee. 

Dr  J.  A.  Octerlony,  of  Louisville,  read  an  address,  on  the 
Practice  of  Medicine,  which  was  well  received. 

The  judicial  council  made  a  report,  among  other  things, 
refusirg  to  admit  delegates  from  the  New  York  State  Medical 
Society.     The  report  was  received  with  cheers. 

The  last  paper  was  by  Dr.  H.  O.  Marcy,  of  Boston,  on  Uter- 
ine Tumors,  the  author  using  a  large  solar  microscope  to  illus- 
trate it  and  made  it  highly  entertaining. 

Afternoon  Session. — Sections. 

Practice  op  Medicine. — Dr.  J.  C.  Tucker,  of  San  Francisco,, 
presented  in  behalf  of  professor  Gibbon,  of  the  same  city,  a 
paper  on  the  Astringent  Plants  of  the  Pacific  Coast;  referred. 

Dr.  John  V.  Shoemaker,  of  Philadelphia,  read  on  the  Treat- 
ment of  Syphilis  by  Subcutaneous  Injections.  After  considera- 
ble discussion,  the  section  adjourned. 

Anatomy  and  Surgery. — Dr.  Wm,  A.  Byrd  announced  that 
he  had  received  from  Dr.  Ephraim  Cutter,  of  New  York,  a  paper 
on  Bi-fractured  Patella,  together  with  a  plaster  Paris  cast  of 
the  knee ;  referred. 

The  chairman  read  for  Dr.  Stone,  a  paper  on  Fracture  of  the 
Elbow  Joint,  showing  a  Splint.  Dr.  Geo.  W.  Nesbitt,  of 
Sycamore,  111.,  read  a  paper  on  Ununited  Fracture  of  the  Femur 
treated  by  Exercise.  After  quite  a  long  discussion  and  some 
important  matters  had  been  disposed  of.  Dr.  McLean,  of  Ann 
Arbor,  exhibited  a  case  brought  to  his  notice  by  Dr.  H.  M. 
Wheeler,  of  Gmnd  Forks,  D.  T.  It  was  an  orbital  aneurism 
the  size  of  a  hen's  egg,  stating  that  six  years  previously  an 
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operation  bad  been  fruitless.    After  discussing  tbe  case  tbe  <»ec- 
tion  adjourned. 

Children's  Diseases — Dr.  Lee,  tbe  secretary,  took  tbe  cbair 
and  Dr.  ^N*.  S.  Davis,  of  Chicago,  read  tbe  first  paper  on  Serous- 
Diarrhoeas  and  Cholera  Morbus  in  Infants.  This  was  discussed 
very  shortly.  Dr.  Lee  next  read  a  Few  Observations  on  Rick- 
ets, which  after  being  discussed  concluded  the  work  of  tbe  sec- 
tion for  the  afternoon. 

Obstetrics  and  GYNiBOOLOOY — Dr.  Nelson,  of  Chicago,  read 
a  paper  on  Special  Pathological  Conditions  of  the  Cervix  Uteri. 
The  discussion  was  animated  until  Dr.  Beatty,  of  Eome,  Ga.,  at 
the  request  of  the  chairman,  gave  an  account  of  the  year's  pro- 
gress in  ovariotomy,  and  was  followed  by  Dr.  Cole,  of  San  Fran- 
cisco, on  the  same  subject. 

State  Medicine. — Expert  Testimony  was  freely  discussed,, 
the  resolution  of  Dr»  Hughes,  of  St.  Louis,  that  experts  be  sum- 
moned by  the  courts,  and  not  by  counsel  on  either  side  being 
unanimously  passed. 

Ophthalmology,  Otology  and  Laryngology. — There  were- 
no  papers  presented.  The  communication  of  Dr.  B.  Joy  Jef- 
fries, relative  to  approval  of  petition  to  congres  for  uniforrik 
standard  for  color  blindness,  was  referred  to  a  committee. 

Dr  Calhoun,  of  Atlanta,  Ga.,  related  a  case  of  vaccination  on 
the  eye.  Some  other  members  presented  instruments  and  after 
some  informal  discusssion  the  section  adjourned. 

Dentistry. — Dr.  J.  S.  Marshall,  of  Syracuse,  N.  Y.,  read  a 
paper  of  the  Need  of  Dental  Surgeons  in  the  Army  and  Navy. 
After  the  discussion  this  paper  elicited,  a  resolution  was  passed 
empowering  a  committee  of  three  to  make  efforts  in  the  direc- 
tion indicated  by  the  paper.  Another  resolution  prevailed  call- 
ing for  the  appointment  of  a  committee  to  consider  the  subject 
of  food,  in  its  relation  to  the  development  of  the  different  tissues 
and  organs  of  the  body. 

Third  Day. — Thursday,  June  8, — Morning  Session. 

The  Acting  President  called  the  Association  to  order  and 
was  followed  by  Rev.  M.N.  Gilbert  in  prayer. 

The  Committee  of  Arrangements  made  a  report  which  was- 
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followed  by  that  of  the  Committee  on  NominatioDS  which  is  as 
follows : 

President. — Dr.  Jno.  L.  Atlee,  Philadelphia. 

Vice-Presidents, — Drs.  Eugene  Grissom,  N.  C. ;  A.  J.  Stone, 
Minn.;  J.  A.  Octerlony,  Ky.;  and  H.  S.  Orme,  (Jal. 

Treasurer. — Dr.  K.  J,  Dunglison,  Philadelphia. 

Librarian, — Dr.  Wm.  Lee,  Washington. 

Judicial  Coundl. — Drs.  N.  S.  Davis,  111. ;  J.  M.  Brown,  U.  S. 
JN^. ;  X.  C.  Scott,  Ohio;  M.  Sexton,  Ind.;  N.  C.  Husted,  N,  Y. ; 
Wm.  Lee,  Md. ;  and  J.  E,  Bives,  W.  Va. 

Officers  of  Sections  : 

Practice  of  Medicine. — Dr.  J.  H.  Hollister,  Ills,  chairman; 
Dr.  J.  G,  Lee,  Pa.  sec'ty. 

Obstetrics. — Dr.  J.  K.  fiartlett,  Wis,  chairman;  Dr.  G.  A. 
Moses,  Mo.,  Sec'ty. 

Medical  Jurisprudence  and  State  Medicine. — Dr.  F.  Pratt, 
Mich.,  chairman ;  Dr.  T.  L.  Neal,  Ohio.,  sec'ty. 

Ophthalmology,  Otology  and  Laryngology.  Dr.  A.  W. 
<Jalhoun,  Ga.,  chairman;  Dr.  Carl  Seiler,  Pa.,  sec'ty. 

Diseases  of  Children. — Dr.  E.  Blount,  Ind.,  chairman;  Dr.  J. 
H.  Sears,  Tex.,  sec'ty. 

Dentistry. — Dr.  D.  H.  Goodwillie,  N.  Y.,  chairman;  T.  W. 
Brophy,  Ills.,  sec'ty. 

The  committee  announced  that  Cleveland  had  been  selected 
as  the  place  of  meeting  for  the  next  year. 

A  committee  was  appointed  to  consider  in  regard  to  journal- 
izing the  transactions. 

A  number  of  resolutions  were  introduced  and  followed  by  the 
-committee  on  necrology. 

Dr.  Wm.  A.  Byrd,  of  Quincy,  read  his  address  on  Excisions 
•of  Portions  of  the  Alimentary  Canal  covered  by  Peritoneum. 

Dr.  A.  L.  Gihon,  U.  S.  N.,  next  made  an  address  on  State 
Jiedicine. 

The  judicial  council's  report  followed  and  the  morning's 
session  terminated  with  Dr.  N.S,  Davis'  report  of  the  work  per- 
formed by  the  committee  on  meteorological  records. 

Afternoon  Session. — Sections. 

Practice  op  Medicine. — Dr.  M.  Donelly  read  a  paper  on 
Salycilate  of  Potassa  and  its  use  in  Acute  Eheumatism  and 
Dyspepsia,  which  was  thoroughly  discusssed. 
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After  a  vote  of  thanks  had  been  tendered  to  the  officers  of 
the  section  an  adjournment  prevailed. 

Anatomf  and  SuRGERy. — The  first  paper  was  by  Dr.  Jos. 
Eanoshoff,  of  Cincinnati,  on  Contributions  to  the  Surgery  of  the 
Liver.  Dr.  E.  Andrews,  of  Chicago,  followed  with  the  Proper 
Points  for  Incision  in.  the  Drainage  of  Suppurating  Knee  Joints. 
The  former  of  these  papers  was  then  discussed  until  adjournment 

Obstetrics  and  GYN-fficoLOOY.  —  Dr.  Maroey  read  for  Dr.  J^ 
Warren,  of  Boston,  a  paper  descriptive  of  a  curette  for  the 
removal  of  uterine  tumors.  Dr.  D.  Prince,  of  Jacksonville,  Ills., 
exhibited  a  self  stiching  needle  and  was  followed  byDr.  Dunster 
of  Ann  Arbor,  who  read  upon  Ovariotomy  during  Peritonitis. 
Is  it  justifiable?  Afler  discussing  this.  Dr.  Campbell,  of  Georgia, 
read  a  paper  on  Gravel  and  Impacted  Betroversion  of  the  Uterus 
A  paper  on  the  Gynesic  Value  of  the  Genu-Pectoral  Posture  by 
Dr.  W.  W.  Potter,  of  Buffalo,  was  discussed  at  some  length  and. 
followed  by  a  paper  on  a  New  Uterine  Kepositor  by  Dr.  Gerts, 
of  Illinois. 

State  Medicine. — Mrs.  Hunt,  of  Boston,  spoke  of  the  intro- 
duction of  temperance  text-books  in  the  schools.  This  elicited  a 
lively  discussion. 

Dr.  Hughes,  of  St.  Louis,  read  a^aper  on  the  Eights  of  the- 
Insane.    And  the  section,  atler  passing  another  resolution,  ad- 
journed. 

Dentistry. — Dr.  E.  S.  Talbot,  of  Chicago,  read  on  the  Inju- 
rious Effects  of  Mwcury  as  used  in  Dentistry.    How  Dentists 
should  be  Educated  was  treated  of  by  Dr.  W.  W.  Ailport,  or 
Chicago.     The  session  closed  with  the   reading  of  a  paper  on 
Medico-Dental  Science  by  Dr.  J.'B.  Lawrence,  of  New  York. 

Fourth  Day. — Friday,  June  9.    Mornino  Session. 

The  exercises  opened  with  prayer  by  Rev.  B.  D.  Neill. 

The  committee  of  arrangements  made  announcements  and» 
was  followed  by  the  Librarian's  report  in  which  he  recommendedt 
a  donation  of  $50  to  the  Index  Medicus.  The  report  was  ac- 
cepted. 

The  treasurer  reported  a  balance  in  the  treasury  ofT 
$1141.38. 

The  committee  on  publication  also  made  a  report. 


72  Peocexdinqs  of  Medical  Societies.  [July, 

A  resolution  in  regard  to  expert  testimony^  in  substance 
the  same  as  stated  above,  was  adopted. 

A  number  of  resolutions  of  no  especial  importance  were 
made  and  adopted. 

The  secretary  was  ordered  paid  $1,000  subject  to  the  condi- 
tion of  the  treasury. 

A  number  of  amendments  to  the  constitution  were  made  and 
lie  over  for  one  year, 

A  motion  of  Dr.  N.  S.  Davis,  that  every  second  meeting  be 
held  in  Washington  was  adopted. 

The  committee  on  nomination  presented  a  revised  list,  the 
following  being  the  changes : 

Librarian. — Dr.  C.  H.A.  Kleinschmidt,  Washington. 

Chairman  Committee^of  Arrangements.^ — ^Dr.  X.  C,  Scott, 
Cleveland. 

Assistant  Secretary. — Dr.  I.  N,  Hines,  Cleveland, 

Anatomy  and  Surgery. — Dr.  W.  F.  Peck,  Iowa,  chair- 
man,. Paul  F.  Eve.Tennessee,  Secty. 

The  amended  list  was  unanimously  accepted. 

Various  resolutions  of  thanks  were  offered  and  adopted  and 
followed  by  the  address  on  Dentistry  by  Dr.  D.  H.  Goodwilliej 
of  New  York.  The  president  elect  Dr.  John  L.  Atlee^  was  es- 
<jorted  to  the  platform  by  D/.  N.  S.  Davis,  and  made  a  short  ad- 
dress which  was  well  received. 


J 
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Article  X. 


The  Will  County  Medical  Socibtv,  (Illinois.) 

A  meeting  of  this  Society  was  held  at  the  office  of  Dr.  Chas. 
Hichards,  Joliet,  111.,  May  27, 1882, 

Officers  and  Memhers:  President;  Dr.  John  E.  Casey. 
Secretary ,  Dr.  Eomaine  J.  Curtiss. 

Board  of  Censors  : — Dr.  D.  J.  Merriman ;  Dr.  Eomaine  J. 
Ourtiss ;  Dr.  Wm.  Eichards. 

Membership : — E.  E.  Willard,  M.  D.,  Chas  H.  Bacon,  M.  D., 
H.  W.  Alexander,  M.  D.,  J.  H.  Folk,  M.  D.,  T.  H.  McBride,  M. 
D.,  D.  J.  Merriman,  M.  D.,  W.  E.  Eraser,  M.  D.,  Chas  Eichards, 
M,  D.,  Henry  LeCaron,  M.  D.,  Geo.  C.  Eaynor,  M,  D.,  Wm. 
Dougall,  M.  D.,  L.  C.  Mitchell,  M.  D.,  Henry  Folk,  M.  D,, 
Eomaine  J.  Cartiss,  M.  D.,  Z; E.Patrick,  M.  D.,  D.  W.  Jump, 
M.  D.,  John  E.  Casey,  M,  D.,  John  Benton  Taxis,  M,  D.,  Andrew 
J.  Miles,  M.  D.,  Wm.  M.  Eichards,  M.  D.,  John  W.  Coombs,  M. 
D.,  M.  W.  Kelley,  M.  D.,  F.  W.  Werner,  M.  D. 

In  the  order  of  business  the  society  proceeded  to  elect  offi- 
cers which  resulted  in  the  choice  of  Dr.  Chas  Eichards  for  presi- 
dent. Dr.  E.  Curtiss  for  secretiry,  Drs.  Alexander,  Werner  and 
Eichards  as  board  of  Censors. 

Drs.  Wm.  Dougall,  H.  W.  Alexander  and  F.  W.  Werner  were 
elected  delegates  to  the  American  Medical  Association. 

A  motion  was  made  by  Dr.  Curtiss,  which  was  carried,  that 
the  delegates  be  instructed  to  oppose  the  admission  of  the  dele- 
gates of  the  New  York  State  Medical  Society  by  the  American 
Medical  Aperciation  on  account  of  the  "New  Code  of  Ethics"  of 
that  Society. 

Eomaine  J,  Curtiss,  M.  D. 

Secretary. 
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Thb  South  East  Missouri  Medical  Association  on  the  Death 

OP  Prop.  John  T.  Hodgen. 

Whereas  :  It  has  come  to  the  knowledge  of  this  Associa- 
tion that  Dr.  Jno.  T.  Hodgen  of  St.  Louis^  Mo.,  has  deen  sud- 
denly stricken  down  by  death,  and, 

Whereas  :  In  his  demise,  the  Medical  Profession  loses  one 
of  its  brightest  ornaments,  science,  one  of  its  ablest  investiga- 
tors, and  the  country  one  of  its  best  citizens,  and. 

Whereas  :  Many  of  the  members  of  this  Association 
remember  with  pleasure  and  feelings  of* love  and  kindness,  his 
valuable  counsel  and  cheering  words,  when  departing  froiiL 
their  alma  mater  to  assume  the  responsible  duties  of  professional 
life,  therefore, 

Resolved:  That  the  character  and  ability  of  Dr.  Hodgen,  as^ 
a  model  physician,  surgeon,  and  instructor  in  the  science  of  med- 
icine is  worthy  of  the  imitation  and  emulation  of  all  medical 
men. 

Besolved:  That  the  pinnacle  of  fame  on  which  he  rested,  the 
many  honors  that  were  conferred  upon  him,  and  the  many  lau- 
rels with  which  he  was  crowned  during  life,  were  richly  merited 
on  account  of  the  many,  almost  insuperable  barriers,  which,  by 
his  untiring  energy  and  perseverence  he  surmounted  in  early^ 
life — never  pausing  in  his  rapid  march  till  he  mingled  with 
those  who  are  highest  up  the  Hill  of  Science. 

Besolved :  That  the  memory  of  the  grand  achievements  of 
his  masterly  intellect,  the  kindness  of  his  sympathetic  and  char- 
itable nature,and  the  arduous  and  praiseworthy  work  which  his 
willing  hands  daily  accomplished,  shall  be  indelibly  written  upon 
the  pages  of  history  beside  those  of  other  great  minds  that 
have  passed  on  before. 

Besolved :  That  we  deeply  deplore  his  untimely  death  and 
mingle  cnr  tears  with  those  of  his  bereaved  family,  and  that  we 
hereby  extend  to  them  our  heartfelt  sympathies  in  this  their 
hour  of  bereavement. 

Besolved :  That  a  copy  of  tbese  resolvtions  he  transmitted  by 


1882.]      South  East  Missousi  Medical  Association.  75 

the  secretary  to   the  family  of  the  diseased,  to  the  St.  Louis 

Medical  and  Surgical  Journal  and  to   the  St,  Louis  Courier 

of  Medicine. 

A.  E.  Simpson,       '\ 

Geo.  W.  Vinyard,  y  Committee. 

P.  K.  Williams,     \ 

Marble  Hill,  Mo.,  May  3, 1882. 


The  following  resolutions  in  regard  to  Dr.  Hodgen'  were 
passed  by  the  Illinois  State  Medical  Society. 

Quincy,  III.,  May  17, 1882. 

Whereas:  the  fact  of  the  sudden  and  untimely  death  of  Prof. 
John  T.  Hodgen,  M.  D.,of  St.  Louis,Mo.,  has  been  communicated 
to  the  Illinois  State  Medical  Society,  now  in  session  at  this 
place,  therefore, 

Resolved:  That  in  the  death  of  so  distinguished  a  surgeon  as 
Br.  Hodgen  was  universally  admitted  to  be,  having  an  enviable 
reputation  both  at  home  and  abroad,  this  society  recognizes  in 
his  death  that  the  medical  profession  has  lost  one  of  its  most 
eminent  members. 

Resolved",  that  this  resolution  be  made  a  part  of  the  record 
of  this  society,  and  that  a  copy  of  it  be  sent  to  his  family. 


rJaly, 


Corredponticucf. 


Article  XI. 

Examination  Papers  op  Illinois  State  Board  of  Health  of 

April  13,  1882. 

Editors  Journal  : 
Accompanying  this  plcaso  find  the  schedules  of  questions  used 
at  the  last  annual  examination  of  candidates  for  certificates  of 
practice  by  the  Illinois  State  Board  of  Health  (Chicago  April 
13-15,  1882,)  and  to  which  questions  80  per  cent,  of  correct 
answers  are  required. 

The  numerous  inquiries,  both  within  and  without  the  State, 
as  to  the  scope  and  character  of  those  examinations  indicate  that 
the  publication  of  the  questions  may  be  timely  and  useful. 

It  should  be  noted  that,  after  the  session  of  1882-83,  candi- 
dates will  be  required  to  undergo  an  examination  in  the 
branches  of  a  good  English  education,  including  mathematics, 
English  composition  and  elementary  physics  or  natural  phil- 
osophy. Very  respectfully, 

John  H.  Eauch,  M,  D.,  Secretary. 

Examination  in  Anatomy. — By  W.  A.  Haskell,  M.  D. 

1.  Name  the  bones  of  the  carpus.  2.  With  what  bones 
does  the  sphenoid  articulate  1*  3.  Describe  a  vertebra.  4.  De- 
scribe the  ligaments  of  the  hip  joint.  6.  Xame  and  describe  the 
pronator  muscles  of  the  forearm.  6.  Give  the  relations  of  the 
femoral  artery  and  vein.  7.  Describe  the  thoracic  duct.  8. 
<xive  the  distribution  of  the  median  nerve.  9.  Where  is 
Wharton's  duct?      10.    Describe  the  liver. 

Examination  in  Surgery. — By  W.  A.  Haskell,  M,   D. 

1.  Define  inflammation.  2.  What  is  the  difference  between 
ulceration  and  mortification  ? — between  caries  and  necit)8is  ? 
3.  What  is  a  tumor?  4.  Give  illustrations  of  a  benign,  and  of 
a  malignant,  tumor.  5.  Give  the  treatment  of  mammary 
abscess.  6.  Explain  the  ynodus  operandi  of  reduction  of  the 
iliac  dislocation  of  the  head  of  the  femur,  by  manipulation. 
7.    Give  the  difl^erential  diagnosis  of  compression  and  concus- 
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fiion  of  the  brain.  8.  Give  the  differential  diagnosis  of  inguinal 
hernia  and  hydrocele  of  the  cord.  9.  Give  the  diagnosis  of 
morbus  coxarius — (a)  During  the  first  stage  before  the  occur- 
rence of  effusion,  (b)  During  the  stage  of  effusion — the  cap- 
sule of  the  joint  remairiing  entire.  10.  Give  the  general 
treatment  of  fractures  of  the  lower  extremities. 

Examination    in  General  Pathology. — By  E.   Ludlam,  M.  D. 

1.  Give  a  definition  of  disease.  2.  What  is  the  difference 
between  a  predisposing  and  an  exciting  cause  of  disease? 
3.  Name  the  means  employed  in  physioal  diagnosis.  4.  What 
is  meant  by  **  a  qualifiecl  prognosis  "  ?  5.  What  forms  of  inflam- 
mation are  reparative?  6.  How  would  you  recognize  the 
cancerous  cachexia?  7.  What  diseases  are  incident  to  the 
hemorrhagic  diathesis?  8.  In  what  diseases  do  we  often  find 
albumen  in  the  urine?  9.  What  form  of  erysipelas  is  inocu- 
lable  ?  10.  Why  do  attacks  Of  pelvic  and  portal  congestion 
irequently  alternate  with  each  other  ? 

Examination  in  Gynaecology. — By  R,  Ludlam,  M.  D. 

1.  What  are  the  uses  of  the  uterine  sound  ?  2.  What  dis- 
eases are  accompanied  b^^  an  increased  depth  of  the  womb  ? 
3.  In  constipation,  with  or  without  hemorrhoids,  which  ovary 
is  most  frequently  inflamed,  and  why  ?  4.  What  intra-pelvic 
inflammation  is  most  frequently  rheumatic?  5.  What  dis- 
eases are  followed  by  fixity,  or  anchorage  of  the  uterus? 
'6.  Name  the  most  frequent  cause  of  menorrhagia  in  women 
who  have  had  one  or  more  children.  7.  Define  a  menstrual 
headache,  and  give  the  treatment  for  it.  8.  What  are  the 
sources  of  puerperal  traumatism,  and  what  are  the  most  "berious 
lesions  that may  result  from  it?  9.  In  a  lying-in  patient,  how 
Tvould  you  distinguish  a  physiological  from  a  pathological  chill  ? 
10.     When  are  mammary  abscesses  salutary  ? 

Examination  in  Obstetrics. — By  A.  L.  Clark,  M.  D. 

1.  Define  obstetrics.  2.  How  can  you  differentiate  preg- 
nancy from  ovarian  tumor  or  cyst?  3.  At  what  period  or 
■Stage  of  labor  is  there  the  greatest  danger  to  the  mother,  and 
what  is  the  danger?  4.  Give  the  contra-indi cations  to  the 
use  of  ergot.  5.  Under  what  circumstances  should  version  be 
performed?  6.  Will  the  mother's  blood  pass  out  from  the 
umbilical  cord  unless  this  be  tied  before  being  cut?  7.  Give 
diagnosis  and  treatment  of  puerperal  eclampsia.  8.  Give 
-diagnosis  and  treatment  of  hydrocephalus  of  the  infant  during 
parturition.     9.    What  is  the  shape  of  the  posterior  fontanelle  ? 
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10.    Give  the  treatment  for  prolapse   of  the   funis  umbilicalis.. 
Examination  in  Chemistry. — By  A.  L.  Clark,  M.  D. 

1.  What  is  meant  by  a  qualitative,  and  what  by  a  quantita- 
tive, analysis  ?  2.  How  would  you  test  water  for  organic  im- 
parities? 3.  Is  hard  or  soft  water  most  liable  to  contamina- 
tion by  passage  through  or  standing  in  lead  pipes,  and  why  ? 
4.  How  would  you  test  a  suspected  water  for  salts  of  lead  in 
solution  ?  5.  Give  the  names  and  symbols  for  ten  elementary 
substances,  6.  Name  substances  with  which  it  is  incom- 
patible to  unite  KI  in  prescriptions.  7.  What  chemical  ele- 
ments are  contained  in  pure  grape  sugar  not  found  in  cane 
su^r?  8.  What  liquid  is  the  most  universal  solvent?  9.. 
What  is  the  difference  between  analysis  and  synthesis  ?  10. 
What  precautions  are  necessary  in  handling  chloroform  in  the 
presence  of  flame  or  fire  ? 

Examination  in  Physiology. — By  John  McNeal,  M.  D. 

1.  What  is  the  action  of  saliva  in  digestion,  and  what  are- 
its  chemical  constituents?  2.  Describe  the  digestion  of  starch 
and  of  fats.      3.     Give  the  source  and  the  use  of  animal  heat. 

4.  How  is  gastric  juice  formed,  and  what  is  its  composition  ? 

5.  Explain   the  secretion   of  bile^   its  composition   and   use. 

6.  Explain  the  physiology  of  sleep.     7.    Describe  the  foetal  cir- 
culation,     8.  What  nerves  are  directly  concerned  in  the  act  of 
respiration  ?      9.  Describe  the  circulation  of  blood  in  the  foetal 
heart.     10.  What  causes  the  sounds  of  the  heart  ? 

Examination   in   the  Practice  of  Medicine- — By  John  McNeal, 

M.  D. 

1.  What  are  the  symptoms  of  variola,  and  its  treatment? 
2.  How  would  you  diagnose  variola  from  varicella  ?  8.  Give 
etiology,  pathology  and  treatment  of  cholera  infantum.  4.. 
What  is  hysteria,  and  its  treatment?  5.  Give  etiology,  pa- 
thology and  treatment  of  epilepsy.  6.  Give  diagnosis  and  treat- 
ment of  eczema  squamosum.  7.  Give  pathology,  causes  and 
treatment  of  typho-malarial  fever.  8.  Give  differential  diag- 
nosis of  diphtheria^  and  its  treatment.  9.  Give  symptoms  and 
treatment  of  leucocytheemia,  and  its  treatment-  10.  Give  symp- 
toms and  treatment  of  acute  idiopathic  erysipelas. 

Examination  in  Materia  Medica  and  Therapeutics. — By  J.  H.. 

Bauch,  M.  D. 

1.  Classify  remedial  agents,  broadly,  by  their  actions  and 
uses.  2.  Name  some  of  the  principal  agents  in  each  class;  3.. 
Name  the  principal  urino-genital  remedies,  and  write  five  pre- 
scriptions, embracing  a  different  one  in  each.  Give  the  indica- 
tions  to  be  met  by  each  prescription.       4.   What  alteratives^ 
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emetics  and  cathartics  are  indigenous  in  Illinois  ?  5.  Give  the 
sources,  active  principles,  two  or  more  officinal  preparations 
and  uses  of  (a)  camphor;  (b)  ergot;  (c)  nux  vomica;  (d)  opium; 
(e)  physostigraa.  6.  Describe  the  therapeutic  uses  of  the  brom- 
ides, and  write  prescriptions  for  each  of  three  of  them,  with  in- 
dications. 7.  Mention  some  of  the  most  important  recent  ad- 
ditions to  the  materia  medica,  with  their  uses.  8.  Give  the 
therapeutic  uses  and  applications  of  aqua  fluvialia  or  fontana, 

9.  Mention  the    different  officinal   preparations  of   antimony. 

10.  Give  the  doses  of  (a)  ammonii  phosphas;  (b)  iodoformum; 
^c)  strychniae  sulphas;  (d)  acidum  boracicum;  (e)  extr.  bella- 
donnsealc;  (f)  atropiae  sulphas;  (g)  resina  podophylli;  (h)  tr. 
aconitirad. ;  (i)  extr.  gelsemii  fld.;  (k)  acidum  hydrocyanicum 
dilutum. 

Examination  in  Hygiene. — By  J.  H.  Eauch,  M.  D. 

1.  Give  the  prophylaxis  of  small-pox,  and  the  measures  to 
prevent  its  spread  on  the  appearance  of  the  first  case.  2,  To 
what  extent  should  vaccination  be  made  compulsory  in  the 
United  States,  and  why  ?  3.  What  is  '*ground-water,"  and  what 
is  its  agency  on  health  ?  4.  Describe  the  principal  disinfectants, 
their  applications  and  modes  of  use.  5.  Formulate  a  set  of 
rules  for  school  hygiene.  6.  What  is  "  sewer-gas,"  and  what 
evils  are  ascribed  to  it?  7.  Give  the  differential  diagnosis,  for 
sanitary  purposes,  of  (a)  scarlatina;  (b)  rubeola;  (c)  varicella; 
•(d)  variola;  (e)  febris  fiava;  (f)  cholera  Asiatica;  (g)  trichniasis. 
8.  Describe  vaccination  and  its  progress  through  the  different 
stages ;  the  effects  ascribed  to  it ;  its  complications ;  and  the 
ages  at,  or  conditions  under,  which  it  should  be  repeated.  9. 
What  are  the  chief  causes  of  an  excessive  mortality,  and  their 
remedies  ?     10.  Describe  Pasteur's  recent  experiments. 

Examination  in  Medical  Jurisprudence, — By  J.  H.  Eauch,  M.  D. 

1.  At  what  age  is  the  foetus  viable,  and  what  are  the  signs 
and  indications  of  such  age  ?  2.  What  precautions — other  than 
for  the  safety  of  the  subject — would  you  observe  in  the  exhibi- 
tion of  an  anaesthetic;  and  why  ?  3.  How  would  you  determine 
whether  lesions,  injuries  or  discoloratious,  found  on  a  cadaver, 
were  produced  before  or  after  death  ?  4.  What  is  the  course  of 
procedure  in  the  commitment  of  persons  in  an  insane  asylum  in 
this  State  ?  6.  Has  the  registration  of  vital  statistics  any  legal 
^bearing,  and,  if  so,  what? 
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Article  XII. 
TOXICOLOGY. 

A  Case  of  Transient  Poisoning  from  the  Instillation  of* 
A  fbW  Drops  of  Atropia  into  a  healthy  Ear  Canal. — Dr. 
H.  Knapp,  records  the  following  ease  in  Archives  of  Otology: 

Mrs.  J.  L. ,  8Bt.  26,  a  healthy  lady  of  New  York,  consulted  me 
Nov.  14,  1881,  on  account  of  pain  in  and  especially  below  her 
right  ear,  from  which  she  had  suffered,  more  or  less,  for  two 
years.  I  found  her  hearing  normal,  her  right  drum-head  slightly 
pinkish,  the  bright  spot  divided,  after  inflation  normal ;  mild 
catarrhal  pharyngitis.  The  left  car  norrr.al.  The  pain  of  which 
she  complained  being  quite  out  of  proportion  to  the  symptoms 
of  aural  catarrh,  I  ordered,  besides  chlorate  of  potash  for  the  naso- 
pharynx, a  half-per-cent  solution  of  sulphate  of  atropia  warm  to 
be  instilled  into  the  ear  two  or  three  times  daily,  since  this 
remedy  has  of  late  years  been  favorably  spoken  of  as  alleviating 
pain  in  the  ear.  On  the  evening  of  the  14th  of  October  she  put 
a  few  drops  of  the  warmed  solution  into  the  ear.  The  pain< 
diminished,  and  she  had  no  unplesant  symptoms  from  the  remedy 

The  next  day,  at  8  a.  m.,  she  dropped  four  drops  of  the  same 
solution  in,  and  put  some  wadding  into  the  canal.     The  pain 

subsided,  and  she  felt  well  until  12  i  p.  m.  when  her  hands  and 

fingers  began  to  swell  and  became  stiff,  her  face  was  scarlet, 

her  eyes  swollen,  her  throat   excessively  dry,  her  tongue  thick, 

her  lower  lip  swelled  and  hung  down,  her  heart  beat  violently^ 

and  she  felt  intensely  hot.      Cold  'water  gave  her  no   relief. 

These  symptoms  grew  steadily  worse  until  6  P.  m.,  when  they 

began  to  abate,  and  at  6  p.  m.,  she  felt  well  again.     When  she 

came  to  me  the  next  morning,  I  found  her  in  statu  quo  ante. 

As  the  atropia  seemed  to  have  relieveri  her  otalgia,  I  told  her  to 

dilute  the  atropine  solution,   and  instill  two  drops  when   she 

felt  worae.     This  was  done^  and  had  no  poisonous  effect.     The^ 

pain  gradually  disappeared. 
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Her  phyfiician  informed  me  that  on  other  occasiong  he  had 
also  noticed  her  unusual  susceptibility  for  utropia.  In  the 
instance  related  above  the  absorption  of  the  drug  must  have 
taken  place  through  the  healthy  skin,  probably  the  sudoriferous 
glands,  as  there  was  no  ulcer,  not  even  an  excoriation,  in  the 
walls  of  the  car  canal. 

PATHOLOG\ . 

Is  THE  Ovarian  Cell  Pathognomonic? — The  accurate  dia- 
gnosis of  ovarian  tumor  is  of  vital  importance,  as  mistakes  are 
by  no  means  rare,  even  among  our  most  skillfull  diagnosticians. 

In  the  American  Journal  of  the  Medical  Sciences  for  April, 
1882,  Dr.  W.  A.  Edwards  published  an  account  of  some 
researches  made  in  the  Patholosrical  Laboratory  of  the  Univer- 
sity of  Pennsylvania,  bearing  on  the  value  of  the  ovarian  cell 
aa  a  diagnostic  point,  from  which  he  concludes  : — 

1.  The  ovarian  cell  is  not  diagnostic  of  the  ovarian  tumor. 

2.  We  may  have  a  fluid  from  an  ovarian  tumor  entirely 
devoid  of  the  ovarian  cell. 

3.  On  the  other,  hand  wo  maj'-  have  an  abdominal  fluid  which 
is  not  ovarian,  presenting  the  cell  in  great  abundance. 

4.  With  the  present  state  of  our  knowledge,  the  accurate 
microscopical  diagnosis  of  ovarian  dropsy  is  impossible;  the 
most  distingushed  ovariotomists  always  make  their  flrst  inci- 
sion an  exploratory  one. 

The  Anatomy,  Physiology,  and  Pathology  of  the  Blood- 
Corpuscles. — Dr.  Alexander  Duane,  of  Now  York,  concludes 
his  article  upon  this  subject  in  the  April  number  of  the  "  New 
York  Medical  Journal  and  Obstetrical  Review"  The  article  as 
a  whole  embraces  an  historical  and  critical  review  of  the  part 
played  by  the  corpuscular  elements  of  the  blood  under  normal 
and  pathological  conditions.  For  the  red  corpuscles  the  author 
proposes  the  term  "  er^'throcytcs.  "  He  thinds  that  Hewson's 
idea  that  these  corpuscles  are  spherical  sacs,  containing  a  central 
globule  of  uncolored  substance,  although  certainly  false  in  the 
majority  of  cases,  is  not  indefensible,  the  appeamnce  of  a  cen- 
tral spot  being  due  perhaps  in  some  cases^  as  Arndt  conjectures, 
to  a  residual  granule,  a  relic  of  those  that,  according  to  the  lat- 
ter's  hypothesis,  once  constituted  the  whole  corpuscle.  The  criti- 
cism is  suggested  that  the  means  employed  by  Haycm  to  demon- 
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strate  his  ^'hsBmatoblasU"  are  just  the  ones  that  produce  disin- 
tegration and  decolorisation  of  the  corpuscles,  resulting  in 
appearances  closely  resembling  what  Hay  em  describes.  Xorris's 
colorless,  biconcave,  discoid  forms  seem  open,  Dr.  Duano  thinks 
to  a  similar  objection.  Malassez's  modification  of  G-ower's 
hffimatocytometer,  does  away  with  one  source  of  inaccuracy  in  the 
use  of  the  instrument,  since  the  depth  of  the  cell  can  always  be 
adjusted  to  exactly  0.2  mm.  The  author  differs  with  Obrastzow, 
Arndt,  Norris,  Flint,  and  others  in  the  conviction  that  nucleation 
of  the  white  corpuscles  is  a  normal  condition,  and  not  attribu- 
table to  post-mortem  coagulation  of  granular  ''  nuclear  matter  " 
— the  chief  reason  for  his  dissent  being  that  nucleated  corpscules 
are  observed  in  the  vessels  of  living  animals.  The  erythrocyte 
of  the  adult  cannot  be  said  to  be  capable,  as  a  rule,  of  amoeboid 
movement  or  of  division,  although  such  may  be  the  case  under 
morbid  conditions.  The  remainder  of  the  paper,  which  does  not 
readily  admit  of  a  synopsis,  includes  a  discussion  of  the  forma- 
tion and  destruction  of  the  corpuscular  elements,  the  part  taken 
by  them  in  physiology,  and  a  consideration  of  certain  patholo- 
gical conditions,  notably  anaemia,  chlorosis,  and  leucocythssmia. 

OPHTHALMOLOGY. 

Syphilitic  Diseases  of  the  Laghrtmal  Apparatus. — Syphili- 
tic lesions  of  the  lachrymal  gland,  of  the  lachrymal  caruncles 
and  of  the  lachr^'mal  passages — ^all,  except  the  latter,  of  uncom- 
mon occurrence — are  treated  of  by  Dr.  Charles  S.  Bull,  Surgeon 
to  the  New  York  Eye  and  Ear  Infirmary,  in  the  I^ew  York 
Medical  Journal  and  Obstetrical  Review  for  April,  1882.  Dr, 
Bull  gives  a  concise  summary  of  the  meager  literature  of  the 
subject,  but  his  remarks  are  mostly  from  a  clinical  point  of  view. 
He  alludes  to  a  case  of  affection  of  the  lachrymal  gland  in  his 
own  practice,  in  which  the  organ  became  inflamed  in  conse- 
quence of  extension  from  an  orbital  periostitis.  The  entire  con- 
tents of  the  orbit  having  been  removed,  to  relieve  the  excessive 
pain,  the  gland  was  found  generally  enlarged,  the  hypertrophy 
being  mainly  due,  however,  to  an  increase  of  the  connective-tis- 
sue elements  rather  than  of  the  proper  glandular  structure. 
Two  cases  of  gummy  infiltration  of  the  caruncles  published  by 
Dr.  K.  W.  Taylor,  being  the  first  on  record,  are  quoted  in  detail 
on  account  of  their  rarity.      Osteo-periostitis  gummosa  of  the 
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lachrymo-nasal  canal  has  not  been  observed  by  the  author,  but 
Panas,   Gralezowski,  and  Larobl6re  are  quoted  as  mentioning  its 
occurrence.     Under  the  head  of  treatment,  the  following  advice 
in  regard  to  the  inflaramaiion  of  the  sac  is  noteworthy:  If  the 
inflammatory   action  is  severe,   leading  to  the  secretion   of  a 
glairy  mucus  or  muco-pus,  with  a  swelling  over  the  seat  of  the 
sac,  and  there  is  good   reason  for  suspecting  a  stricture  of  the 
duct,  from  whatever  local  cause,  in  the  nose,  do  not  resort  to 
operative  interference  until  internal  medication  has  been  tried 
faithfully.     Ophthalmic  surgeons  are  too  prone  to  slit  up  the  can- 
aliculi  and  incise  a  stricture  of  the  nasal  duct  in  cases  of  syphi- 
litic origin,  deeming   medical   treatment  useless  in  such   cases, 
before  even  giving  it  a  trial.     The  use  of  mercury  here  must  be 
prompt,  and  its  effect  must  bo  rapidly  produced,  or  the  disease 
may  extend  from   the  lining  of  the   canal  to   the   bony  walls. 
Ad  excellent  method  of  administering  mercury  in  those  cases  is 
to  use  two  drachms  of  mercurial  ointment  by  inunction  upon  the 
inner  aspect  of  the  arm  or  side  of  the  chest,  and  at  tho  same  time 
give  the  mild  chloride  internally  in  small  doses  every  hour  or 
two,  carefull  watching  for  the  first  symptoms  of  the  action  of  the 
drug.    In  many  cases  a  beneficial  effect  will  be  observed  on  the 
third  or  fourth  day,  and  then  the  mercury  may  be  either  entirely 
discontinued,  or  given  in  smaller  doses  at  longer  intervals.     In 
many  cases  complete  recovery  follows  such  a  course  of  treat- 
ment; all  signs  of  inflammation  and  obstruction  in  the  duct  dis- 
iippear,  and  its  patency  is  restored  without  any  incision  or  pro- 
bing. 

Centbal  Coloub-Scotoma. — In  the  American  Journal  of  the 
Medical  Sciences  for  April,  1882,  Dr.  James  L.  Minob  shows, 
that  while  the  way  of  testing  for  absolute  colourscotoma  fur- 
nishes an  accurate  result,  the  method  can  bo  improved  upon, 
while  that  described  for  partial  colour-scotoma  is  open  to  the 
gravest  error. 

To  obviate  the  central  retinal  exhaustion,  which  is  taken 
account  in  the  ordinary  methods,  and  at  the  same  time  to  fur- 
isb  a  means  of  comparison  between  the  central  and  peripheral 
colour  preception,  he  employs  disks  of  coloured  cardboard 
jibout  30  cm.  in  diameter,  which  are  used  as  follows :  Tho 
patient  is  directed  to  look  at  the  centre  of  the  coloured  disk,  and 
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if  either  an  absolute  or  a  partial  scotoma  exists  it  will  be  plainly 
mapped  out  upon  the  card,  where  the  patient  can  himself  trace 
the  outlines.  If  neither  the  disc  nor  coloured  cardboard  of  suffi- 
cient size  be  at  hand,  the  two  small  bits  of  cardboard  used  in 
ordinary  tests  may  be  taken,  aud  the  acuteness  of  colour  per- 
ception in  various  parts  of  the  field  of  view  compared  by  placing 
them,  at  the  same  time,  in  different  positions,  thus  allowing  a 
simultaneous  comparison  between  them. 

Steetchino  the  Optic  Nerve. — Dr.  Kiimmell,  of  Hamburg, 
has  stretched  the  optic  nerve  seven  times  in  five  cases.  The 
eyesight  had  been  partly  or  completely  lost  from  atrophy  of 
the  optic  nerves.  The  operation  is  done  by  making  a  silt  in  the 
lower  and  outer  part  of  the  conjunctiva  near  the  cornea.  A 
curved  hooked  is  passed  in  and  back,  the  optic  nerve  is  caught 
and  stretched,  "not  to  strongly."  Very  slight  symptoms  fol- 
lowed the  operation.  In  those  erases  where  the  blindness  was 
not  complete,  there  was  some  improvement. — {^Medical  Record, 

THERAPEUTICS, 

Vaccination  with  Bovine  Lymph. — Dr.  John  Morris  has 
made  some  observations  on  this  subject  which  are  published  in 
iheMaryland  Medical  Journal^  April,  1882.  Ho  reaches  the  fol- 
lowing conclusions: 

First.  That  the  healthy  heifer  inoculated  with  pure,  spontane- 
ous cow  pox,  supplies  a  vaccine  lymph  which,  when  introduced 
into  the  human  economy,  produces  all  the  symptoms  to  be  found 
invaccination  by  human  lymph,  but  in  a  more  marked  degree. 

Second.  That  the  protection  afforded  by  vaccination  with 
bovine  lymph  may  be  presumed  to  be  fully  equal  to  that  obtained 
by  human  virus,  but  the  fact  cannot  as  yet  be  proved  by 
statistics. 

Third.  That  the  dangers  from  human  lymph  are  greatly 
exaggerated,  and,  if  they  exist  at  all,  may  have  a  counterpart  in 
the  animal  economy. 

Fourth.  That  cow  pox,  transmitted  through  heifers,  is  more 
active  and  more  violent  in  its  effects,  than  human  virus,  and  if 
these  evidences  are  a  proof  of  the  efficacy  of  the  vaccination,, 
it  must  afford  a  more  perfect  immunity  from  smallpox. 
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Fifth.     That,  by  the  use  of  bovine  virus,  we  can  at  all  timea 
have  an  ample  supply  of  fresh  lymph,  a  condideration  of  much 
weight  in  the  event  of  an  epidemic. 

Sixth.  As  human  lymph  produces  its  action  on  the  system 
at  an  earlier  period  than  bovine  lymph,  it  would  appear  to  be 
better  to  use  it  in  those  cases  in  which  vaocination  is  employed 
as  an  abortive  a^ent. 

That  further  investigations  are  necessary  to  establish  the  true 
character  of  bovine  lymph,  and  it  is  the  duty  of  the  profession 
to  collect  and  publish  all  facts  bearing  on  the  subject. 

Cathartics  given  Hypodermic  ally. — Dr.    G.   FwDumiiller 
repeats  a  previous  statement  of  his  {Memorabilien,  February, 
1882)   that  the  subcutaneous   injection  of  Merck's  aloin   acts 
promptly  and  efficiently  as  a  cathartic.      He  uses  a  solution  of 
aloin   in  water  (1-25).      A  passage   from   the   bowels   follows 
within  three  to  five  hours  except  in  cases  of  obstinate  constipa- 
tion. 

Solutions  of  extract  of  aloes  are  not  efficient,  as  they  are 
irritating  locally.  Concentrated  decoction  of  senna  leaves  was 
tried  by  injection,  but  without  favorable  results. 

Dr.  Froumiiller  thinks  the  aloin  injections  will  prove  useful 
in  cases  of  gastric  catarrh  or  cancer;  also  in  the  insane  and  uncon- 
scious, and  lymphspaces,  and  thus  to  help  the  removal  of  inflam- 
matory products.  It  is  said  by  Dr.  Klein  to  diminish  intra- 
ocular pressure  and  to  relieve  pain.  It  is  therefore  helpful  in 
certain  forms  of  glaucoma  and  of  ciliary  neuralgia. 

It  is  contra-indicated  in  acute  inflammations  or  where  there 
is  aVreat  conjunctival  or  corneal  sensitiveness. — [^Med.  Record* 

PRATICE  OF  MEDICINE. 

Primary  Epithelioma  op  the  Tonsil — Dr.  D.  Bryson  Dele- 
van,  of  New  York,  relates  a  case  of  primary  epithelioma,  of  the 
tonsil,  in  the  New  York  Medical  Journal  and  Obstetrical  Review^ 
for  April,  1882.  Cancer  of  the  pharynx,  he  remarks,  although 
a  somewhat  rare  afl*ection,  is  one  fraught  with  such  serious 
results  that  no  opportunity  for  investigating  its  nature  or  devis- 
ing means  for  its  relief  should  be  lost.  That  the  tonsil  should 
be  a  favorite  point  of  departure  for  malignant  disease,  seems  not 
unnatural,  when  the  anatomical  position  and  structure  of  that  or* 
gan  are  considered.     The  very  qualities,  however,  which  render 


"86  Periscope.  [J'llj^ 

it  liable  to  attack,  afford,  on  the  other  hand,  the  greatest  possible 
measure  of  hope  for  a  favorable  prognosis.  For,  if  a  diagnosis 
could  be  made  before  the  disease  had  involved  the  surrounding 
tissues,  the  gland  might,  in  most  cases,  be  extirpated  with  com- 
parative ease, and  and  by  the  natural  passages,  thus  avoiding  the 
formidable  operation  by  external  incision  and  the  almost  recur- 
rence of  the  trouble.  The  paper  concludes  with  a  bibliography 
of  the  subject. 

A  Case  of  QiEMATSMBsis  Neonatorum. — Dr.  Adam  read  a 
paper  before  the  Victorian  Association  at  Melbourne,  from 
which  w#  extract  the  following  : 

The  case  recorded  below  is  chiefly  interesting  on  account  of 
^ts  rarity: 

On  July  15,  of  the  present  year,  Mrs.  W.  was  confined  of  a 
female  child.  Eegarding  the  labor  there  is  nothing  special  to 
note,  everything  passing  off  satisfactorily. 

In  the  course  of  the  evening  of  the  fourth  day  after  delivery 
I  was  sent  for  to  see  the  infant,  and  to  my  great  astonishment, 
and  I  may  add  dismay,  I  found  the  child  had  been  vomiting 
large  quantities  of  blood. 

Prior  to  this  visit  the  infant  was  drowsy  and  disinclined  to 
take  the  breast,  but  otherwise  appeared  healthy. 

I  examined  the  mother's  nipples,  but  they  were  quite  intact, 
find,  indeed,  the  quantity  of  blood  the  infant  vomited  was  suffi- 
•cient  to  negative  any  suspicion  of  it  coming  from  the  mother's 
•breasts. 

At  intervals  the  child  had  attacks  of  retching,  ending  with — 
and  I  am  not  exaggerating  when  I  say — actually  a  gush  of  blood, 
after  which  the  little  patient  would  lie  pallid  and  exhausted. 

The  vomiting  consisted  at  first  of  a  mixture  of  partially 
digested  milk,  bloody  mucus,  and  blood  clot;  latterly  the  vomit 
seemed  to  be  nearly  all  blood. 

The  stools  at  the  beginning  of  the  illness  were  of  the  ordinary 
appearance  observed  in  an  infant  of  that  age,  but  on  the  second 
day  they  assumed  a  dark  color,  evidently  due  to  the  downward 
passage  of  blood. 

This  state  of  affairs  continued,  with  varying  severity,  for 
three  days,  and  the  little  patient  died  on  the  sixth  day  after 
delivery,  in  convulsions. 

No  post-mortem  examination  was  allowed. 


^ 
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The  treatment  coDBisted  in  trying  to  allay  the  vomitiDg  hy 
cold  compreBses  applied  to  the  region  of  the  stomach,  and  the 
administration  of  Bismuth;  and  to  stop  the  hemorrhage  by 
gallic  acid  and  small  doses  of  pulv.  Ipecac  Go. ;  nutrial  enemata 
were  also  given. 

I  have  named  this  dssease  in  contradistinction  to  a  similar 
disease,  intestinal  hsBmorrhage,  because  the  hsBmatemesis  pre- 
dominated ;  and,  indeed,  the  stomach  appeared  to  bo  the  sole 
seat  of  lesion,  for  the  melina  was  never  great,  and  no  pure  blood 
was  passed  per  rectum.  Regarding  the  pathology  of  this  disease 
1  must  confess  total  ignoittnce. — lAustralasian  Med,  Gaz. 

Criminal  Lunatics. — Dr.  August  Yoison  the  distinguished, 
alienist  physician  of  Paris,  in  a  recent  address  suggests  the  fol- 
lowing changes  be  made  in  the  law  governing  lunatics.  (These 
rules  would  be  an  improvement  on  the  law  in  this  country): 

1.  Every  individaul  who,  having  committed  an  offense  or 
crime,  shall  be  found  to  be  insane  can  only  leave  the  public  or 
private  asylum  after  a  medico-legal  inquiry  ordered  by  the 
judicial  authority.  In  all  cases  he  will  be  detained  in  the  asy- 
lum for  a  time  at  least  equal  to  the  penal  detention  to  which  he 
was  condemned. 

2.  Every  individual  who  has  been  confined  in  a  lunatic  asy- 
lum may  in  case  of  relapse  be  received  into  the  same  asylum  on 
a  physician^s  eertificnte,  indorsed  by  the  mayor  or  proper  judicial 
officer. — ^Louisville  Medical  News. 

Congenital  Tkbth. — Two  small  white  spots  were  accidentr 
ally  noticed  on  the  lower  jaw  of  a  child,  then  twelve  days  old. 
The  spots  were  supposed  to  be  thrush.  Four  days  later  the 
mother  complained  that  the  child  caused  her  great  pain  in  the*. 
nipples  while  nursing.  An  examination  of  the  mother's  breasts 
did  not  show  adequate  cause.  On  looking  into  the  child's 
mouth  the  two  spotQ  were  found  to  be  two  sharp  edged  incisor 
teeth.  They  were  removed,  and  appeared  to  be  the  right  cen- 
tral and  right  lateral  lower  incisor;?.— [^o^^on  Medical  and  Sur- 
gical Journal, 
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OJtfSTETRlCS  AND  GYNECOLOGY. 

Labor  Complicated  by  an  Enlarged  Fobtal  LiV£B.*An 
•unusual  coniplication  in  labor  occurred  to  day  in  the  lying-in 
^ard  of  Prof,  Josef  Spaeth,  K.  K.,  Allgemeines  Krankenhaus. 
The  patient  was  thirty-five  years  old  amultipara,  with  no  his- 
tory of  previous  labor  complications.  The  last  pregnancy  pre- 
sented no  features  worthy  of  special  notice.  Yesterday  she  fell 
in  labor  at  full  term;  the  bag  of  waters  rui)tured  early.  The 
diagnosis  of  head  presentation,  second  position,  was  easily  made, 
and  the  heart  of  the  foetus  was  heard  to  beat  regularly.  Twenty- 
four  hours  later,  afler  a  tedious  first-stage,  the  head  was  born, 
but  the  train k  did  not  follow.  After  waiting  some  minutes,  the 
midwife  called  the  resident  accoucheur.  Dr.  E.  Ehrendorfer, 
for  assistance.  Yaginal  examination  revealed  the  mouth  of  the 
uterus  tightly  encircling  the  thorax  of  the  foetus,  while  the 
uterus  was  tetanically  contracted.  After  ineffectual  attempts 
at  extraction  of  the  foetus,  the  woman  was  chloroformed,  when 
the  spasmodic  contraction  at  once  ceased,  and  the  foetus  was 
drawn  out  of  the  cavity  of  the  uterusdead.  The  abdomen  of 
the  child  was  enormously  distended  by  a  slightly  elastic  tumor, 
occuping  the  position  of  the  liver. 

This  tumor  offered  far  more  resistance  to  the  maternal  passages 
than  the  head.  Upon  the  abdomen  the  liver  was  found  to  be 
immensely  enlarged,  occupying  the  greater  portion  of  the  abdo- 
minal cavity,  and  infiltrated  with  syphilitic  gummata.  The  pla- 
-centa,  which  came  awaj"  naturally,  presented  to  the  naked  eye 
no  abnormal  appearances. — IMedical  News. 

Eemoval  of  the  Uterus  in  Ovariotomy. — In  the  New  York 
Medical  Journal  and  Obstetrical  Review ^  for'  March,  1882,  Dr. 
Andrew  F.  Currier,  House  Surgeon  to  the  Woman's  Hospital, 
relates  a  case  of  removal  of  the  uterus  in  connection  with  a  mul- 
tilocular  ovarian  cystoma,  performed  by  Dr.  T.  Gaillard  Thomas, 
and  remarks  that  to  remove  a  simple,  free  ovarian  cyst  is  not  a 
difficult  operation,  but  that  such  tumors  are  not  to  be  looked  for 
in  the  majority  of  cases.  From  the  record  of  more  than  fifty 
laparatomies  performed  at  the  Woman's  Hospital  during  twelve 
working  months,  he  finds  only  nine  done  for  ovarian  tumors 
unattached  to  surroundingj  viscera.  In  several  of  these,  other, 
serious  complications  were  present.  The  adhesions  in  the  remain- 
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ing  cases  were  more  or  less  firm,  involving  the  necessary  risks 
of  hemorrhage,  septicemia  and  peritonitis.  Three  out  of  the 
entire  number  held  such  intimate  organic  relations  to  the  uterus 
an  to  call  for  the  removal  of  that  viscus.  In  one  other  case  the 
uterus  was  removed  on  account  of  a  growth  developed  from  it. 
In  others  the  portion  of  sac  attached  to  the  uterus  was  lefl.  The 
ovariotomist  should  be  prepared  to  take  the  bold  step  of  removing 
the  uterus  when  it  is  called  for  by  such  complications. 

Pbogress  of  Obstetrical  Subgery. — ^In  the  American  Jour- 
nal of  the  Medical  Sciences  for  April,  1882,  Dr.  E.  P.  Harbis 
continues  the  valuable  statistical  reports  which  he  has  been  col- 
lecting on  this  subject.  He  reports  five  cases  -of  CsDsarean  sec- 
tion in  the  United  States  for  1880,  in  which  three  women  and 
four  children  were  saved ;  that  is,  60  percent,  of  the  women 
and  80  per  cent,  of  the  children.  During  the  same  year  Italy 
saved  4  Porro  cases  out  of  11;  Germany  2  out  of  5  ;  Austria  3 
out  of  3 ;  and  France  1  out  of  2.  The  antiseptic  management  of 
Lister,  the  drainage-tube,  the  uterine  suture,  the  clo^insing  of 
the  abdomen  from  the  blood  and  other  fluids,  the  internal  liga- 
tion of  the  pedicle  of  parts  excised,  the  use  of  the  haemostatic 
pincers  of  P^an,  the  pocketing  of  the  pedicle,  the  excision  of  the 
pedicle  by  the  actual  cautery,  and  the  hsemostatic  effect  of  hot 
water,  have  all  contributed  to  secure  a  higher  percentage  of 
recoveries  after  abdominal  operations  in  women. 

The  introduction  of  the  Porro  modification  in  Europe  has 
also  had  the  effect  of  changing  very  materiall}'',  and  for  the 
better,  the  results  of  Ctesarean  deliveries  in  large  maternity 
hospitals.  To  save  six  women  in  succession  with  their  children, 
as  has  been  done  in  the  Santa  Caterina  Hospital  of  Milan  and 
Krankenhaus  of  Vienna,  speaks  well,  not  only  for  the  care  and 
skill  of  the  three  operators  in  each  hospital,  but  for  the  opera- 
tion as  it  was  originally  devised  by  the  Pavian  professor. 

Absence  op  Catamenia. — Da,  W.  H.  DeWitt,  of  Cincinnati, 
writes  as  follows  to  the  Lancet  and  Clinic  : 

Mrs.  K.,  native  of  Germany,  45  years  of  age,  large,  strong 
iind  muscular  woman  mother  of  nine  children,  seven  living, 
two  dead.  She  informed  me  that  for  months  past  she  had 
not  been  feeling  as  usual,  du}*  and  night  had  more  or  less 
headache,   pain  in   lumbar   region,  together  with  a  feeling    of 
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weight  and  dragging  low  down  in  pelvis,  no  actual  pain  in 
uterine  region,  simply  an  uncomfortable  sensation  of  great 
weight.  These  symptoms  were  thought  to  be  by  some  of  her 
neighbor  women  harbingers  of  climacteric  change.  Ttiis  she 
did  not  think  possible,  for  she  assured  me  that  she  had  never  to 
her  knowledge  menstruated.  I  told  her  I  thought  she  must  cer- 
tainly be  mistaken,  but  she  assured  me  most  satisfactorily  that 
she  had  never  seen  the  slightest  discharge  from  the  vagina,  or 
from  any  other  source.  To  satisfy  me  still  further,  she  never 
knew  when  to  date  her  conceptions,  that  oftentimes  she  was 
ignorant  of  her  condition  until  she  felt  the  movemertts  of  the 
child;  from  this  time  (quickening)  she  determined  the  time  of 
her  confinements.  This  she  informed  me  was  the  only  guide 
she  had  to  go  by.  At  the  age  of  seventeen,  just  prior  to  her 
marriage,  she  consulted  a  physician  thinking  perhaps  there 
might  be  some  physical  defect  in  nature  that  would  preclude  her 
from  entering  the  connubial  state.  She  was  informed  by  the 
doctor  after. a  rather  hasty  examination,  there  was  nothing 
abnormal  as  far  as  could  be  ascertained  under  the  circumstances,, 
advising  her  to  marry,  that  in  time  all  would  be  right.  But  all 
has  not  been  right;  from  that  time  up  to  the  present  writing 
the  same  anomalous  condition  has  existed,  until  recently  she 
informed  me  she  never  experienced  any  pelvic  discomfort  so 
common  at  or  near  the  menstrual  epoch.  Health  never 
impaired,  always  robust  and  strong,  able  at  all  times,  and  under 
all  circumstances,  to  attend  to  her  numerous  household  duties. 

Her  present  condition  does  not  wholly  unfit  her  for  the  cares 
and  responsibilities  of  life,  but  being  foreign  to  her  nature,  she 
deemed  it  important  to  seek  advice,  more  especially  perhaps  on 
account  of  the  gossip  of  neighbor  women. 

This  one  thing  she  could  not  reconcile,  how  it  was  possible 
for  her  to  change  life  in  the  absence  of  menstruation.  To  me 
this  case  possesses  very  considerable  interest  and  curiosity,, 
more  especially  on  account  of  the  number  of  conceptions.  The 
case  of  itself,  independent  of  this,  is  to  say  the  least,  anomalous. 
It  certainly  demonstrates  one  thing  conclusively,  viz. :  that 
there  is  no  binding  or  absolute  relationship  between  ovulation 
and  menstruation,  or  in  other  words  one  may  go  on  independ- 
ent, or  in  the  absence  of  the  other.  One  more  circumstance  and 
I  am  done.     Five  of  the  nine  conceptions  occurred  while  nurs- 
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ing,  three  of  the  five  within  a  very  short  period  after  confine- 
ment. 

Decidual  Hsmorrhaoe. — Dr.  Carl  Braun  recently  related 
the  following  history  of  a  case  in  his  lying-in  ward  :  A  woman 
of  middle  age^six  months  advanced  in  her  first  pregnancy,while  at 
work  in  her  kitchen,  was  suddenly  astonished  by  a  severe  hemor- 
rhage from  the  genitals.  From  the  sadden  occarance  of  a  large 
hemorrhage,  the  conjecture  that  it  came  from  the  larger  vessels 
was  admissible.  The  blood  itself  was  perfectly  pure  and  un- 
mixed with  vaginal  mucus.  It  is  possible  to  affirm,  thaf  the 
hemorrhage  came  from  the  uterine  mucous  membrane,  out  of 
the  decidna,  rich  in  bloodvessels,  and  was  due  to  a  displacement 
between  the  decidua  reflexa  and  vena.  Digital  examination 
showed  the  placenta,  attached  to  the  posterior  wall  of  the  uterus 
approaching  the  position  of  placenta  prsevia.  As  the  latter 
condition  occurs  so  much  less  frequently  in  primiparsB,  it  need 
not  be  considered  in  this  connection.  The  treatment  was  ex- 
pectant :  its  important  feature,  perfect  rest.  The  opinion  that 
decidual  hemorrhage  will  return  every  month,  during  pregnancy 
is  entirely  erroneous. — {^Medical  News. 

The  Influence  of  Sexual  Excitement  upon  Wounds. — 
In  a  paper  recently  published  in  the  Lyon  Medicalet  M.  Poncet 
draws  attention  to  the  evil  effects  of  sexual  intercourse  when  in- 
dulged in  during  convalesence  from  injuries,  operations,  ctc.^ 
and  suggests  that  this  may  be  a  not  very  unfrequent  although 
unrecognized  cause  of  some  of  the  mishaps  and  complications 
that  occur  in  private  practice.  The  sexual  act  that  produces 
a  certain  amount  of  shock  which  M.  Poncet  thinks  may  be 
placed  side  by  side  with  traumatic  shock,  and  which  leaves  the 
patient  for  a  certain  time  after  indulgence  in  a  condition  of 
'Meast  resistance,''  during  which  he  is  susceptible  to  morbid  in- 
fluence. With  regard  to  the  impression  produced  even  in  health 
by  the  act  of  coitus,  some  thermometri^l  experiments  under- 
taken  by  an  interne  of  the  Lyon  Hospital  are  quoted.  A  ther- 
mometer placed  in  the  rectum  was  carefully  observed  on  nine 
occasions,  and  it  was  found  that  the  temperature  was  always 
from  five  tenths  to  six  tenths  of  a  degree  Centigrade  (nearly  1^ 
F.)  lower  just  after  than  before  coitus.  During  the  act  the  tem- 
perature rose  slightly  above  normal. 
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In  illustration  of  his  views  M.  Poncet  gives  notes  of  seven 
eases  observed  in  his  own  practice,  where  complications  were 
ascertained  to  have  followed  coitus.  Four  of  these  patients  had 
lesions  of  the  hand  or  finger,  and  all  were  going  on  well  up  to 
the  time  of  soxual  indulgence,  which  was  quickly  followed  by 
pain  and  swelling  of  the  injured  part  in  one  case,  and  in  three 
others  by  inflammation  of  the  lymphatics,  which  went  on  to  sup- 
puration in  two.  In  another  case  chronic  tetanus  was  attributed  to 
the  disturbing  effects  ofcoitus  and  yet  in  another  the  non  union  of 
a  fracture.  In  the  latter  ease  union  took  place  when  the  man  was 
removed  from  his  mistress  who  had  been  nursing  him.  In  the 
seventh  ease  p^^emiaand  death  are  referred  to  a  similar  cause. 
The  patient  had  undergone  amputation  for  an  injury,  and  was 
in  the  country  away  from  an^'^  known  septic  influences.  The 
wound  was  health}^  and  granulating,  when  on  the  eighteenth 
day  after  the  operation  he  had  intercourse.  Rigors  quickly 
followed,  and  death  occured  five  days  liater.  A  somewhat  sim- 
ilar ease  is  mentioned  on  the  authority  of  Oilier.  Though  these 
c.ises  are  all  surgic.il,  M.  P  >iicol  aUo  refers  to  the  aivorse  in- 
fluence of  sexual  excitement  in  some  other  diseases,  notably 
diabetes  and  gout. — IBn'tish  Medical  Journal, 
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Article  XIII. 

Belladonna  Poisoning. — Kecovery.  By  J.  G.  Carpenter,  M,  D. 

of  Sanford,  Ky. 

Mrs.  H.,  about  65  years  old,  a  confirmed  morphine  eater,  for 
fourteen  years,  had  atropia  grs.  ii  aq.  destill.  5ii.  M.  Dose  gtt. 
i  to  ii  every  four  or  six  hours  pro  re  nata,  making  the  dose  one- 
sixtieth  to  one-thirtieth  j>f  a  grain.  The  nurse  forgot  the  size 
of  the  dose,  and  thought  as  many  medicines  are  given  in  tea- 
spoonful  doses,  it  would  be  no  harm  to  give  the  atropia  solution 
that  way;  poisoning  rapidly  followed,  pupils  greatly  dilated, 
temperature  normal,  pulse  120  to  140  per  minute,  and  respira- 
tion 20  to  24;  the  throat,  tongue  and  mouth  became  dry  and 
furred^  and  the  voice  aphonic;  active  delirium  and  great  mus- 
cular contraction  soon  followed.  I  was  summoned  sevei*al 
hours  after  the  patient  took  the  poisonous  dose.  Morphia  gr.  i 
was  given  every  one,  two,  four  or  six  honrs  for  twenty-four 
hours,  when  patient  recovered,  though  vertigo  and  muscular 
prostration  lasted  several  weeks,  and  had  the  patient  not  been 
Accustomed  to  large  doses  of  morphine,  morphia  grs.  v  to  x  per 
^ay,  death  would  have  undoubtedly  followed. 
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Article  XIV. 

Bepobt  on  Venereal  Diseases. — By  K.  W.  Wiloox,  M.  D.,  of 

Vienna,  Austria. 

The  Scbtutaneous  Injection  of  Mercury. — Observations 
have  been  carried  on  for  about  a  year  at  one  of  the  special  hos- 
pitals with  substantially  the  following  results.  The  preparation 
used  for  the  hypodermic  injection  is  composed  as  follows :  pow- 
dered peptone,  nine  grams,  chloride  of  ammonia,  nine  grams ; 
corrosive  sublimate,  six  grams;  this  forming  an  ammoniaco  mer- 
curial peptone,  is  dissolved  in  glycerine  seventy-two  grams 
and  distilled  water  twenty-four  grams  and  the  solution  filtered. 
The  corrosive  sublimate  is  contained  in  this  solution  in  the  pro- 
portion  of  one  part  to  twenty  of  the  menstruum,  and  thus  the 
dose  is  easily  regulated  as  well  as  further  dilution  (one  to  three 
or  four)  with  distilled  water  readily  obtained.  On  standing  a 
small  precipitate  may  form,  but  it  will  immediately  redissolve 
on  agitation,  does  not  consist  of  calomel  as  in  the  former  albu- 
minoid preparations  of  mercury,  nor  indeed  of  free  corrosive 
sublimate.  This  preparation,  when  made  of  pure  drugs,  is  said 
to  be  chemically  unchangeable.  The  urine  of  patients  treated 
contains  mercury  which  can  readily  be  detected  by  the  ordinary 
tests. 

The  place  of  the  hypodeomic  injections  which  is  generally 
selected  is  the  subcutaneous  cellular  tissue  of  the  back,  alterna- 
ting the  side  chosen  every  day.  Injections  to  the  number  of 
fifty  and  even  more  have  been  made  on  one  patient  without  any 
local  reaction.  One  of  a  large  number  of  observations,  no 
local  disturbances  such  as  nodosities,  abscesses,  extravasation  of 
blood,  have  occurred  in  any  marked  degree,  and  then  they  could 
be  attributed  to  the  imperfections  of  the  syringe  employed,  the 
carelessness  of  the  physician  or  the  concentration  of  the  solution. 
Pain  is  not  often  complained  of  except  by  very  nervous  patients 
or  when  the  injections  are  administered  by  a  clumsy  operator. 
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The  daily  average  varied  from  ODe  to  ten  milligrams  of  the  sub- 
limate and  salivation  was  not  met  with  in  any  of  the  cases  where 
the  dose  was  seven  milligrams  or  less.  In  a  small  number  of  ^ 
•cases  salivation  occurred  when  the  dose  was  eight  milligrams  or 
over,  but  it  is  claimed  that  in  those  cases  there  were  previously 
existing  non-specific  diseased  conditions  of  the  mouth,  as  those 
resulting  from  use  of  alcohol,  diseased  teeth.  Disturbances  in 
the  alimentary  tract  are  extremely  rare. 

Knowing  the  rapidity  of  the  action  of  other  drugs  by  the 
subcutaneous  method,  one  is  not  surprised  that  mercury  also 
should  make  its  ejects  more  quickly  manifest  than  when  ad- 
ministered by  the  mouth,  even  this  method  seems  to  excel  that 
•of  inunction  in  effectiveness,  and  it  certainly  is  far  more  conve- 
nient and  cleanly;  of  course^  it  is  impossible,  in  a  given  case,  to 
jsay  how  long  a  syphilide,  for  instance,  will  persist  without  treat- 
ment or  with  any  given  method  of  treatment,  but  out  of  the 
large  number  of  cases  that  the  writer  has  had  the  opportunity  of 
observing,  it  seems  that  this  method  is  exceedingly  prompt 
and  efficacious,  especially  in  the  irregular  and  violent  cases  often 
:80  obstinate  under  the  ordinary  methods. 

The  Iodide  of  Potash. — Some  experiments  have  recently 
been  carried  on  at  the  Laboratory  of  Hotel  Dieu  as  to  relatire 
•effects  of  the  iodide  of  potash  and  the  corresponding  soda  salt. 
A  good  sized  dog  was  secured  and  :i  canula  inserted  into  his 
trachea  and  connected  by  a  rubber  tube  with  a  Marey's  appar- 
atus and  a  graphic  tracing  of  his  respirations  made.  Then  one 
half  a  gram  of  the  chloride  of  potash  was  injected,  in  solution 
with  distilled  water,  into  the  femoral  vein,  which  had  been  pre- 
viously secured.  At  the  end  of  five  minutes  another  tracing  was 
made  and  it  was  found  -that  the  number  had  decreased  in  the 
itktio  of  twenty-two  to  eighteen,  while  their  amplitude  had 
increased  and  some  irregularity  was  observed.  Then  a  canula 
^was  inserted  into  the  carotid  and  connected  with  a  mercury 
•manometer  and  the  tracing  of  the  blood  pressure  made.  A  fur- 
ther dose  of  twenty  centigrams  was  injected  into  th^  femoral 
-vein,  the  blood  pressure  rapidly  fell,  the  oscillations  became 
more  irregular,  the  heart  ceased  beating,  while  the  respiratory 
fliovements  continued  for  about  twenty  seconds  after  the  heart 
had  stopped. 

Next  the  hearts  of  two  frogs  were  exposed  and  a  few  drops 
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of  a  solation  of  iodide  of  potadh  dropped  on  one  and  an  equal 
amount  of  iodide  of  soda  on  the  other  heart.  The  one  treated 
with  the  potash  salt  ceased  beating  aflcr  a  few  seconds  and 
remained  in  diastole,  while  the  other  heart  did  not  appear  to  be 
affected.  Of  course  these  experiments  are  inconclusive  not 
only  from  their  number  but  from  the  fact  that  no  care  was  taken 
to  exclude  the  many  sources  of  error,  so  that  the  only  result,  if 
there  be  any  at  all,  is  that  chloride  of  potash  is  not  good  for 
dogs  and  frogs. 

But  in  these  experiments,  inconclusive  as  they  are,  is  con- 
tained a  suggestion  as  to  the  propriety  of  substituting  the  soda 
for  the  potash  salt  in  practice,  but  whether  the  soda  salt  would 
be  clinically  so  valuable  or  whether  we  care  to  lose  the  effect  of 
the  potash  on  nutrition  (oxidation)  are  points  to  be  settled  by 
careful  and  extended  research,  especially  in  actual  practice. 
The  marked  action  of  the  potash  compounds  on  the  heart  and 
respiration  are  by  no  means  to  be  lost  sight  of. 

The  Treatment  of  the  Chancroid. — In  the  course  of  some 
lectures  on  this  subject  now  being  given  at  the  H6pital  du  Midi,  the 
following  treatment  was  recommended.  It  is  believed  that  the 
venereal  ulcer  can  be  absorbed,  especially  at  its  debut  by  a 
caustic  which  shall  destroy  it,  as  Cauquoin's  paste,  to  which 
enough  alcohol  has  been  added  to  bring  it  to  a  proper  consis- 
tency. The  strength  used  is  equal  parts  of  the  chloride  of  zinc- 
and  flour.  Or  in  place  of  this,  sulphide  of  carbon  can  be  used* 
If  desired,  the  caustic  can  be  applied  in  a  liquid  form  as  a  satur- 
ated solution  of  chloride  of  zinc,  which  will  not  destroy  those 
parts  still  covered  by  epithelium  but  only  the  denuded  area  of  tha 
ulcer.  This  caustic  will  form  a  thin  pellicle  over  the  surface 
which  separates  after  a  few  daj's.  In  this  method  of  treatment 
the  pain  of  the  ulcer  ceases,  the  secretion  is  checked  or  at  least 
becomes  healthy  in  character.  The  contra-indications  to  the- 
abortive  treatment  are  the  long  duration  of  the  ulcer  or  its  seat 
near  the  urethra,  as  this  method  favors  perforation  and  fistula. 

If  the  abortive  treatment  is  not  to  be  adopted,  for  the  reasons 
just  given,  other  methods  are  as  follows :  In  the  firet  place  the 
penis,  if  that  is  the  seat  of  the  lesion,  is  to  be  placed  in  such  a 
position  that  the  circulation  shall  noi^  become  stagnant,  as  on 
the  abdomen,  for  example.  For  a  dressing,  lint  wet  in  any  of 
following  solutions:     carbolic  acid,  one  to  ten  ;  alcohol;  ferro- 
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tartrate  of  potash,  one  to  ten  5  salicylic  acid.  Chloroform  may 
also  be  used  with  glycerine  in  the  proportion  of  one  to  ten.  But 
preference  is  given  to  finely  powdered  iodoform,  simply  dusted 
on  the  ulcer.  The  smell  is  not  likely  to  bo  objected  to  as  the 
patients  are  generally  so  alarmed  at  the  sight  and  angry  appear- 
ance of  the  ulcer  that  they  will  readily  submit.  It  is  claimed 
for  this  last  treatment,  that  it  stops  pain,  checks  the  secretion 
and  hastens  the  process  of  repair. 

A  Peculiar  Bubo. — The  patient  was  a  young  physician,  who 
gives  the  writer  permission  to  report  his  case.  Owing  to  over- 
work, the  patient  felt  out  of  condition,  and  for  the  two  weeks 
preceding  the  advent  of  the  bubo  had  been  obliged  to  do  much 
walking,  although  previously  accustomed  to  a  somewhat  seden- 
tary life.  A  change  o\  shoes  had  made  a  small  abrasion  on  the 
fourth  toe  of  th6  left  foot,  which  was  suppurating  at  the  time 
of  the  commencement  of  the  bubo.  The  glands  began  to 
enlarge  in  the  right  groin,  occupying  some  eight  to  ten  days 
in  reaching  their  highest  development,  at  which  they  were 
the  size  of  a  hen's  egg,  tender,  rendering  locomotion  almost 
impossible,  the  skin  over  them  reddened,  the  glands  soil 
but  not  fluctuating.  In  the  left  groin  a  small  gland  attained  the 
size  of  an  almond,  subsequent  to  the  development  of  the  glands 
in  the  other  groin,  no  constitutional  disturbance.  Acting  under 
the  advice  of  two  physicians  here,  the  patfcnt,  who  had  remained 
in  his  room  for  a  week  now  took  to  his  bed  during  two  full 
weeks,  preserving  a  quiet  w^hich  an  ordinary  person  would  con- 
sider extreme. 

During  this  time,  the  *  enlargement  in  the  right  groin 
decreased  to  about  one-half  of  its  maximum  size  and  ceased  to 
be  painful,  bec*oming  harder  to  the  touch;  the  small  gland  in  the 
left  groin  disappeared.  But  during  the  first  week  of  the  con- 
finement to  bed  the  lymphatic  glands  over  the  left  paroiid 
enlarged  rapidly,  forming  a  tumor  the  size  of  a  hen's  egg,  soft, 
painful  on  movements  of  the  jaw,  skin  over  the  surface  of  the 
mass  normal,  the  glands  on  the  antero-latoral  portion  of  the 
neck  sharing  in  the  disturbance.  On  the  right  side  the  glands 
of  the  neck  only  were  affected.  These  masses  disappeared  with- 
out suppuration  and  at ^ the  end  of  ten  days  could  not  be  felt. 
In  the  meantime,  the  glands  in  the  groin  during  the  last  three 
days  of  confinement  began  to  enlarge  but  not  to  such  a  degree 
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as  they  had  previously  attained.  After  leaving  his  bed  the 
patient  remained  in  his  room  for  a  week,  during  which  time  the 
tumor  slowly  decreased,  partly  remaining  hard  while  the  other 
portions  seemed  to  be  on  the  point  of  suppuration.  He  after- 
wards went  out,  using  ordinary  care  to  prevent  fatigue.  After 
about  two  months  from  the  appearance  of  the  mass,  a  small  fiuctu* 
ating  point  was  seen,  incised  and  a  small  amount  of  serum,  hardly 
turbid  with  white  cells,  was  discharged,  the  wound  soon  ceased 
to  discharge  and  now,  three  months  afler,  a  small  indurated 
mass  is  found. 

The  interesting  questions  are  principally  in  regard  to  the 
origin  of  the  bubo.  1.  Was  the  suppuration  on  the  leA  foot  the 
cause  of  the  bubo  in  the  right  groin?  The  same  individual 
some  three  years  previous  had  a  sore  on  the  right  foot,  with  the 
enlargement  of  glands  in  the  opposite  groin,  immediately  conse- 
quent to  the  suppuration.  This  enlargement  disappeared  with- 
out suppuration  at  a  period  a  little  later  than  the  healing  of  the 
sore  on  the  foot.  The  writer  recalls  a  solitary  case  of  car- 
cinoma of  the  mamma  when  only  the  glands  in  the  opposite 
axilla  were  enlarged.  2.  Was  a  venereal  ulcer  the  cause? 
Nothing  of  the  kind  could  be  found  on  the  parts  exposed  to 
view,  and  that  it  was  not  in  the  urethra  is  shown  by  the  absence 
of  pain,  discharge,  commencing  stricture.  3.  Could  it  have 
arisen  from  a  pri  mary  lesion  ?  No  lesion  of  the  external  geniatals 
could  be  found  and  the  possibility  of  its  being  in  the  urethra  is 
negatived  because  t.me  enough  has  already  elapsed  for  the  con- 
stitutional symptoms,  all  of  which  are  absent.  4.  Was  unusual 
fatigue  the  cause  ?  To  this  opinion  the  medical  men  in  attend- 
ance were  inclined,  believing  afso  that  the  condition  of  the 
patient  was  an  important  factor  in  the  case. 

The  treatment  was  the  administration  of  a  purge  at  the  out- 
set, external   application   of  the   tincture   of  iodine   over   the 
enlarged  glands,  during  the  period  in  bed,  cod  liver  oil  inter- 
nally. 
Paris,  April,  1882. 
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Heport  on  Dermatology.    By  A.  H.  Ohmann-Dumesnil,  A.  M., 

M.  D.,  of  St.  Lonis. 

Syphilitic  Kb-infkction. — This  question  of  the  possibility 
of  a  re  infection  by  syphilis  is  h  very  important  and  interesting 
one,  touching  as  it  does  upon  the  possibility  of  a  cure  of  the 
disease,  for  it  is  generally  believed  that,  while  the  patient  is 
under  the  influence  of  the  first  infection,  he  is  not  obnoxious  to 
a  second. 

In  the  American  Journal  of  the  Medical  Sciences  for  April,  1882, 
Dr.  F.  li.  Sturgis  reports  the  history  of  a  man,  who  apparently 
free  from  previous  disease,  entered  the  hospital  with  two  initial 
lesions,  followed  by  a  macular  syphilide,  osteocopic  and  mus- 
cular pains,  and  a  double  iritis.  Under  treatment,  extending 
eight  months,  his  symptoms  entirely  disappeared  and  remained 
absent  for  fifteen  months  from  the  last  date  of  his  taking  medi- 
cine. He  then  entered  the  hospital  again  with  a  couple  of  lesions 
of  the  genitals,  which  appeared  three  days  after  coitus,  no  other 
connections  having  been  indulged  in  for  a  period  of  five  months. 
At  the  time  of  his  entrance  these  ulcers  were  already  a  month 
old,  and  presented  the  appearance  of  initial  lesions.  Auto-inoc- 
ulation practicod  with  the  matter  from  one  of  these  ulcers  pro- 
duced an  apparent  positive  result,  but  the  resultant  pustule  was 
short-lived,  and  did  not  have  the  characteristics  of  the  simple 
venereal  ulcer.  It  was  followed  by  a  macular  syphilide,  osteo- 
•copic  pains,  and  other  symptoms  of  an  early  syphilis. 

Improved  Plan  op  Using  Chrysophanic  Acrn. — Dr.  G.  H. 
Fox  says  (Medical  News,  March  18,  1882)  that  the  action  of 
chrysophanic  acid  is  difficult  to  control  as  all,  who  have  had 
any  experience  in  its  use,  know.  His  method  is  to  make  a 
soft  paste  by  rubbing  the  acid  with  a  sufficient  quantity  of  water 
and  smearing  upon  the  psoriatic  patches,  where  scales  have 
been  previously  removed.    As  soon   as  the  paste   has  dried,   a 
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layer  of  collodion  is  allowed  to  flow  over  each  palch  and  harden 
into  a  protective  coating. 

This  will  remain  on  for  several  daj's  and  when  it  falls  ofl^,  the 
operation  may  be  renewed.  By  this  method  the  remedy  is  kept 
in  full  strength  in  contact  with  the  skin  without  exciting  undi  e 
inflammation  of  surrounding  parts  or  staining  the  clothes.  Care 
must  be  taken  and  the  chrysophanic  acid  must  not  be  mixed 
with  the  collodion  but  applied  as  above. 

On  the  Treatment  of  Eczema  by  Bantinoism.  —  Balmanno 
Squire,  Senior  Surgeon  in  the  British  Hospital  for  Diseases  of 
the  Skin,  contributes  the  following  to  the  British  Medical  Journal 
{Lancet  and  Clinic) 

It  is  familiar  to  every  practitioner  that  eczema  is  specially 
common  among  infants,  and  particularly  amongst  lymphatic 
infants,  that  is  to  say,  fat  and  pasty-looking  infants.  I  do  not 
refer  only  to  those  instances  in  which  the  very  fatness  of  the 
infant  is  the  mechanical  cause  of  the  complaint;  that  is  to  say 
where  "a  fold"  ofskininthe  fat  infant  becomes  raw  and  dis- 
charging (intertrigo);  but  I  refer  to  the  well  known  fact  that  in- 
fants of  this  constitution  are  more  liable  than  others  to  eczema 
(of  the  scalp  and  other  parts),  not  not  coming  under  the  head  of 
"intertrigo,"  and  that  their  eczema  is  more  profuse  in  its  discharge 
whether  that  discharge  be  serous  or  purulent,  than  it  is  in  other 
infants ;    it  is  also  more  obstinate. 

1  recently  recorded  in  the  Jo urna/  some  experiments  I  had 
made  with  iodoform  as  an  application  in  such  cases,  and  which 
succeeded  very  well  as  a  means  of  reducing  the  eczema  of  such 
infants  from  the  dicharging  to  the  dry  condition  pretty  rapidlj-. 
As  to  that,  I  was  supported  by  other  writers. 

But  from  some  observations  I  have  recently  made,  I  have  rea- 
son to  think  that  Bantingism  as  applied  to  such  infants  is  as  ra- 
pid in  its  effects,  and  if  sustained,  is  of  more  permanent  efficacy. 
Some  years  ago  the  late  Mr.  Banting  was  under  care  for  eczema 
and  I  had  an  opportunity  of  con  versing  with  him  pretty  frequently 
on  the  system  of  which  he  was  the  apostle.  It  is  through  this- 
accident  thai  the  idea  suggested  itself  to  me. 

I  have  used  the  word  infant  for  the  sake  of  convenience,  but 
1  Tefer  rather  to  very  young  children.  To  Bantingise  a  suckling 
infant,  is  of  course,  not  very  practicable,  but  a  child  of  two  or 
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three  years  old  can  ue  dieted  ve.y  readily.  It  does  not  appear 
necessary  to  the  end  in  view  that  tbe  diet  should  bo  restricted 
in  quantity  as  well  as  quality,  which  of  course  was  essential  under 
the  regime  laid  down  by  Mr.  Banting,  or  by  the  late  Mr.  Harvey 
(the  aurist)  for  him.  It  is  simply  necessary  to  limit  the  fat-pro- 
ducing elements  of  food  for  the  amelioration  of  eczema  in  lym- 
phatic young  childreii.  At  least  so  I  have  have  found.  By  thi* 
means  their  excessive  obesity  becomes  diminished  and  their 
eczema  very  remarkably  improved  within  ten  days  of  commenc- 
ing the  regimen,  and  that  without  any  injury  whatever  to  their 
general  health,  so  far  as  I  can  judge. 

In  place  of  pure  milk,  they  should  take  milk  diluted  with 
an  equal  or  even  a  double  quantity  of  water.  In  place  of  broad 
and  butter  they  should  take  dry  toast  or  dry  biscuits ;  and  with 
these  particular  articles  of  food  they  may  bo  supplied  indefin- 
itely. All  the  fat  is  to  be  carefully  cut  away  from  such  meat  as 
they  may  partake  of,  and  they  should  not  be  allowed  pork,  veal^ 
or  lamb.  They  may  have  poultry  or  game,  or  fish,  except  the* 
oily  kind  of  fishes,  such  as  herrings,  salmon,  eels,  etc.;  and  the 
fish  they  partake  of  should  be  boiled  (not  fried).  They  may 
eat  boiled  vegetable  tops,  but  not  vegetable  roots,  such  as  potato,, 
parsnip,  beet-root,  or  carrot.  Beef-tea  (the  melted  fat  being 
carefully  skimmed  oif)  is  permissible  in  any  quantity,  and  so 
also,  toast  and  water.  Cooked  fruit  (not  sweetened)  may  be 
also  allowed. 

But  the  principles  of  the  Banting  treatment  are  universally 
known.  It  only  remains  for  me  to  say  that  cod-liver  oil  (the 
favorite  remedy, /?ar  excellence,  for  the  condition  of  which  I  am 
speaking)  is  quite  incompatible  with  the  treatment  I  am  advo- 
cating. Of  course,  the  health  of  the  child  should  be  watched,. 
and  it  should  be  weighed  at  the  commencement  of  its  dieting, 
and  afterwards  from  week  to  week. 

Excretion  op  ^N'itrooen  by  the  Skin. — J,  Byrne  Power, 
L.  K.  Q.  C.  P.  I.,  of  Kingston  (Dublin  Journal  Med,  Sci.y 
May,  1882)  has  since  1877  made  a  series  of  experiments  on  the 
excretion  of  nitrogen  by  the  skin.  Although  Voit,  Kanke, 
Parkes  and  others  have  denied  this,  relying  on  indirect  methods, 
Anselmius,  Berzolius,  Favre,  Finke  and  others  have  maintained 
that  it  existed.'  Finke  firet  not  only  found  nitrogen  in  the 
sweat,  but  proved  its  existence  as  urea,  and  was  the  first  to  esti- 
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mate  the  quantity  given  by  all  the  skin.  iBLis  method  however, 
was  defective,  as  he  only  collected  the  sweat  from  a  limited 
portion  of  the  body  and  assumed  that  the  rest  of  the  sur- 
face excreted  the  same  quality  and  quantity.  As  a  result  he 
found  the  amount  to  be  in  one  case  0.198  grm,  and  in  another 
0.2935  grm.,  of  soluble  nitrogen  excreted  by  the  entire  skin  in 
one  hour.  The  author,  on  the  other  hand,  has  obtained  the 
sweat  from  the  entire  skin  and  endeavored,  as  much  as  possible, 
to  eliminate  all  sources  of  error.     The  method  is  given  in  detail. 

He  finds  from  twenty -five  experiments  made  upon  six  indi- 
viduals— two  healthy  subjects  and  four  hospital  patients — that 
the  greatest  quantity  of  soluble  nitrogen  excreted  by  the  entire 
skin,  is  in  a  case  of  Brigbt's  disease  and  amounts  to  0.2392  grm. 
per  hour.  In  a  healthy  subject  this  quantity  is  as  low  as  0.038 
grm.     The  mean  result  of  all  the  experiments  is  0.0824  grm. 

In  five  of  the  experiments  the  amount  of  sodium  chloride 
excreted  can  be  compared  with  that  of  soluble  nitrogen,  and  the 
quantity  of  the  former  is  comparatively  great  being  as  10:1. 
The  author  concludes  that  though  he  has  found  nitrogen  to  be 
excreted  by  the  skin  in  all  cases,  yet  the  quantities  are  so  small 
that  he  does  not  believe  the  cutaneous  excretion  can  ever  act 
vicariously  of  the  renal  to  any  appreciable  extent. 

YioLA  Tricolor  in  Eczema. — Dr.  Henry  Gr.  Piffard  in  a 
recent  paper  (^Medical  Record,  April  29,  1882)  speaks  of  the  use 
of  this  remedy,  known  familiarly  as  the  pansy,  in  eczema. 
French  writers  are  almost  unanimous  in  its  favor  and  the  drug 
is  in  constant  use  at  the  H6pital  St.  Louis,  Paris. 

Dr.  Piffard  after  repeated  experiments  found  the  infusion 
unreliable  and  a  fluid  extract  by  far  the  best  preparation,  on 
the  whole.  The  results  have  been  varied,  some  unmistakably 
brilliant,  others  negative. 

When  given  in  acute  eczema  the  tendency  at  first  is  to  aggra- 
vate the  disease,  increasing  the  area  of  invasion  and  being 
accompanied  by  greater  local  heat  and  pruritus.  If  per- 
sisted in,  however,  or  stopped,  it  subsides  and  a  recovery  or 
considerable  ameli6ration  ensues. 

For  young  children  the  proper  quantity  to  begin  with  is 
from  one  to  five  drops  of  the  fluid  extract  once  or  twice  a  day. 
If  the  case  progresses  favorably  the  dose  should  be  maintained  -, 
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if  no  effects  appear  it  should  be  increased;  if  aggravation  occurs 
it  should  be  discontinued  for  a  few  days,  and  afLerwards  resumed 
in  smaller  doses  than  at  first. 

In  sub-acute  or  chronic  eczema ta  the  commencing  dose  should 
be  much  larger,  ten  or  fifteen  drops  at  least;  this  is  continued 
or  increased  if  necessary,  until  the  eruption  shows  signs  of 
activity,  that  is,  until  a  decided  aggravation  is  imminent.  At 
this  ]ioint  the  dose  should  be  discontinued,  as  before  mentioned, 
{ind  resumed  in  smaller  doses.  In  adults  the  commencing  dose 
may  be  five  to  ten  drops  in  acute  and  half  a  drachm  to  two 
drachms  in  sub-acute  cases. 

The  best  and  most  striking  results  have  been  obtained  in  the 
second  stage  of  eczema,  with  serous  or  sero-purulent  exudation. 
In  the  first  stage,  there  is  rarely  an  opportunitj'  of  using  this- 
or  any  other  medication,  and  in  the  third  or  squamous  there  are 
other  remedies  equally  as  good  if  not  better.  In  a  certian  pro- 
portion of  cases,  its  administration  is  preceded  with  a  single  full 
mercurial,  either  blue-pill  or  calomel  and  jalap,  and  in  perhaps 
one-third  appropriate  local  treatment  has  been  conj'jined. 

The  author  has  used  the  fiuid  extract  prepared  for  him  by 
Dr.  Squibbs  and  that  by  Caswell,  Hazard  &  Co.,  which  have,  in 
every  way,  proved  patisfactory. 

The  Bacillus  Lepr^. — In  the  April  number  of  the  Chicago- 
Medical  Journal  and  Examiner,  Dr.  H.  D.  Schmidt  consider  the 
question  as  to  whether  the  bacillus  of  leprosy  is  a  reality  or  a> 
fiction.  He  details  his  method  of  preparing  slides  for  examina- 
tion and  he  has  never  succeeded  in  discovering  the  bacillus  in^ 
any  of  his  preparations.  He  has  submitted  them  to  competent 
roicroscopists  who  have  also  been  unable  to  discover  it. 

Dr.  I.  Bermann  records,  in  the  Archives  of  Medicine  for  June, 
that  he  has  examined  specimens  furnished  by  Dr.  J.  E.  Atkinson 
and  he  has  found  the  bacilli  in  them.  The  size  of  these  rods 
equals  one-sixth  to  one-eighth  the  size  of  a  red  blood  corpuscle 
in  breadth,  and  one-half  to  one-third  in  length.  Almost  with- 
out exception  they  are  within  the  large  **  lepra  cells"  (Virchow),. 
and  irregularly  distributed  through  them.  These  cells  are 
usnally  four  to  eight  times  the  size  of  a  white  blood  corpuscle,, 
and  are  lying  close  together  with  but  little  interstitial  tissue. 
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Tbc  author   insists  that  failure  to  discover  the  rod-shaped 
organisms  is  on  accoDot  of  not  properly  preparing  the  sections 


Section  from  Leprous  Tissue  showing  rod-shaped  Bacteria.* 
for  examination.  Certain  it  is  that  to  find  one  bacillus  is  more 
satisfactory  than  not  finding  a  thousand.  Wc  have  presented  by 
Drs.  Schmidt  and  Bermann,  negutivo  and  positive  results  on  the 
subject  and  must  confess  that  we  incline  to  the  latter.  It  ma}' 
be  that  by  more  careful  or  rather  different  preparation,  the 
former's  specimens  may  yel  yield  different  results. 

■,sofMtili- 
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Article.   XVI. 

MEDICAL  SCHOOLS  OF  ST.  LOUIS. 

More  than  forty  years  have  now  elapsed  since  ''The  Missouri 
Medical  College,"  and  "The  St.  Louis  Medical  College  "  were 
established,  the  former  antedating  the  latter  by  a  few  years  only. 
The  career  of  each,  though  with  varying  vicissitudes  of  fortune: 
has  been  highly  honorable  and  useful,  and  to  a  good  degree 
has  determined  the  elevated  character  of  the  profession  at  the 
West  (though  other  schools  of  lesser  note  have  interjected 
their  representatives  throughout)  and  their  graduates  general Ij' 
have  reflected  credit  and  distinction  upon  their  Alma  Mater. 
These  two  institutions,  sole  competitors  in  thii*  fdty,  year  b}' 
year,  have  demanded  higher  degrees  of  excellence  of  attainment 
as  a  prequisite  for  the  candidate  to  receive  its  honors. 

Something  more  than  a  decade  of  years  since,  "  The  Hum- 
boldt Medical  School "  achieved  an  existence,  but  after  a  con- 
tinuance of  a  few  years  it  succumbed.  "Ilium  fuit."  The 
original  two  continued  "  masters  of  the  situation  "  till  the  inau- 
guration of  "The  College  of  Physicians  and  Surgeons."  This 
latter  with  the  St.  Louis  Medical  College,  following  in  the  wake 
of  "  The  Harvard  Medical  School "  have  adopted  the  three- 
year  system  of  study.  The  same  having  been  adopted  tenta- 
tively has  recently  been  abandoned  by  one  of  the  Medical 
Schools  of  New  York  city;  its  faculty  apparently  and  indeed  by 
it8  own  confession,  preferring  extent  of  patronage  to  degree  of 
<)xcellence;  which,  being  properly  interpreted,  means  immediate 
pecuniary  returns  to  self,  rather  than  to  rely  upon  the  greater 
i-eputation  which  by  its  graduates  would  be  reflected  upon  their 
Alma  Mater,  in  consequence  of  the  higher  grade  of  educated 
mind  sent  forth  from  its  portals.  "The  Missouri  Medical  Col- 
lege "  will,  in  its  own  good  time  and  manner,  exact,  at  least, 
equal  excellence,  as  an  indispensable  condition  of  graduation. 

Asfar  as  regards  the  Missouri  Misdigal  College,  they  are 
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expending  a  largo  amoant  in  fitting  up  a  clinical  laboratory 
ready  for  use  this  fall,  to  be  under  control  of  Prof.  Curtman^ 
where  practical  chemistry  will  be  taught.  They  are  also  inaug- 
urating other  improvements,  such  as  an  obstetrical  and  gynae- 
cological laboratory,  where  demonstrations  upon  the  cadaver  of 
positions  and  relations  of  pubic  viscera,  the  various  steps  in  the 
proccyss  of  labor,  obstetric  manipulations  and  the  use  of  the  for- 
ceps will  be  given.  A  course  also  upon  clinical  microscopy,  etc. 
In  short,  they  intend  to  keep  step  in  the  front. 

In  the  St.  Louis  Med[cal  College,  the  Course  of  Studies 
extends  over  a  period  of  three  years,  and  is  a  graded  one,  the 
student  devoting  himself  during  the  first  year  mainly  to  theoreti- 
cal and  demonstrative  branches — the  fundamental  sciences  of 
medicine,  and  in  the  second  and  third  year  gradually  taking  up 
the  practical  subjects  and  specialties. 

This  plan  has  been  pursued  with  complete  success  for  two 
years  past,  the  way  having  been  opened  for  it  in  three  preceding 
years  by  a  voluntary  Three-Term  Coui*so,  of  which  an  unexpect- 
edly large  proportion  of  students  have  availed  themselves. 

Henceforth,  all  students  entering  the  College  will  be  required 
to  pass  a  satisfactory  examination  in  the  branches  of  a  good 
English  education,  including  English  grammar,  orthography  and 
composition,  mathemathics  and  elementary  physics.  Students 
who  present  a  diploma  or  certificate  of  graduation  from  a  literary 
or  scientific  college,  or  a  high  school,- shall  be  exempt  from  this 
preliminary  examination. 

Students  who  have  attended  one  course  of  lectures  in  some 
accredited  regular  school  of  medicine,  may  enter  the  Middle  Class 
after  passing  a  satisfactory  examination  in  Chemistry  and 
Anatomy.  Students  who  have  attended  two  such  courses  of 
lectures,  ma}^  enter  the  Senior  Class  afler  passing  a  satisfactory 
examination  in  Chemistry,  Anatomy,  Physiology,  and  Materia 
Medica  and  Therapeutics. 

These  examinations  shall  be  wholly  or  in  part  in  writing, 
and  the  orthography  and  grammar  shall  be  taken  into  considera- 
tion in  determining  the  merits  of  the  student. 

Among  the  requirements  for  graduation  are  the  following : 

The  candidate  must  have  attended  three  regular  courses  of 
lectures,  the  last  of  which  have  been  attended  in  this  schooL 
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The  Spring  session  is  not  estimated  as  a  part  of  the  courses 
required  for  graduation. 

The  candidate  must  undergo  a  satisfactory  examination  in 
Chemistry,  Anatomy^  Physiology,  Materia  Medica  and  Thera- 
peutics, Principles  and  Practice  of  Medicine,  Clinical  Medicine, 
Surgery  and  Obstetrics. 

The  College  of  Physicians  and  Surgeons  still  adheres  to 
its  three-years'  term  of  study.  Those  that  have  had  instruction 
from  a  respectable  physician  a  year  or  more,  are  admitted  to 
the  second  year's  course  upon  examination;  those  who  have  had 
of5ee  instruction  for  one  year,  and  who  have  attended  a  respect- 
able college  for  one  course  upon  passing  examination  upon  all 
the  branches  taught  in  the  first  and  second  course  are  admitted 
to  the  third  or  graduating  class.  Students  without  a  preliminary 
ofSce  instruction  must  study  three  full  years. 

Physicians  in  respectable  standing  having  obtained  the  legal 
qualification  in  the  State  in  which  they  practice,  and  possessing 
a  license  to  practice  are  admitted  at  once  to  the  third  or  gradu- 
ating class. 

All  students  are  examined  on  the  branches  of  the  preceding 
year,  and  on  passing,  are  advanced  to  the  next  course.  These 
examinations  are  considered  final  as  far  as  these  branches  are 
concerned ;  the  graduating  examination  is  therefore  limited  to 
the  three  practical  branches — medicine,  surgery  and  midwifery. 

The  matriculation  fee  and  demonstrator's  ticket  have  been 
dropped. 

To  encourage  students  in  taking  out  a  three  years'  academical 
course,  who  otherwise  have  claims  to  two  yean,  the  office  instruc- 
tion being  counted  one  year,  the  faculty  admits  such  students  who 
have  attended  two  courses  at  the  college  to  a  third,  or  supple- 
mentary course  free  of  charge. 

From  the  number  of  applications  already  in  the  hands  of  the 
dean,  there  is  a  necessity  of  enlarging  the  accommodations,  and 
this  is.beinj^  done. 

The  chemical  laboratory  for  analytical  work,  and  a  physio- 
logical and  pharmacological  laboratory  are  being  arranged  for 
vivisections,  and  experimental  tests  of  the  action  of  medicinal 
and  toxicological  agents. 

'   These  Medical   Schools  and  the  ability  of  the  gentlemcD 
associated  for  instruction  therein  have,  with  the  Medical  Socie- 
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ties,  and  the  Medical  Schools  of  other  medical  faiths,  contributed 
mightily  to  render  our  Metropolitan  City  of  thd  West,  the 
Medical  Centre  of  the  Mississippi  Valley. 

But  the  list  of  medical  schools  was  not  complete;  the  entire 
field  was  not  occupied  nor  utilized.  One  medical  school  was  yet 
wanting.  Conscious  needs  long  existed  and  were  thus  confessed ; 
but  the  how  to  supply  them  was  the  question.  With  the  view 
of  its  solution,  post-graduate  classes  were  improvised;  but,  in 
some  instances,  these  have  been  abandoned  as  impracticable  and 
inadequate.  Another  effort,  more  complete  in  its  system  and 
extended  in  its  scope,  has  resulted  in  initiating  the  first  institu- 
tion of  the  kind  in  the  world,  the  establishment  of  the 

THE  COLLEGE  FOR  MEDICAL  PRACTITIONERS. 

Desiring  to  secure  no  undue  publicity  but  to  avert  miscon- 
ception with  which  an  Institution,  new  in  respect  to  time,  and 
novel  in  the  character  of  its  scope,  may  be  visited,  we  trust  our 
readers  will  indulge  us  once  more  in  a  brief  allusion  thereto. 

Man^'  an  enterprise  praiseworthy  in  itself,  its  purpose  and 
objects,  has  failed  of  achieving  the  ends  proposed  through  indis- 
cretions committed,  or  the  i'ailure  to  exercise  the  needful  prac- 
tical wisdom  in  adjusting  the  antecedent  appliances  and  agencies. 
The  originatoi-s  of  this  "  college,"  have  endeavored  to  devise  and 
act  with  due  caution,  circumspection  and  prudence. 

The  abstract  possible  utility  of  this  in  ,«^iitution,  now  legally 
chartered  and  inaugurated,  admits  of  i^^^uestion.  The  testi- 
mony of  many  of  the  profession,  whose  discriminating  opinions 
we  ever  receive  with  gratification  and  deference,  all  conspire  to 
the  declaration,  that  the  facilities  which  this  Institution  is 
designed  to  afford  to  the  busy  general  practitioner,  are  greatly 
needed.  The  occurrence  in  his  practice  of  an  exceptional  case, 
combining  perplexing  and  cmbarassing  complications,  seems  to 
convince  him  of  his  want  of  familiarity  with  the  symptoms 
presented,  and  their  pathological  significance.  Hence  he  desires 
to  be  instructed,  briefly,  in  the  most  recent  advances  in  that 
particular  case  or  class  of  cases.  Such  cases  cannot  be  intelli- 
bly  arrayed  before  the  medical  student;  these  are  not  for  the 
neophyte;  for  him  great  truths  must  for  his  comprehension  be 
diluted  iiiio  generalities.  Actual  practical  experience  reveals 
weaknesses  unsuspected  before;    the  process  of  dulj' fbrtifj'ing 


1882,]  Editorial.  109 

these  results  in  edifying  the  mind  and  increasing  the  ability  of 
the  ambitions  practitioner. 

The  April  number  of  the  Journal  contains,  in  epitome,  the 
sentiments  of  many,  who,  at  that  date,  had  expressed  themselves. 
We  desire  to  reiterate,  that  which  has  been  explicitly  stated 
before^  viz :  that  this  Institution  in  no  manner  antagonizes 
existing  medical  colleges,  nor  in  its  design  does  it  approximate 
competition  with  them.  It  enters  a  field  hitherto  entirely  unoc- 
cupied; it  seeks  not  to  confer  diplomas  authorizing  the  pos- 
sessors to  legally  practice  medicine,  nor  is  it  endowed  with  the 
power  so  to  do.  It  simply  offers  to  the  general  practitioner  the 
facilities  for  informing  himself  or  of  refreshing  his  attainments 
in  those  departments  of  medicine  or  surgery,  in  which  practical 
experience  has  demonstrated  to  him  that  he  is  deficient;  in 
fine,  for  strengthening  the  weak  and  confirming  the  adept;  thus 
increasing  ability  to  encounter  disease  more  successfully,  and 
the  patient  in  the  same  degree  obtain  the  greater  benefit. 

Should  any  designate  the  motor-agencies  a  union  of  spec- 
ialists, we  shall  not  take  exceptions  to  the  charge.  Even  then 
in  this  respect  it  does  not  widely  differ  from  the  existing  medi- 
cal colleges.  The  charge  may  be  interpreted  as  a  compliment, 
and  if  the  specialist,  who  limits  his  thought,  researches  and 
practice  to  one  branch  of  surgery,  should  fail  to  acquire  a  greater 
competency  in  that  particular  specialty,  than  he,  who  embraces 
in  his  field  of  practice  the  entire  circuit  of  the  wide  and  ever 
extending  domain  of  surgery,  he  at  least  ought  to,  and  if  he  is 
not,  it  is  a  discredit  ta  his  talents  or  his  industry  and  a  travesty 
on  that  sub-division  of  labor,  which  elsewhere  results  in  the 
perfection  of  skill. 

We  are  happy  in  the  consciousness  that  the  "  College''  with 
which  we  are  in  hearty  sympathy,  meets  the  cordial  approba- 
tion and  commendation  of  cotemporary  Journals;  and  none  who 
is  familiar  with  the  multiplied  sources  of  information  tributary 
to  them  and  by  which  opinion  is  generated  or  moulded^  can 
doubt  that  they  are  qualified  to  speak  ex  cathedra.  As  a  speci- 
men of  the  manner  in  which  they  reflect  the  general  sentiment, 
we  are  pleased  to  note  the  testimony  recently  published  in 
^^Gaillard's  Medical  Journal"  &x\d  beg  to  quote  it,  viz:  "This 
movement  if  properly  conducted  must  succeed.  It  meets  a 
decided  want,  and  this  Journal  offers  all  concerned  its  best 
wishes  and  support." 
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Here  is  evidence  of  the  conceived  need  of  the  Institution^ 
and  the  assurance  of  its  success,  through  its  appreciation  by  the 
medical  public,  and  besides  its  kind  benediction,  it  magnani- 
mously proffers  its  aid  and  support.    What  more  could  its  co-la- 
borers expect  or  ask ! 

The  establishment  of  this  College  is  predicated  upon  the 
need  consciously  felt  by  every  progressive  medical  man,  and 
which  by  many,  has  already,  to  us  been  expressed.  The  curri- 
culum of  study  and  lectures  of  "  Medical  Colleges''  furnishes  as 
much  instruction,  as  the  mind  of  the  student,  during  the  period 
of  his  allotted  novitiate,  is  competent  to  receive.  This  institu- 
tion proposes  to  emphasize  and  supplement  the  instruction 
already  received,  and  induct  the  mind  aspiring  for  more,  into 
the  higher  walks  of  medical  science  as  developed  in  the  pursuit 
of  special  subjects.  This  ''College''  is  not  designed  for  him, 
who  is  competent  to  grapple  with  any  emergency  that  may 
arise,  nor  will  it  find  sympathy  with  him  who  deems  himself 
self-reliant;  nor  in  the  declaration  of  its  objects,  is  it  intended 
either  directly  or  by  implication,  to  impute  ignorance  on  the 
part  of  the  profession ;  but  it  proposes  to  deal  with  facts,  to 
assist  the  student  in  gratifying  his  desire  for  the  acquisition  of 
greater  excellence,  and  in  the  most  liberal  spirit  to  present  the 
enterprise  to  the  generous  consideration  of  our  profession  for  ita- 
approbation,  and  encouragement. 


1882.] 


^ook  fieutniid. 


Article  XVII. 

1.  The  Diagnosis  and  Treatment  of  Diseasbs  of  the  Ete.  By 
Henry  W.  Williams,  A .  M.,  M.  D.  8vo.,  pp.  464.  (Boston  : 
Houghton,  Mifflin  &  Co.,  1881.  St.  Louis:  St.  Louis  News 
Co.)     Price  «7,00 

*2.  A  Manual  of  Ophthalmic  Practice.  By  Henry  S.  Sohell, 
M.  D.  With  fifty-three  illustrations,  12mo.,  pp.  263.  (Phila. : 
D.  G.  Brinton,  1881.  St.  Louis:  Hugh  E.  Hildreth  Print- 
ing Co.) 

1.  This  is  not  a  very  large  or  comprehensive  work  and  is 
rather  a  record  of  the  author's  experience  with  an  effort  to 
draw  practical  deductions,  than  a  text-book  properly  so-called. 
He  considera  at  some  length  refraction  and  accomodation  and 
kindred  subjects,  and  on  the  whole  the  book  will  be  read  with 
interest  by  the  oculist  more  than  by  the  general  practitioner  or 
student.  One  noticeable  feature  is  that  it  is  not  overburdened 
with  obsolete  wood-cuts. 

2.  Schell's  Manual  is  a  short  comprehensive  work,  more 
adapted  to  the  wants  of  students.  It  is  small  but  sufficiently 
-comprehensive  for  general  use.  Although  treating  of  many  sub- 
jects in  common  with  Williams,  it  contains  some  subjects  not 
mentioned  in  the  former,  whilst  omitin^  some  mentioned. 

Taken  together  a  good  idea  of  the  present  state  of  ocuHstic 
practice  can  be  formed  from  the  perusal  of  both  works  noted. 

The  Physician's  Clinical  Eeoord,  for  Hospital  and  Private 
Practice,  with  Memoranda  for  Examining  Patients,  Tempera- 
ture Chart,  etc.  (Phila.;  D.  G.  Brinton,  1881.  St.  Louis: 
Hugh  R.  Hildreth  Printing  Co.) 

This  is  a  very  good  and  handy  little  memorandum  book  by 
means  of  which  full  notes  of  the  course  and  progress  of  a  case  of 
•disease  can  be  kept.  Besides  this  a  small  stencil  plate  accompan- 
ies it,  to  be  used  for  sk^^tching  the  outline  of  the  thorax  and 
itbdomen,  in  which  may  be  marked,  by  shading,  the  seats  of 
/effusions,  size  of  organs,  tumors,  etc.  We  can  cheerfully  com- 
inend  this  record. 
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The  Opidm  Habit  and  Alcoholism.  A  Treatise  on  the  Habits 
of  Opium  and  its  Compounds;  Alcohol;  Chloral  Hydrate; 
Chloroform;  Bromide  of  Potassium ;  and  Cannabis  Indica, 
including  their  Therapeutical  Indications,  with  Suggestions 
for  Treating  various  Painful  Complications.  By  Dr.  Fred. 
Heman  Hubbard.  12mo.,  pp.  269.  (New  York:  A.  S- 
Barnes  &  Co.)     Price  $2.00. 

We  cannot  commend  this  little  volume  to  our  readers.     In  f 

the  first  place  the  author  treats  of  so  many  subjects  that  he 
can  do  but  little  justice  to  any  one  of  them.  Again,  the 
make-up  is  very  defective.  There  is  no  table  of  contents  or 
index.  The  pathology  is  poor  and  treatment  is  not  very  bril- 
liant, whilst  the  prescriptions  presented  are  execrable  in  compo- 
sition, being  a  mixture  of  poor  Latin,  English  and  Anglo-Latin  (f). 
The  author  puts  forth  a  plea  that  he  has  met  with  difficulty  in 
writing  this,  owing  to  his  limited  time.  We  condole  with  him, 
but  can  hardly  regard  this  as  a  sufficient  mantle  to  cloak  all  of 
his  errors.  However,  some  of  the  points  brought  out  are  good 
and  merit  better  and  more  extended  treatment. 

Annual  Edport  OF  Supervising  General  of  the  Marine  Hospital 
Service  of  the  United  States  for  the  fiscal  year  1881,  8vo,,  pp,. 
•    247.    (Washington  :  Grovernment  Printing  Office,  1881.)  ^  i 

This  report  is  an  interesting  one,  more  particularly  in  refer- 
ence to  the  forty  odd  pages  that  are  devoted  to  the  subject  of 
beriberi.  There  is  an  account  given  of  the  cases  observed  at 
San  Francisco,  imported  from  Yokohoma,  Japan,  and  also 
observed  at  Rio  de  Janeiro.  Thermometric  charts,  pulse  tracings 
and  notes  of  the  microscopic  examination  of  blood,  make  this  a 
very  valuable  contribution  to  a  disease  which  is  beginning  to 
attract  the  attention  of  investigators.  The  disease  in  Ceylon  is 
also  considered  and  on  the  whole  this  report  for  1881  will  be 
regarded  as  a  valuable  reference  in  regard  to  this  disease. 

It  is  but  justice  to  say  that  many  interesting  cases  taken 
from  the  reports  of  medical  officers  and  hospital  records  and 
valuable  statistics,  go  a  great  deal  to  render  this  volume  one  to 
be  prized. 

De  la  Lithotritie  Eapide.    Par  le  Dr.  Eeliquet.    8vo.,  pp.  79 » 
(Paris:  Adrien  Delahaye  et  Eraile  Lecrosnier,  1882.) 

On  Rapid  Lithotritt.    By  Dr.  Eeliquit. 

The  author  commences  with  a  description  of  an  apparatus  ta 
elevate  and  steady  the  buttocks  of  the  patient,  and  throughout 
we  find  that  he  has  drawn  largely  upon  his  ingenuity  for  a  num- 
ber of  instruments. 
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In  this  work  the  author  wishes  to  demonstrate  that  it  is 
almost  always  possible  to  crush,  in  one  short  sitting  of  less  than 
five  minutes,  the  most  frequently  occurring  stones — those  of  two 
to  two  and  one-half  centimeters  in  diameter.  This  is  to  be 
accomplished  by  the  use  of  his  instruments. 

To  give  more  strength  to  the  lithotrito  he  has  diminished  the 
height  of  the  female  jaw  and  widened  it  proportionately.  He  has 
filed  the  internal  aspect  of  the  edges  of  the  teeth  of  the  male  jaw, 
which  permits  of  it  to  seize  upon  the  stone  without  slipping. 

The  apparatus  has  for  its  action  to  cause  the  stones  or  frag- 
ments to  fall  in  the  lithotrite,  thus  rendering  the  apparatus  more 
easy,  and  as  little  irritating  as  possible  ior  the  bladder,  the 
roughness  or  teeth  of  the  jaws  of  the  lithotrite  never  coming  in 
contact  with  the  walls  of  the  bladder. 

Each  time  that  the  bladder  is  well  emptied  or  contracts  itself 
well,  evacuation  by  the  catheter  and  injections,  which  Dr.  JReli- 
quet  has  always  practiced,  he  claims  are  more  rapid  than  by 
means  of  the  apparatus  of  Bigelow,  Sir  H.  Thompson,  Clover, 
etc.  He  emplo^'ti  them  for  cases  in  which  the  bladder  does  not 
contract,  or  incompletely  so,  and  not  evacuating  itself  fully. 

The  author  insists  upon  the  utility  of  making  injections  of 
carbolized  water  (  1  :  1000)  at  the  termination  of  the  evacuation, 
and  also  of  employing  for  all  the  injections  during  the  operation 
borated  water  (35  :  lOOO). 

L'auteur  commence  avec  une  description  de  son  appareil 
pour  elever  et  fixer  le  si^ge  du  sujet,  et  nous  trouvons  ee  travail 
parseme  avec  des  instrument^  dues  a  l'ingenuit6  do  Tauteur. 

Dans  ce  travail,  il  essaye  de  d^monstrer  qu'il  est  presque 
toujours  possible  de  broyer,  en  une  seule  stance  de  raoins  de  cinq 
minutes,  les  pierres  Ics  plus  frequentes,  celles  de  deux  centimetres 
a  deux  centimetres  et  demi  de  diam^tre.  Et  cela  en  se  servant 
de  son  appareil  pour  la  lithotritie  et  de  son  brise-pierre. 

Pour  donner  plus  de  puissance  broyante  a  son  brise-pierre, 
il  a  diminu6  la  hauteur  du  bee  femelle  en  !'6largissant  d'autant. 
II  a  mis  des  coups  de  limes  sur  la  face  interne  des  bords  des 
dents  du  bee  jr.dle,  ce  qui  perniet  k  ce  bee  de  gripper  sur  la 
pierre  dans  y  glisser. 

L'appareil  a  pour  action  de  faire  tomber  la  pierre  ou  ses  frag- 
ments dans  le  brise-pierre,  ce  qui  rend  les  prises  tr^a  faciles  pour 
Toperateur,  et  aussie  peu  irritantes  que  possible  pour  la  vessie, 
les  aspdritfes  ou  dents  des  deux  bees  du  brise-pierre^  si  actives 
dans  la  prise  et  le  broiement,  n'6taqt  jamais  mises  en  contact 
avec  la  paroi  vesicale. 

Toutes  les  fois  que  la  vessie  se  vide  bien,  so  contracte  bien, 
r^vacuation  par  la  sonde  au  moyen  des  injections,  que  le  Dr. 
Heliquet  a  toujours  faitos,  est  bien  plus  rapide  que  par  les  aspira- 
teurs  de  Bigelow,  Sir  H.  Thompson,  Clover,  etc.  Aussie  r^serve- 
-t-il  ceux-ci,  pour  les  cas  ou  la  vessie  ne  se  contracte  pas,  ou  ne  se 
vide  pas,  ne  se  contractant  qu'incompletement. 
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Enfin,  I'auteur  insiste  8ur  rutilit6  des  injections  d'eau  ph^ni- 
qu6e  an  millidme,  faites  a  la  fin  dc  i'^vacuation^  ot  sur  i'emploi^ 
pour  toutes  lea  injections  faites  pendant  Top^ration  de  Teau 
boriqa6e  a  trente-ciDg  pour  miile. 

De  los  Caraotsros  Clinioos  que  4)istinguen  la  Lepra,  el  Lu- 
pus T  EL  Cancer  de  la  Garoanta  poa  D.  Ramon  de  la  SotA 

.  Y  Lastra  doctor  en  Medici na  y  Cirugia.  Meinoria  leida  en 
el  Congreso  Medico  de  Sevilla  celebrado  en  el  mes  de  Abril, 
de  1882.     (Seville :  Imp.  de  Giron^s  y  Orduna,  1882.) 

On  the  Clinical  Characteristics  which  distinguish  Leprosy, 
Lupus  and  Cancer  of  the  Throat.  By  Dr.  Eamon  de  da 
Sota  y  Lastra. 

The  description  given  by  the  author  although  short  is  very 
clear  and  eminently  clinical.  Leprosj''  almost  always  makes  its 
appearance  on  the  skin  before  it  does  so  in  the  throat;  whilst 
lupus  and  cancer  may  exist  in  the  throat,  the  skin  remaining 
healthy.  Again,  leprosy  is  preceded  by  a  red  coloration  which, 
after  some  time  becomes  white  and  unaccompanied  by  tumefac- 
tion ;  lupus  spreads  itself  over  the  mucous  membrane  which  pre- 
serves all  of  its  normal  qualities;  and  cancer  begins  with  conges- 
tion, tumefaction  and  inconvenience  in  the  parts. 

The  tubercles  of  leprosy  are  white,  smooth,  of  variable  size 
forming  a  chain  or  string  of  beads,  sensibility  is  normal,  dimin- 
ished or  completely  abolished.  The  tubercles  of  lupus  are  pink 
or  red,  hard,  resisting  and  elastic,  larger  than  those  of  leprosy 
less  numerous  and  scattered;  in  general  they  are  painless. 
Those  of  cancer  are  reddish,  red  or  grey,  hard  or  soft,  sessile 
and  subject  to  sharp  pains  which  run  in  every  direction. 

There  is  a  marked  tumefaction  of  the  mucous  membrane  in 
leprosy;  an  cede  ma  red  and  hard,  in  cancer;  a  normal  state  of 
the  parts  occupied  by  the  tubercles  in  lupus.  The  ulcers  of 
leprosy  are  sol),  at  times  resembling  syphilitic  mucous  patches; 
at  other  times,  eaten  away  and  without  sensibility.  The  ulcers 
of  lupus  have  indurated  edges  which  are  elevated,  the  bottom 
narrow  and  sinuous  and  giving  rise  to  but  little  pain.  In  cancer 
the  ulcer  is  large,  with  irregular  fundus,  covered  or  studded 
with  papillary  vegetations;  as  a  rule,  they  are  accompanied 
with  much  pain. 

The  cicatrices  of  leprosy  and  lupus  resemble  each  other 
much  in  aspect  and  consistence;  but  may  be  distinguished  from 
the  fact  that  the  former  are  deprived  of  whilst  the  latter  retain 
the  normal  sensibility  of  the  parts  which  they  occupy.  In  cancer 
there  is  no  cicatrization  either  complete  or  partial,  or  even  tem- 
po rar3\ 

The  author  has  given  a  good  differential  picture  which  cannot 
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fail  being  of  the  hi^hetjt  value  to  those  who  observe  these  affec- 
tion but  rarel}'.  The  paper  though  short  is  full  of  valuable 
points  and  wo  regret  that  our  limited  space  forbids  giving  ex- 
tracts at  greater  length. 

Los  cuadros  de  lepra,  de  lupus*  y  de  cancer  de  la  garganta 
«on  reproducidos  con  mucha  fidelidad.  Las  descripciones  del 
aator  pueden  rcsumirse  como  siguente  : 

La  lepra  aparece  sicmpre  en  la  pie!  6,ntos  quo  en^la  garganta; 
el  lupus  y  el  cancer  cxisten  inuchos  voces  en  esla  region,  conser- 
vandose  la  piel  sana.  La  lepra  va  precidada  por  una  coloracion 
roja,  que  despues  se  vuelve  blanca  sin  tumefaccion  ;  el  lupus  se 
desarolla  en  una  mucosa  que  conserva  todos  los  caract^res  nor- 
roales;  el  cancer  se  inicia  por  congestion,  tumefaccion  6  incomo- 
didad  en  la  parte. 

Los  tub^rculos  de  la  lepra  son  blancos,  blandos,  do  voliimen 
variablo  ;  forman  cadena  6  rosario ;  la  sensibilidad  en  el  los  es  la 
normal,  6  esxk  disminnida  6  completamente  abolida:  |us  del 
lupus  son  rosados  6  rojos,  dnros,  resi$>tentesy  el^sticos  ;  majoras 
que  los  de  la  lepra;  poco  numerosos  y  diseminados ;  por  lo 
general  indolentes :  los  del  cancer  son  rosados,  rojos  6  grises, 
duros6  blandos,sesiles  y  molestos  por  los  doloros  lancinantes  que 
en  el  los  se  despiertan. 

Hay  notable  tumefaccion  de  la  mucosa  en  la  lepra ;  edema 
rojo  y  duro  en  el  cancer;  estado  normal  de  las  partes  que  rodean 
^  los  tuberculos  en  el  lupus.  Las  \\lceras  de  la  lepra  son  blandos 
k  veces  parccidas  k  las  placas  mucosas  sifiliticas;  otras  corroidas 
•6  inscnsibles :  las  del  lupus  tienen  los  hordes  duros  y  vados,  el 
fonta  estrccho  y  sinuoso,  y  ocasionan  poco  dolor:  las  del  cdncer 
son  anchas,  de  fondo  irregular,  cubiertes  6  rodeadas  de  vegeta- 
ciones  papi lares:  por  lo  comun  despiertan  grandes  dolores. 

Las  cicatrices  de  la  lepra  y  del  liipes  so  parecen  mucho  por 
su  aspecto  y  consistencia ;  ]>ero  se  distinguen  en  que  lasprimeras 
«on  insensibles  y  las  segundas  conservan  la  sensibilidad  propia 
del  sitio  que  oeupan.  En  el  cancer  no  hay  cicatrization  ni 
C'Omplcta,  ni  parcial,  ni  siquiera  temporal. 

Medizinisghe  Jahrbuegher.  Herausgegeben  von  der  K.  K. 
Gesellschafl  der  Aerzte.  Eedigirt  von  Prof  E.  Albert  und 
Prof,  E.  Ludwig.  Jahrgang  1882,  L  Heft,  8vo.,  pp.  141. 
(Wien:  Wilhelm  Braumuller,  1882.) 

Transactions  of  the  Eoyal  and  Imperial  Society  of  Physicians. 
Edited  by  Profs.  E.  Albert  and  E.  Ludwig.  1882,  Xo.  L, 
8vo.,  pp.  141. 

This  is  perhaps  one  of  the  most  interesting  numbers  that  has 
been  sent  out  by  the  Society  for  a  long  time.  Dr.  N.  Weiss 
contributes  a  ptvper  upon  Cortical  Epilepsy,  in  which  he  gives 
the  records  of  six  cases  which  are  very  interesting.  Dr.  W.  T. 
Councilman,  of  Baltimore,  has  a  paper  on  Hyaline  Metamorpho- 
sis of  Miliary  Tubercles  in  which  he  enters  into  the  microscopic 
^consideration  of  the  subject  illustrating  it  with  plates. 
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The  study  of  Acardiaos  is  taken  up  b}'  Dr.  Carl  Breus  and  is 
veiy  thorough.  E.  von  Fleishl  contributes  a  paper  on  the  Theo- 
ries of  Color  Perception.  The  concluding  paper  of  the  volume  is 
On  Fractures  of  the  Pelvis,  being  an  experimental  research  on 
the  subject  by  W.  Kusmin,  of  Moscow.  This  is  an  exceedingly 
instructive  paper.  The  author  made  his  experiments  upon  cad- 
avers and  after  producing  the  fractures,  he  carefully  dissected 
and  noticed  the  lines  of  fracture  in  the  pelvis.  These  are  all 
shown  in  a  couple  of  large  plates.  The  direction  and  approxi- 
mate force  of  each  traumatism  being  given  and  the  extent  and 
direction  of  the  resulting  fracture  being  shown,  it^  becomes  appar- 
ent that  a  more  accurate  diagnosis  can  be  arrived  at  in  actual 
cases  when  a  few  data  are  given. 

Following  the  papers  we  find  the  journal  of  the  Society,, 
which  is  a  small  weekly,  giving  a  record  of  the  proceed ings^ 
notices  of  papers  to  bo  read  and  an  abstract  of  the  discussions 
that  have  occurred  on  the  different  papers  presented. 

The  editora  can  bo  cocgratulated  upon  the  neat  appearance 
of  the  transactions,  and  the  Society  upon  the  fact  that  so  many 
good  papers  are  presented  to  it.  We  always  look  forward  to 
these  transactions  with  pleasurable  anticipations  of  a  treat  and 
we  very  rarely  get  disappointed. 

Dieses  ist  eine  der  intercssantesten  nummern  die  wir  seit 
welcho  zeit  von  dieser  Gesellschafl  erhieten.  Ein  Beitrag  iiber 
Corticale  Epilepsie  von  Dr.  N.  Weiss,  mit  Verzoichniss  von  sechs- 
Fallen,  ist  hochst  interessant.  Dr.  W.  T.  Councilman,  aus  Balti- 
more, tragt  einen  artickel  iiber  Hyaline  Metamorphose  des  Mil- 
iartuberkels  bei  in  dem  er  auf  mikroskopische  betrachtungen 
eingeht,  dassolbe  mit  Tafcln  illustrirend. 

Dr.  Carl  Breus  gibt  einen  ausfuhrlichen  Beiti-ag  zur  Lehre 
von  den  Acardiacis;  E.  von  Floischl  eine  Schrifl  iiber  die  Theo- 
rien  der  Farbenwahrnehmung,  Ein  Artickel  uber  experimen- 
telle  Untersuchiirigen  an  Beckonfracturen  von  W.  Kusmin,  aus 
Moskow,  volendet  don  Band.  Dasselbe  ist  ein  ausnehmend 
belehrender  Beitrag.  Der  Verfasser  machte  seine  Unterauchun- 
gen  an  Leichon,  und  beobachtete  sorglaltig  die  linien  der  Fract- 
uren  in  dem  Becken,  nach  Producirung  derselben.  Dasselbe 
wird  inzwei  ^rossen  Tafeln  veranschaulicht.  Die  Richtung  und 
annahrende  Kraft  jedes  Traumatismus  gegeben,  und  die  Ausdeh- 
nung  und  Eichtung  der  folgenden  Fractur  gezeigt,  es  wird  aug- 
enscheinlich  dass  man  eine  t^enauere  Diagnose  machen  kann, 
nach  dem  einige  Data  gegeben  sind.  Xachst  zu  diesen  Beitragen, 
finden  wir  die  Zeitschrift  der  G-esellschaft,  ein  Kleines  Wochen- 
blatt  welche  die  Verhandlungen  der  Gesellschaft,  Bermerkungen 
iiber  vorgetragene  Schriften  und  ein  Auszug  der  dabei  vorge- 
kommen  Erorterungen  enthalt.  Der  Bedaction  gebiihrt  iiber 
das  nette  Aussehen  der  Abhandlungcn  alle  Anerkennung,  ebenso 
der  Gesellschaft  fiir  die  vielen  worth  vol  len  Beitrage.  Wir  sehen 
dem  Erscheihen  dieser  Abandlungen  stets  mit  freudigen  Erwar- 
ten  entgegen  und  haben  uns  dieselben  noch  sehr  selton  getauscht^ 
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Article  XVIII. 

Materia  Modica  and  Therapeutics,  Inorganic  Substances.  By 
Charles  D.  F.  Phillips,  M.  D.  Edited  and  Adapted  to  the  U.  S. 
Pharmacopoeia.  By  Lawrence  Johnson,  A.  M.,  M.  D.  Vol.  II.,. 
8vo.,  pp.  340.    (New  York:  William  Wood  &  Co.,  1882.) 

Diseases  of  the  Ear  in  Children.  By  Anton  von  Troeltsch, 
M.  D.  Translated  by  J.  Orne  Green,  A.  M.,  M.  D.,  from  Ger- 
hardt's  Handbach  der  Kinderkrankheiten,  8vo.,  pp.  165.  (New 
York:  William  Wood  &  Co.,  1882.) 

The  Physician  Himself  aud  what  he  should  Add  to  the  Strict- 
ly Scientific.  By  J.  W.  Cathill,  M.  D.,  8vo.,  pp.  194.  (Balti- 
more: Cnshings  and  Bailey,  1882.)    From  the  author. 

Annual  Catalogue  of  the  Missouri  University  at  Columbia,. 
Mo.,  1881-1882.  Founded  1820,  Organized  1840.  (Jefferson 
City :  Tribune  Printing  Co.,  State  Printers,  1882.) 

Paper  and  Proceedings  of  the  National  Association  for  the 
Protection  of  the  Insane  and  the  Prevention  of  Insanity,  at  the 
Stated  Meeting  held  in  New  York  City,  Jan.  20,  1882.  (New 
York  :  G.  P.  Putnam's  Sons,  1882.) 

The  Vest-Pocket  Anatomist,  founded  upon  "Gray,"  By  C. 
Henri  Leonard,  A.  M.,  M.  D.,  Eleventh  Bevised  Edition,  En- 
larged by  Sections  on  the  Anatomical  Triangles  and  Spaces, 
HernifiB,  Gynecological  Anatomy,  etc.  24mo.,  pp.  82.  (Detroit : 
Illustrated  Medical  Journal  Co.,  1882.)     Price  75  cts. 

Changes  in  Biological  Doctrines  during  the  Past  Twenty-five 
Years.  By  Louis  Elsberg,  A.  M.,  M.  D.  (Eeprinted  from  the 
College  and  Clinical  Record,^ 

Keport  of  the  Ear  Dispensary,  6  Cambridge  Street,  Lothian 
Road,  with  a  Periscope  of  Otology.  By  Dr.  Kirk  Dr.ncanson,. 
Edinburg. 

The  Announcement  of  the  Woman's  Med icJF  College  of  Bal- 
timore for  the  Session  1882-83. 

Second  Annual  Catalogue  and  Announcement  of  the  Albany 
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•College   of   Pharmacy.     Department  of  Pharmacy  of  Union 
University,  Session  of  1882-83. 

Forty-First  Annual  Announcement  of  ihe  St.  Louis  Medical 
•College,  Winter  Session;  1882-83. 

Genius  Resistless:  A  Pindaric  Ode,  in  Tribute  to  Jenner 
and  Pasteur.     By  J.  J.  Caldwell,  M.  D.     Baltimore,  Md. :  1882. 

A  Contribution  to  the  Subject  of  Nerve-Stretching.  By  Wil- 
liam J.  Martin,  M.  D.  (Reprinted  from  the  Journal  of  Nervous 
and  Mental  Diseases,  Vol.  IX.,  No.  1.,  Jan.,  1882.) 

De  los  Caract6res  Clinicos  que  distinguen  la  Lepra,  el  Lupus 
y  el  Cdncer  de  la  Garganta,  por  D.  Ramon  de  la  Sota  y  Lastra. 
Memoria  leida  en  el  Congreso  MMico  de  Sevilla  ceiebrado  en 
el  Mes  de  Abril  do  1882.     (Sevilla :  Imp.  de  Giron6s  y  Orduiia, 

1882.) 

Small-Pox.   By  James  H.  Jackson.   (From  the  Laws  of  Life.) 

Does  Vaccination  Pay  ?  By  E.  D.  Leffingwell,  M.  D.  (From 
the  Laws  of  Life.) 

Twenty-Second  Annual  Announcement  of  the  Bellevue  Hos- 
pital Medical  College,  1882-1883. 

Clinical  Contributions  to  Electrical  Therapeutics.  By  Ro- 
maine  J.  Curti8s,M.  D.,  8vo.,pp.  52.  (Reprint  from  Peoria  Medi- 
cal Monthly,  1881-82.) 

The  Experimental  Method  in  Medical  Science.  Second 
Course  of  Cartwright  Lectures  of  the  Alumni  Association,  Col- 
lege of  Physicians  and  Surgeons,  New  York,  Delivered  January 
24,  31  and  February  7,  1882,  By  John  C^  Dalton,  M.  D.  12  mo. 
pp.  108,     (New  York :  G.  P.  Putnam's  Sons,  1882.) 

Practical  Medical  Aaatomy.  A  Guide  to  the  Physicians  in 
the  Study  of  the  Relations  of  the  Viscera  to  each  other  in  Health 
and  Disease  and  in  the  Diagnosis  of  the  Medical  and  Surgical 
Conditions  of  the  Anatomical  Structures  of  the  Head  and  Trunk, 
By  Ambrose  L.  Ranney,  A.  M.,  M,  D.,  8vo.  pp.  339.  (New 
York  :  Wm.  Wood  &  Co.,  1882.  St.  Louis:  Hugh  R.  Hildreth 
Printing  Co.) 

Static  Electricity  as  a  Therapeutic  Agent.  By  James 
Knight,  M.  D.  (A  paper  read  before  the  New  York  Academy 
of  Medicine,  June  15,  1882.) 
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Article  XIX. 

Capacities  of  Lungs. — Dr.  Nagorsky,  having  measured  the- 
capacities  of  Inngs  of  630  boys  and  314  girls  in  the  schools  of 
the  district  of  St.  Petersbarg,  now  publishes  the  results  of  his- 
investigation  in  a  Bussian  medical  paper,  the  Surgeon,  He  has 
found  that  the  capacity  of  lungs^  in  relation  to  the  weight  of 
the  body  is  65  cubic  centimeters  for  each  kilogramme  of 
weight  in  boys,  and  57  cubic  centimeters  for  girls.  The  law  of 
Quetelet  being  that,  with  children  below  fifteen  years  of  age^ 
the  weight  of  the  body  is  proportionate  to  the  square  of  the 
height,  Dr.  Kagorsky  has  found  that  it  is  proportional  to  2.15^ 
of  the  same;  while  the  capacity  of  lungs  is  proportional  to  2.4 
of  the  height  for  boys,  and  to  the  square  of  the  height  for  girls. 
Dr.  Nagorsky's  researches  will  soon  be  published  as  a  separate 
work.  As  to  the  relation  between  the  weight  of  man  and  the 
capacity  of  lungs,  it  is  tolerably  permanent,  and  its  variations 
are  mostly  due  to  differences  in  the  amount  of  fat  in  the  bodies- 
of  different  men. — IGaillard's  Medical  Journat. 


The    British    Medical   Association   will    hold  a  Jubilee 
Meeting  at   Worcester,  August  8th,  9th,  10th,  and  11th,   1882^ 

The  Section  of  Otology  promises  to  be  very  interesting.. 
It  is  proposed  to  devote  the  Meetings  of  the  Section  on  Wed- 
nesday and  Thursday,  the  9th  and  10th  of  August,  to  the  dis- 
cussion of  the  following  subjects: —  1.  The  connection  between 
Diseases  of  the  Ear  and  General  Medicine.  2.  Auditory 
Vertigo,  especially  in  regard  to  the  differential  diagnosis, 

W.  Laidlaw  Pubves,  President ;  J,  J,  Kirk  Duncanson,  P.. 
McBride^  Secretaries. 

Please  address:    22,  Drumsheugh   Gardens,  or  20  Alva  St^ 
Edinburgh. 

The  State  Medical  Society  of  West  Virginia  had  a  most  inter- 
esting meeting  at  Wheeling,  May  25.    Many  good  and  valuable^ 
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papers  were  read  and  we  regret  that  pressure  of  matter  prevents 
our  enumerating  them. 

Diploma  Begginq. — The  dishonest  practices  of  Dr.  Buchanan 
in  relation  to  the  diploma  traffic,  are  yet  fresh  in  the  midst  of 
nil  physicians,  and  notwithstanding  the  severity  of  his  punish- 
ment at  the  hands  of  a  merciless  prosecution,  his  case  should 
receive  some  consideration  in  the  minds  of  honest  men,  when 
there  are  just  as  dishonest  people  willing  to  receive  such  bogus 
honors — men  who  would  decry  vehemently  a  breach  of  ethics  in 
another  form,  whilst  submissive  to  the  intrigues  and  secret  com- 
merce of  a  cunning  Professor.  We  have  to  cite  a  fresh  case 
oi  diploma  begging  in  the  ranks  of  pharmacy,  by  a  St.  Louis 
pharmacist  named  Theodore  Hoffman,  who  writes  to  the  Presi- 
dent of  the  California  College  of  Pharmacy  for  a  diploma  to  be 
granted  to  him  at  any  price.  He  represents  that  he  has  not  the 
time  to  attend  a  course  of  lectures  in  his  own  college,  and  (hat 
a  foreign  recognition  would  lend  an  additional  value  to 
his  standing,  and  implores  our  college  to  issue  him  the 
requisite  papers.  Wo  have  noticed  this  publicly,  trusting  that  it 
may  receive  the  attention  of  the  St.  Louis  pharmacists,  and  that 
as  Dr.  Buchanan  suffered  the  reproach  and  condemnation  of  the 
entire  fraternity  of  physicians,  the  applicant  for  fraudulent  title 
should  receive  similar  treatment  from  the  whole  brotherhood  of 
pharmacists, — [Facific  Medical  and  Surgical  Journal. 


Surgical  Instruments  in  the  Time  of  Galen,  A.  D.  259- 
238.^-We  make  the  following  extracts  from  an  interesting  article 
published  by  Dr.  Mook,  in  U  Union  Midicale,  on  a  number  of 
surgical  instruments  belonging  to  the  Third  Century,  and  found 
in  excavations  made  in  the  Qnartier  St.  Marcel,  Paris,  in  Octo- 
ber 1880.  All  these  articles  were  contained  in  a  round  bronze 
vessel,  in  which  two  buckles  and  seventy-five  coins  were  found 
The  cutting  instruments  are  represented  by  two  double-edged 
knives  with  blades  2.5  inches  long  and  light  hexagonal  handles 
of  same  length,  the  whole  made  out  of  one  piece.  Another 
instrument  of  similar  form,  but  with  blunt  edges,  must  have 
served  the  purpose  of  a  spatula.  Still  another,  may  have  been 
used  as  a  spatula,  but  it  differs  greatly  from  the  above  -,  its  blade 
is  0.40  inch  wide  by  2  inches  long,  with  a  thin,  round  handle  0.04 
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inch  thick,  by  2.80  inches  long,  having  at  its  end  an  olive-shaped 
ball  0.40  inch  by  0.16  inch  thick.  The  use  of  this  is  not  very 
clear,  it  may  have  served  ;is  a  probe,  or  even  as  a  small  cautery. 
Forceps  are  well  represented.  They  are  cut  from  a  single  piece 
of  bronze,  are  beautifully  finished,  and  have  lost  nothing  of  their 
elasticity.  Two  are  pointed,  and  it  would  seem  were  intended 
for  the  extraction  of  foreign  substances,  or  fragments  of  bone. 
Two  others,  respectively  5.6  and  4.8  inches  long,  have  flat  jaws, 
curved  inwardly  toward  each  other,  and  0.20  inch  wide.  A  num- 
ber of  serrated  forceps  affect  different  forms.  Some  resemble  the 
%two  preceding  ones,  while  others  have  one  of  their  jaws  curved 
at  a  sharp  angle  from  the  axis  of  the  forceps;  the  serrations  cor- 
respond exactly,  and  are  models  of  fine  workmanship.  An 
instrument  having  the  form  of  a  small  spatula  1.20  inches  wide, 
is  adapted  to  a  tubular  handle  7.20  inches  long,  and  was  evidently 
used  as  an  insufflator,  for  the  purpose  of  introducing  remedial 
agents  into  natural  cavities. 

The  use  and  preparation  of  ointments  must  have  held  au 
important  place  in  the  medical  practice  of  those  days.  Five 
gilt  bronze  tabes,  each  six  inches  long,  wore  used  for  holding 
ointments,  one  still  contains  some,  which  has  been  preserved  by 
the  oxide  of  copper  covering  its  surface. 

We  must  mention  a  long-handled,  half  spherical  capsule  1.6 
inches  in  diameter^  having  a  beak  for  pouring  out  liquids,  and 
used,  no  doubt,  for  warming  ointments. 

We  must  also  notice  an  instrument  so  different  from  any  now 
in  use  that  it  is  hard  to  guess  its  purpose.  It  is  eight  inches 
long,  formed  of  two  branches,  articulated  like  scissors  and  end- 
ing in  a  curved  surface  forming  the  fourth  part  of  the  circum- 
ference of  an  ovoid.  When  closed,  this  forms  a  space  of  1.60  of 
an  inch ;  the  handles  are  ornate,  and  the  articulation  nearer  to 
the  serrated  e.id.  This  instrument,  when  closed,  can  be  safely 
introduced  in  cavities,  and  wounds,  and  when  open,  it  can  grasp 
bodies,  or  resect  tissues  as  an  Scraseur;  at  the  same  time  it  may 
be  used  as  a  ha?mostat,  and  for  removing  detached  fragments 
lodged  in  its  concave  surface. 

There  is  also  a  flat  stone,  probably  used  for  spreading  oint- 
ment, and  on  which  to  sharpen  the  different  instruments.  All 
these  instruments  are  made  of  bronze,  containing  some  silver,  a 
fact  which  has,  no  doubt,  contributed  to  their  excellent  preser- 
vation.— IMed,  and  Surg.  Rep, 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  WisLizENUs,  M.  D. 

The  following  observatlona  of  Unily  tomperatnre  la  St.  Louis  are  made  with  a 
MAXIMUM  and  imnMUM  thermometer  (of  Green,  N.  Y.) .  The  dally  minimum  oooara 
genemlly  tn  night,  the  maximnm  at  p.m.  The  monthly  mean  of  the  daily  minima 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly 
temperature. 

THERMOMETER,  FAHRENHEIT— MAY.  1883. 


Day  of 

Month. 

Minimum. 

Maximnm. 

Day  of 
Month 

Minimum. 

Maximum 

1  .... 

2    

..    .     46.0       ... 
....    44.5      ... 
....     58.0     .... 
....    58.0     .... 
....    66.0     .... 
....    56.0    .... 
....     51.0     .... 
....    63.0     .... 
....    61.0    .... 
....    61.6     .... 
....     58.6     .... 
....     45.0     .... 
....     4«.S.... 
...      46.0    .... 
....    47.0     .... 
....     45.0    .... 
...    4d.0     .... 

....    67.0 
....    63.5 

...    71  5 
....     80.5 
....     87.5 
....    60.5 
....    75.0 
....    83.6 
....    60.0 
....    72.5 
....    65.6 

...    47.0 
....    48.0 
....    68.5 
....    65.0 
....    64.0 
....    70.5 

18  .... 

19    

....    52.0    .... 
....    56.0    .... 

....     75.5 
...      77.0 

8     .... 
4    

20  .... 

21  .... 

.   ..    550     .... 
48.0     

....    76  6 
76.0 

5  .... 

6  .... 

7  .... 

22     .... 
2.)    .... 
24    .... 

....    50.0     

....    50.0    .... 
....    54.0     .... 

....    64.0 
....    62.5 
....    66.0 

8  .... 

9  .... 

10  .... 

11  .... 

12  .... 

13  ... 

14  .... 

15  .... 

16  .... 

17  .... 

25  .... 

26  .... 

27  .... 

28  .... 
2»    .... 

30  .... 

31  .... 

....    60.0    .... 
....    63.0    .... 
....    62.0    .... 
.   ..    54.0    ... 
..   .     51.5     .... 
...     55.rt    .... 
....    64.0    .... 

....    63.0 
....    83.0 
....    74.0 
....    64.0 
....    60.0 
....    77.0 
....    70.0 

Means... 
Movrhly  M 

....     53.1     !!.'! 
rean.  61  3    

..... .68.6 

ft  •  •  • 

Quantity  of  rain,    3.81  incnes. 


MORTALITY  REPORT.-CITY  OF  ST.  LOUIS. 


FROM  MAY  6,    1882,    TO  MAY  27,  1882,    INCLUSIVE. 


Small  Pox 1 

S'arlatlna 26 

Pyiemla  A  Septlca  3 

Erysipelas 3 

Diphtheria 21 

Membran'sCronn.  2 
Whooping  Cougn.  4 

Ovarian  tumor 0 

Measles 6 

Typhoid  Fever 14 

C«rebro  Spinal  Fev  3 
Remittent,    Inter- 
mittent,  Typho- 
Malarial,     Con- 
gestive A  Simple 
ContinM  Fevers,  14 
Puerperal  Fevers. .  6 
Dlarrhosal  Disea's  19 
Other  Zymotic  Dis- 
eases    2 


14 
61 


Childbirth 2 

inanition.  Want  or 
Rreaet  Milk, etc.    6 

Alcoholism 

Itheumat'm  AGout 
Cancer  and  Malig- 
nant Tnmor 

PhlhisiM  k  l^ber- 
culoi»is.  L'ulnion    v. 

Bronchitis 14 

Senility 15 

Pneumonia 87 

Heart  Diseases  ...  28 

Other  Diseases  of 

Hesplr'y  Organs. 17 

Skin  Disease 0 

M  arasmus  —  Tabes 
Mesenterica  antl 

ScroAila 7 

Other  Const.    DIs.    6 


Convulsions  A  Tris- 
mus Neonatorum  28 

Hyilroreiihalus  and 
'rub.  .Meningitis. IS 

Meningitis  A  En- 
cephalitis   18 

Otiier  Diseases  of 
tlie  Bralu  and 
Nervous    Systein20 

CiiThosis  of  Liver 
and  Hepatitis...  11 

Enteritis.  Qastro- 
Bnteritis,  Peri- 
ionit,  and  Gas- 
tritis'   2? 

Blight's      Disease 
and  Nephritis...l^ 
Other  Diseases  of 
Urin  ary  Organs.  8 

Diabetes 0 


Syphilis 1 

Apoplexy 5- 

Dis.  fern.  gen.  org.l 
•Surgical  Operation  <^ 
Deaths  by  duicide  6 
DeAihs  by  Vccl«l''10 
Deaths  bv  Homicid  S 
Coogen  Delor'ly  20 
Total  Deaths  IVom 

all  Causes —    6\% 
Total  Zymotie  Dis- 
eases    127 

Total  Constitution- 
al Diseases lOO 

Total    Local    Dis- 
eases   215- 

Total    Develop'tal 

Diseases ST 

Deaths  by  Viol '092; 
Unknown ^ 


CHAS.  W.  FRANCIS,  HtaUh  CommiMiontr. 
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Article  XX. 


Prostatic  Htpebtropuy. — Eetbntion. — Prostatic  Abscess. — 36 
Aspirations  over  the  Pubes. — Punctube  of  the  Bladdeb  bt 
THE  Eectum. — Final  Systematic  Cathetebization  and 
Bladder-Washing. — Injections  op  strong  Solutions  op 
Nitrate  op  Silver  into  the  Bladder. — Recovery.  By  W. 
HuTsoN  Ford,  M.  D.  of  St.  Louis. 

Philip  C.  aged  65,  a  farmer,  has  been  affected  with  prostatic 
hypertrophy  for  eight  or  nine  years.     Daring  this  period  has 
had  several  attacks  of  retention  relieved  by  catheterism.    He  is 
a  perfectly  temperate  man  in  every  respect,  well  nourished  and 
very  strong.    He   has  a  large  inguinal   hernia,   mostly  irre- 
ducible, on  the  left  side,  of  ancient  date.    About  the  28th  of 
December,  1879,  his  symptoms  became  aggravated.    He  was 
obh'ged  to  rise  twenty  times  at  night  to  pass  water,  and  there 
was  much  pain  and  scalding  in  doing  so,  accompanied  with  deep 
pain  in  the  perineum  .with  a  sense  of  tension  and 
weight.    A  day  or  so  after  this  he  had  a  rigor  fol-        ^  cf^Jtitf ' 
lowed  by  fever.    The  bladder  was  evacuated  by  the 
attendant  physician  with  a  Jacques'  catheter  and  washed   out 
twice  daily.    The  introduction  of  even  this  soft  catheter,  as  so 
often  happens  under  like  circumstances  became  more  and  more 
painful  and  difficult,  so  that  I  was  invited  to  see 
him,  and  to  conduct  the  case.  Prostatitis. 

January  15, 10  a.  m. — His  urine  has  been  retained 
for  24  hours:    All  attempts  at  catheterization  prove 
unavailing.     Aspiration  over  the  pubes  with  needle     Aspirftiion. 
No.   2.     55  oz.  of  highly  ammoniacal  and  turbid 
urine  withdrawn.     Ordered  citrate  of  potassa ;  suppositories  of 
opium,  belladona,  and  camphor  when  the  desire  to  evacuate  is 
very  severe.    Bowels  acting  frequently  in  small  operations. 

January  15th,  7  p.  m.     Aspiration   over  pubes  to  40   oz. 
Beef  tea,  milk,  ice,  and  a  suppository  as  before. 

January  16th,  9:30  A.  m.    Aspiration  to  50  oz.  Had  passed  an 
ounce  of  urine  with  great  effort  by  the  urethra. 
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January  16th,  7  P.  M.  Aspiration  to  45  02..  Passed 
5  oz.  urine  by  urethra  since  last  visit.  Several  tolerably  fscal 
loose  stools  to  day.  The  prostate  is  very  large,  very  tender, 
especially  on  the  left.  Has  passed  some  blood  and  creamy  stuff 
to-day,  which  may  have  been  pus. 

January  17th.  Has  passed  five  oz.  of  urine  by  the  urethra. 
Aspiration  at  9  a.  m.  to  40  oz. 

January  17th.  4 :30  P.  M.  Aspiration  to  50  oz.  Has  passed 
about  8  oz.  urine. 

January  17th.  10 :  30  P.  M.  Aspiration.  The  polyuria  is 
highly  pronounced.  Xo  instruments  could  be  passed  into  the 
bladder. 

January  18th.  Aspiration  throe  times  to-day.  Nothing  can 
be  made  to  enter  the  bladder.  There  is  no  fluctuation  or  oedema 
in  or  around  the  prostate,  recognizable  by  the  finger.  The  total 
urine  for  the  24  hours  is  130  oz. 

January  19th.     Aspiration  at  9 :  30.     This  morning  at  3  a.  m. 

while  straining  to  pass  water,  about  two  teaspoon- 

nuptiire  of  a     fuls  of  pus  cscapcd  in  a  sudden  jot  from  the  urethra, 

Prostatic  Abd-        .  ,        '  «         .,  ,.    n  , 

cess.  with  a  sense  of  sudden    relief  to   the  pain.     Has 

passed  5  or  6  oz.  of  urine  naturally.  This  gush  of 
pu3  was  doubtless  due  to  the  rupture  of  a  prostatic  abscess  into 
the  urethra.  Ordered  him  to  reserve  the  first  portions  of  what- 
ever passes,  when  he  strains  to  make  water.  "No  attempt  at 
catheterization. 

January  19th.    4:30  P.  m.     Aspiration  to  55  oz. 

January  19th.  10:45  p.  m.  Nothing  more  like  pus  has 
passed  to-day,  but  an  ounce  and  a  half  of  slightly  bloody  urine 
containing  dark,  shreddy  matters  was  passed  at  9  p.  m. 

January  20th.  This  morning  he  passed  a  considerable  quan- 
tity of  pus  by  the  urethra,  one  or  two  toblespoonfuls  in  jets, 
when  about  to  make  water.  The  vesical  tenesmus  is  not  by  any 
means  so  urgent.  Water  is  interdicted.  Milk  diet.  Takes  some 
boiled  beef  and  mutton  and  some  oysters. 

January  2l8t.  Passed  several  drachms  of  mucopurulent 
matter  by  the  urethra  to-day,  about  daylight. 

January  2l8t.  9  a.  m.  Aspiration  to  45  oz.  Catheterism 
proved  impracticable,  although  several  varieties  of  catheters 
were  used,  including  coud^e,  soft,  stiletted,  and  silver  prostatic 
catheters.    Nothing  would  enter  the  bladder. 

January  21st.    4  p.  m.    Appiration  to  35  oz.    Has  passed  an 
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ounce  of  puralent  matter  by  the  urethra.  The  first  half  ounce 
was  very  thick,  somewhat  bloody,  and  homogeneous.  The 
remainder  was  a  little  mixed  with  mucosities  and  urine.  He  is 
•considerably  easier  during  the  past  three  days,  not  suffering 
from  such  violent  vesical  tenesmus  as  heretofore.  Although  he 
has  no  fever,  the  skin  k  dry,  and  appetite  almost  abolished.  He 
is  taking  quinine  and  iron,  milk,  boiled  mends,  eggs,  etc.  Is 
perfectly  rational.  Gets  up  and  moves  about  his  room.  He  still 
retains  a  large  share  of  strength.  There  is  no  local  soreness 
worthy  of  mention  within  or  around  the  area  just  over  the 
pubes  (about  the  size  of  a  quarter  of  a  dollar)  at  which  the 
repeated  punctures  for  aspiration  have  been  made. 

January  21st,  11  p.  m.  Aspiration  to  30  oz.  More  pus  passed 
by  the  urethra,  Hypoderm.  morph.  grs.  i,  as  he  needs  sleep. 
Egg  and  whiskey  at  3  a.  m. 

January  22.  Passed  a  considerable  quantity  of  pus  by  the 
urethra  to-day  and  11  oz.  of  urine  naturally.  Aspiration  three 
times,  respectively  to  37,  32,  and  30  oz.  Total  urine  110  oz. 
The  polyuria  has  diminished.  Hypoderm.  morph.  gr.  J  at  11 
p.  M.     -* 

January  23d.  Passed  altogether  to-day  nearly  18  oz.  of 
urine  naturally,  but  with  much  thick  pus  in  the  first  portions 
each  time.  Three  aspirations  to-day,  respectively  30,  32  and 
27  oz.  Total  urine  107  oz.  Is  free  from  pain.  Appetite  much 
improved.     Takes  an  abundance  of  nourishment. 

January  24th.    Passed  altogether  22  oz.  of  urine  naturally. 
Three  aspirations  to-'day.     Total   urine  103  oz.     This  morning 
after  aspiration  a  formal  attempt  was  made  to  enter  the  bladder 
by  catheterization  which  totally  failed.     Appetite 
good.     No  fever  or  pain.     Continues  to  pass  pus.  Abortive  at- 
and  much  vesical  mucus  by  the  urethra.     The  swel-  theterization. 
ling  of  the  parts,  as  observable   by  anal   touch    is 
greatly  less.     Urine  very  ammoniacal  and  offensive.     No  great 
thirst. 

January  25th.  Passed  22  oz.  urine  naturally.  Aspiration  at 
^  :30  A.  M.  to  22  oz.     A  foetid  stool  oi  two.     01.  Eicini. 

January  25th.  4  :  30  p.  m.  9  oz.  urine  naturally;  22  oz.  by 
aspiration.     Oil  acted  well  enough.     Appetite  not  so  good. 

January  25th.  10:45p.m.  16  oz.  urine  passed  naturally; 
23  oz.  by  aspiration.     Total  urine  to-day  99  oz. 

January  26th.     9:30  a.  m.     16  oz.  urine  passed  naturally. 
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Sacceeded  id  passing  No.  12  gum  elastic  catheter,  with  which 
another  pint  of  urine  was  withdrawn  and  the  bladder 
®l*'l'lV^«»       washed  out  with  warm  water. 

waaheil  ont. 

January  26th.  4:80  p.  m.  Tried  to  re-introduce 
the  catheter  but  failed.  Aspiration  to  18  oz.  Had  passed  10* 
oz.  naturally. 

January  26th.  10:45  p.  m.  Aspiration  to  19  oz.  Passed 
naturally  10  oz.    Total  urine  for  the  past  24  hours,  89  oz. 

January  27th.     Aspiration  to  22  oz.    Urine  passed  24  oz. 

January  27th.  8  :S0  p.  m.  Has  passed  80  oz.  naturally,  did 
not  aspirate.    Prescribed  some  rhubarb  pills. 

January  28th.  Has  passed  55  oz.  of  urine  by  the  urethra  up 
to  9  A.  M.  this  morning.  Appetite  good.  Takes  his  laxative 
pills,  quinine  and  iron,  and  alkali  with  pareira  infusion. 

Feb.  6th.  Still  passes  all  his  urine  except  the  residuum^ 
without  the  use  of  the  catheter,  or  aspiration,  except  on  the 
night  of  Feb.  4th,  when  aspiration  to  17  oz.  was  necessary. 
Nothing  can  be  made  to  pass  into  the  bladder,  doubtless  owing 
to  the  distortion  of  the  passage  caused  by  the  swelling  and 
abscess  cavity,  on  which  the  points  of  all  instruments  are 
hopelessly  caught.  The  urine  remains  highly  offensive  and 
turbid.  There  is  a  constant  and  abundant  discharge  by  the 
urethra  from  the  abscess  cavity.  The  patient's  sreneral  condition 
is  not  good.  He  is  generally  rational,  but  wanders  at  times, 
especially  at  night.  It  will  be  necessary  to  make  a  rectal 
opening  into  the  bladder,  so  as  to  draw  away  the  residual  urine 
thoroughly.  But  no  fluctuation  due  to  fijlness  of  the  bladder 
can  be  distinguished  by  the  finger  in  the  rectum,  as  the  supra- 
pubic region  is  too  tender  to  admit  of  a  succussive  impulse 
strong  enough.  Hence  it  will  be  difficult  to  place  the  point  of 
the  trocar  properly  in  the  rectum.  He  is  now  taking,  besides 
medicine  already  mentioned,  30  drops  of  Jaborandi  fluid  extract 
at  bedtime,  and  an  equal  quantity  at  6  a.  m.  every  day.  These 
doses  do  not  make  him  perspire  very  freely  as  a  rule,  but  seem 
to  induce  quiet  and  sleep. 

Feb.  6th.  9  p.  m.  Passed  No.  12  Catheter.  Drew  off"  10^ 
oz.  of  turbid  and  and  very  foetid  urine.  Washed  the  bladder 
and  tied  on  the  catheter.  Anodyne  suppository  at  bedtime. 
Jaborandi  as  usual. 

Feb.  7tb.     10  a.  m.     The  catheter  got   clogged  and   so  the 
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patient  removed  it  at  12  p.  m.  last  night.    It  could  not  be  made 

to  enter  the    bladder    again.    This   morning    the 

bladder  was  punctured  by  the  rectum  with  an  ordi-  S?''|?*''*k^{kJ 

nary  rectal  trocar,  no  attempt  being  made  to  retain  Reotum. 

the  cannula,  in  the  assurance  that  with  the  difficulty 

^f  micturition  by  the  penis,  any  opening  made  between  the 

bladder  and  the  rectum  would  before  long  open  by  ulceration 

sufficiently  to  allow  urine  to  escape,  as  happened  under  similar 

circumstances  in  similar  cases. 

Feb.  7th.  7  p.  m.  Aspiration  to  16  oz.  Jaborandi  gtt.  xxx 
at  9  p.  M.  and  again  at  10  p.  m. 

Feb.  8th.  10  a.  m.  Jaborandi  failed  to  make  him  sweat. 
Epsom  salts  for  constipation  of  some  days  standing.  Aspiration 
to  12i  oz.    Passes  much  pus  by  the  urethra. 

Feb.  9th.  He  is  better.  Passed  fully  a  pint  and  a  half  of 
urine  naturally,  containing  a  large  quantity  of  pus.  The  urine 
is  red  and  offensive,  hitherto  it  had  been  pale.  Had  a  fluid 
4iction  last  night.  There  is  very  little  pain  on  pressure  over  the 
pubes.  Appetite  good.  Wine,  quinine :  Jaborandi  made  him 
sweat  well  last  night. 

Feb.  10th,  7  p.  m.  At  3  p.  m.  to-day  the  patient  passed  per 
anum  two  fluid  ounces  of  urinous  fluid  showing  multitudes  of 
pus  corpuscles  and  crystals  of  triple  phosphate  under  the 
microscope.  The  orifice  made  by  the  trocar  on  the  7th  has 
•evidently  become  patulous  enough  by  ulceration  to  allow  a 
portion  of  the  contents  of  the  bladder  to  pass  through  it. 
To-day  about  6  p.  m.  he  passed  a  very  small  bilious  semi- 
solid stool.  Passes  his  water,  per  urethram,  this  evening 
with  much  less  straining.  The  recto-vesical  opening  will 
-certainly  increase  in  size,  and  will  greatly  relieve  the  blad- 
der, prostate  and  urethra,  the  latter  by  the  avoidance  of  frequent 
catheterization.  Is  taking  soda  in  pareira  infusion  and  quinine; 
jaborandi  gtt.  xxx  at  9  P.  M.,  and  again  at  10  p.  m.  if  he  does 
not  sweat.  His  nourishment  consists  of  beef- tea,  milk,  broths, 
oysters  and  some  sherry  or  ho<'k.  No  fever.  Said 
this  morning  he  felt  better  than  for  several  days  improTement. 
past.  Pulse  80,  of  good  volume  though  rathe 
weak. 

Feb.  12th,  10  a.  m.  Jaborandi  produced  substantial  sweat- 
ing last  night.  There  is  now  a  constant  leakage  of  the  bladder 
into  the  rectum.    As  it  passes  almost  unconsciously  by  the  anus, 
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he  is  directed  to  keep  pads  of  oakum  ready  to  receive   it.     The 
anus  is  loose  and  patulous.     There  is  some  rectal  irritation. 

Feb.  18th,  9a.  m.  Could  not  got  rid  of  his  urine  last  night  on 
account  of  obstruction  of  the  recto-vesical  opening.  Aspiratioa 
to  16  oz. 

Feb.  18th,  7  p.  m.  Has  been  passing  his  water  almost  en- 
tirely by  the  rectum.  Says  he  feels  easier  than  for  a  long  time- 
past.  Jaborandi;  quinine;  wine,  No  fever.  Pulse  quiet;, 
appetite  good.  Tongue  soft  and  nearly  natural.  He  sleeps  a 
good  deal  but  is  quite  rational  at  all  times. 

Feb.  14tb.  Passes  all  his  water  by  the  rectum  since  last  night.. 
Bowels  moved  once, 

Feb.  14th,  evening.  Passes  all  his  urine  by  the  rectum.  Has 
made  no  attempt  to  urinate  by  the  urethra.  Retains  the  rectal 
accumulation,  or  more  probably,  the  urine  is  not  constantly 
dribbling  into  the  rectum, but  is  only  forced  into  it  when  a  desire 
to  make  water  comes  on.  Sat  up  twice  to*day  before  the  fire- 
for  the  first  time  since  December. 

Feb.  14th.  Tongue  nearly  or  quite  natural.  Feels  altogether 
better.  Xo  pain.  The  tenderness  of  the  supra-pubic  region 
is  greatly  diminished.  Jaborandi  gtt.  xl  at  10  p.  M.  Quinine 
and  wine.  Appetite  very  good.  His  nourishment  is  abundant 
and  his  food  nearly  that  of  a  healthy  manj  both  in  kind  and 
quantity. 

Feb.  15th,  10  a.  m..     Passes  all  his  urine   by  the 
-^^jw'^n®  P«8-  rectum.     Has  sat  up  already  this  morninir,  and  will 

sed  by  the  rec-  tr  j  07 

tai opening.      do  80    again    to-day.      Cont:  Quinine   and   iron:: 
wine  and  jaborandi.    No  restrictions  on  his  diet. 

Feb.  21.  Has  passed  all  his  urine  by  the  rectum  since  the 
13th  inst.  No  rectitis.  Is  feeling  greatly  better.  No  vesical 
tenesmus.  Scarcely  any  pain  in  the  suprapubic  region.  No 
discharge  by  the  urethra.     Appetite  good.     Tongue  fairly  clean* 

Fijb.  24th.  All  the  urine  is  still  passed  by  the  rectum.  He 
has  still  further  improved.  No  pain  or  tenderness  along  the 
pubes.  Urination  by  the  rectum  very  frequent.  No  attempt 
to  pass  a  catheter  has  been  made  since  the  13th  inst.  He  is  much 
better  at  all  points. 

March  8th.  btill  further  improved.  Goes  down  stairs  and  walks 
about  the  premises.  Says  he  has  no  trouble,  except  that  he  has 
to  pass  his  water  wholly  by  the  rectum,  fifteen  or  sixteen  times- 
at  night  and  half  as  often  by  day.     An  attempt  at  catheterization 
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to-day  failed.    Not  a  drop  of  urine  has  been  passed  by   the 
penis  since  the  13th  of  February. 

March  9th,  10  A.  M.     Succeeded  in  passing  a  No. 
9.  p.  ffum  catheter.     The  bladder  was  emptied  and  Resiimption  of 

^  r  eyatematic  oath 

washed   out.    The  urine  was  found  nearly  normal  eteruationand 

"^  ^  .   .  washing. 

and  devoid  of  odor.    About  4  oz.  was  withdrawn 

through  the  catheter.     The  treatment  will   now  be  to  endeavor 

to  practice  systematic  catheterization  and   washing  out   of  the 

bladder  twice  a  day,  until  he  learns  to  introduce  the  catheter 

himself. 

March  9th,  9  p.  m.    The  catheter  would  not  pass. 

March  10th,  No.  12  f.    catheter  passed.    Bladder  washed. 
Urine  contains  very  little  mucus;  but  is  slightly  ammoniacal. 

March  24th.  Continued  to  improve.  On  the  16th  of  March 
a  gum  catheter  was  passed  and  since  this  the  bladder  has  been 
washed  out  twice  a  day  with  Thompson's  fluid.  Yesterday 
passed  a  No.  15  f.,  soft  rubber  catheter  and  tied  it  in  for  11 
hours.  This  morning  the  same  catheter  would  not  pass,  but 
a  gum  catheter  with  stylet  passed.  The  urine  withdrawn  is  of 
better  color  than  hitherto,  and  almost  wholly  devoid  of  odor. 

March  31st.  Since  the  last  note  the  bladder  has  been 
washed  out  twice  a  day  with  plain  water.  The  patient  has> 
occasionally  passed  a  soil  catheter  during  the  day  and  night 
to  empty  the  bladder,  but  not  with  any  regularity.  The  urethra 
is  so  long,  as  is  often  the  case  in  chronic  prostatic  affections,  tho 
hernia  with  irreducible  epiplocele  filling  the  scrotum  on  the  left 
side,  while  the  neck  of  the  bladder  is  so  much  elevated  by  the 
overgrown  prostate,  and  rendered  excessively  dif- 
ficult to  reach  by  reason  of  the  cavity  left  by  the  tio*^^riJj{5g" 
prostatic  abscess,  that  catheterization  is  very  the  urethra. 
difficult.  The  patient  is  very  seldom  able  to  pass 
a  catheter  by  his  unaided  efforts.  I  am  able  to  pass  the  catheter 
myself  easily  enough  now,having  learned  the  difficulties.  I  can 
now  pass  a  21  f.  gum  catheter  with  a  stylet  but  the  curve 
has  to  be  very  sharp,  even  recurved.  In  consequence  of  the 
frequent  catheterization  the  urethra  has  become  very  sore  and 
the  cystitis  seems  to  have  been  increased,  following  the  course 
of  things  so  commonly  observed  in  case  of  prostatic  hypertrophy 
where  a  patient  is  first  learning  to  pass  a  catheter,  or  where  the 
medical  attendant  has  begun  to  treat  an  existing  cystitis  by 
catheterization  and  washing.     The  patient  has  not  been  out  of 
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bed  for  ten  days,  and  allhoagh  not  failing,  is  very  weak,  and 
4ilmost  without  appetite.    Under  the  circumstance,  I  decided  to 

use  strong  injections  of  nitrate  of  silver  into  the 
iDjection  of  bladder  and  urethra. 
?eV^%''toioz.  March  31st.  7  p.  m.  The  bladder  having  been 
emptied  and  washed  out,  two  ounces  of  a  solution  of 
nitrate  of  silver  of  the  strength  of  five  grains  to  the  ounce  were 
injected  into  the  bladder,  the  catheter  being  withdrawn 
during  the  process  so  as  to  allow  a  portion  of  the  injec- 
tion to  come  into  contact  with  the  urethra.  After  a  minute 
or  so  the  catheter  was  pushed  back  into  the  bladder  and 
the  injected  fluid  allowed  to  escape.  The  bladder  was  then 
washed  out  with  warm  water.  Hypodermic  morph.  under  skin 
of  abdomen  was  given  him,  and  also  a  glass  of  strong  whiskey 
and  water.  The  pain  was  quite  severe  and  lasted  about  twenty 
minutes.  The  bladder  washings  were  intermitted  for  86  hours. 
Within  a  day  or  two  after,  he  began  to  feel  strodger  and  sit  up, 
passing  his  catheter  and  washing  out  the  bladder  twice  a  day, 
and  drawing  off  his  urine  twice  by  night,  and  once,  and  at  last 
twice  by  day,  making  altogether  five  or  six  insertions  of  the 
catheter  daring  each  twenty-four  hours.  This  point  was  only 
attained  after  the  most  assiduous  attention  and  care  by  the  use 
of  a  Mercier  sonde  coud6e  into  which  I  introduced  a  stylet  made 
of  the  flexible  wire  mandril  of  a  dentist's  engine.  This  formed 
ii  spring  so  that  the  point  of  the  catheter  was  made  to  hug  the 
anterior  and  superior  wall  of  the  urethra  and  so  glide  directly 
towards  the  bladder  opening  without  danger  of  falling  into  the 
abscess  cavity.  The  urine  is  pale  and  too  abundant.  Sounding 
determined  the  absence  of  stone  in  the  bladder. 

April  9th.  He  has  begun  to  have  some  recurrence  of  pain 
upon  catheterization  and  afler  micturition.  An- 
!?NifrlSfo?  injection  of  two  ounces  of  Nitrate  of  Silver  solution 
^\^oz.^'  *^  o^  ^tie  strength  of  fifteen  grains  to  the  ounce  was 
made  as  before.  The  injection  was  retained  about 
three  minutes  and  then  washed  out.  The  pain  was  not  com- 
parable to  that  ensuing  upon  the  first  injection,  and  no  anodyne 
was  given. 

April  10th,  This  morning  he  feels  well;  slept  well  last  night 
has  even  been  down  stairs.  Is  greatly  improved  since  the  first 
of  the  month. 


1882.]  Ford.— Genito-Urinaiy  Surgery.  131 

April  15th.  On  calling  to-day,  I  find  he  is  gone  out  on 
i)a8ines8.     He  is  greatly  better. 

April  dOth.  Has  gone  regularly  to  his  business.  Has  learned  to 
pass  his  catheter  without  difficulty, washing  out  the  bladder  twice  a 
-day.  He  is  very  greatly  improved  and  is  nearly  as  strong  as  he 
was  before  being  taken  sick. 

Case  dismissed. 

July  15.  Has  been  continuously  at  work.  Is  cautioned  as 
to  the  necessity  of  washing  out  the  bladder,  at  least  once  a 
day,  in  order  to  prevent  incrustations  and  the  formation  of  cal- 
<ulus.    The  fistulous  orifice  iias  long  since  closed  perfectly. 

Aug.  29th.  Looks  well.  Brings  me  a  sample  of  his  urine 
which  is  very  pale  and  abundantly  passed,  of  sp.  gr.' 0.0012, 
alkaline  reaction,  faintly  disagreeable  odor,  cloudy  with  shreddy 
particles  suspended  in  it,  and  depositing  some  isolated  masses  of 
muco-pu8.  His  logs  are  quite  oedematous,  up  to  the 
knee8.0rdered  bandaging.  This  swelling  of  the  legs  £^°^  ®^  **^® 
can  only  be  attributed  to  the  pressure  of  the  enlarged 
prostate  upon  the  iliac  veins  as  the  heart  is  not  affected.  He 
has  been  using  a  Mercier  catheter  coud6e  with  a  spring  in  it,  but 
thef«e  catheters  last  him  only  a  week  or  so,  losing  their  polish, 
so  he  will  have  to  get  a  silver  catheter.  He  cannot  make  the 
•common  Jacques'  catheter  enter  the  bladder  at  all.    Continues 

to  wash  out  the  bladder  once  a  day. 

Sept.  Ist,  1881.  Calls  to  say  that  his  Mercier  cond^e  catheter 
wears  out  very  fast,  lasting  scarcely  more  than  a  week.  A  No. 
:20  pure  silver  catheter  is  ordered  for  him.  His  urine  is  pale  and 
turbid. 

Sept.  1st,   1881,    Has  been  in   excellent  health  during  the 
past  year  never  passing  water  but  through  his  cath- 
eter.    Continued   the  washing  of  his  bladder  up  to  wgo^^?niSt 
•about  the  end  of  May  last.  Of  late  has  been  troubled  jjompiete 
with  turbidity  of  urine  and  more  frequent  urination.     ^^^^^' 
He  looks  well,  strong,  and    fat,  walks  down  to   his  business 
two  miles  every  morning.     Is  directed  to  resume  the  washing 
-of  the   bladder  at  once  and  to  practice  it  twice  a  day.    He  is 
^gain  warned  of  the  probability  of  a  formation  of  a  calculus, 
unless  he  washes  his  bladder  properly  and  regularly.     He    is 
still  obliged  to  use  a    common  gum  catheter  with  the  elastic 
stylet  I  improvised  for  him,  made  of  the  flexible  spiral  rod  of  a 
dental  engine. 

June  10th,  1882.  The  patient  continues  quite  well  and 
strong.  His  hernia  is  all  that  troubles  him.  He  depends  how- 
ever entirely  upon  the  catheter  for  micturition. 
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FROM   THE    FRENCH. 

Excerpts  from  Late  French  Journals.  [Translated  for  the 
Journal.]  By  A.  H.  Ohmann-Dumesnil,  A.  M.,  M.  D.,  of 
St.  Louis. 

Lumbar  Colotomy  for  Epithelioma  of  the  Rectum. — M. 
Tr61at  has  been  a  patient  upon  whom,  six  months  ago,  he  operated 
for  lumbar  colotomy  the  removal  of  the  epithelioma  of  the  rec- 
tum not  being  possible.  Since  that  time  the  patient  has  nota- 
bly improved.  There  exists  no  sign  of  a  cachexia,  the  digestive 
functions  are  carried  out  well,  and  the  lumbar  anus  is  of  no  in- 
convenience because  of  the  great  cleanliness  observed.  The- 
operator  has  seen  sixteen  cases  of  cancer  of  the  rectum  in  two 
years ;  and  none  of  the  curative  operations  gave  as  good  results- 
as  by  the  above  methods.  The  following  are  two  characteristic- 
cases. 

In  a  man,  a  very  early  diagnosis  of  epithelioma  of  the  rec- 
tum was  made.  The  tumor  was  very  limited  and  accessible 
The  removal  was  complete  ]  the  patient  appeared  in  the  best 
condition  for  a  cure;  at  the  end  of  five  weeks  there  was  a  recur- 
rence and  since,  several  operations  have  been  performed. 

In  another  patient  the  tumor  formed  an  irregular  ring,  three- 
to  six  centimeters  above  the  anus.  Complete  removal  of  the 
tumor  was  possible,  and  was  made  with  the  greatest  care,  but 
the  cancerous  mass  had  to  bo  followed  upon  the  anterior  face  of 
the  sacrum.  The  patient  died  on  the  ninth  day  of  pelvic  cel- 
lulitis. 

The  palliative  operation  has  given  hotter  results  than  the 
curative  in  one  case.  Total  removal  of  the  inferior  part  of  the 
rectum  is  a  dangerous  operation,  notwithstanding  all  the  pre- 
cautions that  may  be  taken. — IFrance  Midicale. 

Laparotomy.— Removal  op  Fcetus  Eight  Years  after  Con- 
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CEPTiON, — M.  Fort,  Bmzll,  had  a  malatto,  aged  35,who  presented 
herself  to  bo  relieved  of  a  tumor  which  was  not  only  inconvenient 
but  prevented  her  from  working  and  rendered  life  intolerable 
to  her.  Has  had  three  children,  but  no  pregnancy  since  she 
carries  the  tumor.  The  history  is  that  she  thought  herself  preg- 
nant, eight  years  ago,  and  made  all  the  necessarj^  preparations 
for  the  time  of  delivery.  The  movements  of  the  child  ceased 
gradually,  and  there  remained  a  tumor. 

The  tumor  is  hard,  rock-like,  presenting  an  irregular  lower 
margin,  unaer  which  the  hand  may  bo  passed.  The  size  is  about 
that  of  an  adult  head. 

The  functions  are  regular  and  pain  was  the  only  symptom 
present  justifying  an  operation.  The  uterus  was  normal  and 
mobile.  Laparotomy  was  performed  on  Jan.  26  and  Feb.  11 
she  was  discharged  cured.  On  the  day  after  the  operation  the 
breasts  began  swelling  and  on  Feb.  10,  she  drew  a  half  cup-fuU 
of  milk. 

The  tumor  contained  a  foetus  3lightly  atrophied  and  under- 
going fatty  degeneration.  Xo  trace  of  amniotic  fluid.  The  am- 
nios and  chorion,  the  latter  hypertrophied  and  more  than  Im.m.. 
thick,  form  a  complete  envelope  for  the  child  and  resemble  a 
thick  parchment  and  bridging  all  interstices  of  the  foetal  parts 
gives  the  appearance  of  an  irregular  fibrous  tumor  to  the  whole 

This  membrane  was  very  adherent  to  the  back  of  the  foetus.. 
A  small  cord,  like  a  strings  extended  from  the  umbilicus  to  the 
chonon,  where  could  be  seen  filaments  (remains  of  the  placental 
vessels)  spreading  and  diverging. 

The  foetus  was  placed  crosswise,  head  to  the  right,  face  for* 
wards,  strongly  bent  on  the  leA;  side  so  that  the  knee  touched 
the  cheek.  No  ossification  existed  outside  of  the  osseous  skel- 
eton. The  case  is  rare.  Attention  is  called  to  the  absence  of 
any  placenta  and  to  the  rapidity  of  recovery. — ^Gazette  des  Hd- 
pitavx. 

Cerebral  Lesions  in  a  Child  becoming  Idiotic. — M.  Bourne- 
ville  had  an  idiot,  aged  5,  which  presented  interesting  cerebral 
lesions.  Up  to  the  present,  idiocy  has  been  considered  as  a 
result  of  an  arrest  of  the  brain,  of  a  hydrocepholus,  or  of  an  at- 
rophy of  a  part  of  the  convolutions.  In  some  we  find  atrophic 
sclerosis  of  the  brain,  in  others,  the  opposite,  hypertrophic 
sclcrosin.     But,  there  are  still  other  lesions  giving  rise  to  idiocy. 
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There  is  geDeralized  chronic  men ingo-en cephalitis ;  to  see  those 
brairs  makes  one  think  of  a  general  paresis.  Such  is  the  case 
which  M.  Bourneville  brings  before  the  Soc)6t6  de  Biologic. 
The  child  five  years  old,  issue  of  cousins  german,  but  without 
hereditary  antecedents,  presented  nothing  particular  until  14 
months  old.  At  that  age  it  had  convulsions,  and  then  nothing 
further  until  it  was  three  years  old.  At  three  years  and  six 
months,  very  strong  convulsions  accompanied  by  cyanosis; 
after  this  second  convulsive  attack  the  child  became  idiotic, 
could  not  walk,  became  irritable.  Eecently,  it  had  another 
<;onvulsive  attack,  with  cries^  nystagmus,  etc,  and  died. 

At  the  autopsy,  lesions|of  meningo-cephalitis  were  found  over 
all  the  right  hemisphere  with  the  exception  of  the  ascending 
frontal,  ascending  parietal  and  paracentral  lobe.  On  the  left  the 
lesions  are  more  pronounced  at  the  frontal  lobe.  The  motor 
layers  arc  almost  intact.  The  encephalon  weighed  810  grams. — 
IFaris  MidicaL 

Study  on  Htpnotism. — M.  Dumontpallier  observed  in  his  a 
service  a  case  of  lethargy  determined  by  frigbt.  The  patient  was 
in  a  nervous  state  entirely  comparable  to  lethargy  experimentally 
provoked,  and  had  neuro-mnscular  hyperexcitability  ;  but  she 
had  retained  hearing  and  memory  during  her  sleep.  Awakened 
in  a  few  seconds  by  the  action  of  a  look  upon  her  closed  lids, 
she  could  tell  all  she  had  experienced,  that  is  to  say,  the  abso- 
lute muscular  paralysis  which  ruled  her  as  also  the  impossibility 
of  making  it  understood  that  she  heard  all  and  was  only  appar- 
ently dead. 

Experiments  have  been  made  upon  this  patient  which  permit 
the  formulation  of  the  proposition  of  the  independent  functional 
activity  of  each  hemisphere,which  will  lead  to  further  interesting 
researchee.— [JVo^r^*  MSdical. 

Antiasthmatic  Mixture. — M.  Huchard  of  the  Hdpital 
Tenon  employs  the  following  especially  when  the  symptoms  of 
bronchial  catarrh  are  added  to  the  attacks  of  asthma. 

9    Distilled  Water 300  parts. 

Iodide  of  Potassium 
Tincture  Lobelia. 

Tincture  Polyeala  of  each 10  parts. 

Extract  Thebaic 1-10  parts. 

A  tablespoonful  to  be  taken  night  and  morning. — [Journal 
de  Mid,  et  de  Chirurg.  Prat. 
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Temperature  in  Bathing.  —  M.  Aubert  lately  wrote  a  com- 
maDicatioD  on  the  maltiple  reactions  produced  by  taking  a 
series  of  cold  baths  separated  by  short  intervals  passed  out  of 
the  water.  The  result  of  the  temperature  curves  is  to  show  that 
a  rise  of  central  temperature  upon  entering  the  cold  water  may- 
be obtained  several  times  in  succession,  and  also  the  fall  of  that 
temperature  upon  emerging  from  the  water. — ^Lyon  MidicaL 


A  HAPPT  thought  has  occured  to  the  civil  authorities  of  BrQ4- 
sels  which  is  well  worth  the  consideration  of  the  city Tathers  of 
this  ceuntry.  Whenever  the  birth  of  a  child  is  registered  in  that 
city,  the  parents  at  once  receive  a  pamphlet  containing  plain  and 
concise  directions  for  the  care  and  hygienic  management  of 
children.  Here  is  a  grand  field  of  work  for  State  and  local 
boards  of  health. 


A  New  Fungus. — The  Gazette  Midicale  states  that  M.  Pas- 
teur has  found  an  organism  in  the  blue  and  green  diseolorations 
which  are  sometimes  seen  on  old  sur^^ical  bandages,  which  pre- 
served through  many  cultivations  the  same  characters  and 
properties.  In  consists  of  colorless  globular  colls,  from  ^^  ^o 
tAt  ^^*  millimeter  in  diameter,  and  has  the  power  of  secreting 
a  pigment,  which  may  easily  be  dissolved  out  by  ehioroforra. 
The  blu«»,  or  pyocyanine  is  reddened  by  acids,  and  restored  by 
alkalies.  Dissolved  in  a  weak  acidulated  solution,  neutralized 
by  potash,  and  treated  again  with  chloroform,  pyocyanine  yields 
a  pure  blue  liquid,  from  which,  after  evaporation,  it  appears  in 
the  form  of  crystals,  sometimes  as  prisms  or  matted  needles,  at 
others  as  rectangdar  plates.  The  watery  solution  of  pure  crys- 
talinc  pyoc^'anino  is  neutral,  and  is  unchanged  by  boiling. — 
[Med.  and  Surg,  Reporter. 
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Article  XXI  I. 


FROM  THE  ITALIAN. 

Charcot  on  Spinal  Localizations.  (Paris  1878-1880.)  Eeview 
by  the  Milan  Hospital  Gazette.  [Translated  for  the  Journal.] 
From  B  Pisani,  Sicilian  Gazette.  By  Joseph  Workman, 
M.  D.,  Toronto,  Canada. 

(continued.) 

Myopathic  contractions  may  bo  perceived  oven  on  the 
anatomical  table,  because  in  these  the  contractured  muscles, 
instead  of  being  found  unaltered,  or  simply  emaciated,  appear 
cirrhotic.  The  contracture  of  hemiplegics  is  not  therefore  a  pas- 
sive rigidity;  it  corresponds  to  a  state  of  permanent  muscular 
activity  which  finds  no  analogy  with  normal  phenomena,  except 
that  with  the  muscular  tonus,  dependent  on  a  permanent  stimu- 
lation exercised  by  the  medulla  spinalis  (Vulpian). 

Boudct  and  Brissaud  have  established  that  whilst  the  muscle 
that  is  nominally  contracted  (a  phenomenon  which  cannot  last 
longer  than  16  to  20  minutes),  produces  a  n amber  of  regular, 
sonorous  roulement  (rolling?)  produced  by  the  number  of  its 
vibrations;  the  contractured  muscle  produces  only  a  surd, 
irregular,  interrupted,  intermittent  one,  so  that  it  appears  as  if 
the  muscular  fibres  entered  into  activity  one  after  the  other,  in 
continuous  supplementation. 

The  hemiplegic  contracture  continues  throughout  life  or  for 
long  years.  It  frequently,  however,  happens  that  the  muscles 
at  last  end  in  atrophy;  then,  rigorously  speaking,  muscular 
spasm  no  longer  exists;  but  the  attitudes,  so  long  maintained, 
may  still  persist;  the  ligamentous  parts  being  shortened  and  the 
articular  surfaces  accommodated  to  their  new  situation.  Some 
authors,  however,  think  that  contracture  ma}*  disappear  before 
muscular  atrophy.  But  this  happy  event  is  very  rare,  and  is 
due  to  processes  as  yet  almost  unknown. 

The  spasmodic  hemiplegia  of  infancy,  produced  by  destruc- 
tive alterations  of  the  cerebral  cortex  of  one  hemisphere  in  the 
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motor-zone,  and  consecutive  descending  degeneration  of  the  cor- 
responding pyramidal  fasciculi,  has  the  same  characters  as  the 
hemiplegia  of  apoplectics,  only  that  there  is  almost  constantly 
established  a  shortening  of  the  paralysed  limbs,  and  sometimes 
of  the  paralysed  side,  and  the  trunk  is  completely  developed,  the 
thorax  is  narrow,  and  the  pelvis  contracted  and  oblique. 

Hitzig,  having  observed  that  contractures  frequently  diminish 
with  repose  in  bed  and  sleep,  and  augment  when  the  muscles  of 
the  non-paralysed  limbs  contract,  facts  considered  with  reason 
as  synkineses,  or  associate  movements  exaggerated  by  a  morbid 
-condition,  imagined  a  mechanism  that  might  enable  us  to  under- 
stand why  the  contracture  is  aggravated  under  the  influence  of 
voluntary  movements,  but  which  did  not  explain  why  this  con- 
tracture, as  happens  in  the  greater  number  of  cases,  is  perma- 
nently established. 

In  order  to  give  the  physiological  explanation  of  the  con- 
tracture, which  almost  always  corresponds  to  a  degeneration  of 
the  pyramidal  fasciculi  (consisting  from  the  first  in  atrophy  of 
the  nervous  tubes  which  are  governed  by  their  trophic  centers 
"but  afterwards,  towards  the  second  or  third  month,  in  an  irrita- 
tive process  seated  in  the  connective  tissue,  and  which  is  legiti- 
mately denominated  sclerosis),  Hitzig  states  first  of  all  the  very 
close  anatomical  relations  that  seem  to  subsist  between  terminal 
extremities  of  the  nervous  fibres  of  the  pyramidal  fasciculi  and 
the  motor  cells  of  the  anterior  cornua  in  the  entire  height  of  the 
medulla  spinalis,  and  he  proposes  to  admit  that  an  irritative 
lesion,  of  which  these  nervous  fibres  are  the  seat,  in  the  path  of 
destruction,  exerts  an  influence  on  the  gangliar  element.  This 
communicated  to  the  motor  cells,  difl'erent  from  those  cases  of 
greater  gravity,  in  which  a  species  of  anterior  polymyelitis  is 
produced,  and  a  consequent  muscular  atrophy  in  the  paralysed 
members  (lateral  amyotrophic  sclerosis),  this  lesion  should  be 
purely  dynamic,  not  accompanied  by  any  material  alteration 
appreciable  with  our  means  of  investigation,  comparable  to  the 
modification  produced  in  these  elements  by  strychnine  (intoxica- 
tion poisoning)  but  with  the  difl^erence,  that  the  lesion  of  strych- 
nine is  a  phenomenon  essentially  transitory,  whilst  this  persists 
permanently.  The  irritative  state  being  once  admitted 
it  may  be  likewise  admitted  that  it  does  not  remain  local- 
ized in  the  gangliar  motor  element,  that  it  extends  by  dif- 
fusion  to   the  other  gangliar  elements    of    the    region,   with 
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which  it  pretsents  anatomical  connections  more  or  lead- 
direct  by  means  of  the  nervous  net-work  of  Gerlach.  In  this- 
manner  the  cesthesodic  cells,  which  are  supposed  to  be  the  prin- 
cipal termination  of  the  centripetal  nervous  fibres,  must  be  in 
their  turn  seized  by  irritation.  Now,  the  motor  or  kinesodic 
cells,  and  the  sensitive  or  eesthesodic  cells  constitute  the  central 
part  of  the  diverse  dicistaltic  systems,  by  means  of  which  the 
spinal  reflex  acts  are  accomplished,  and  in  consequence  of  the 
supposed  lesion,  the  properties  of  this  system  must  be  exalted* 
This  being  the  case,  the  slightest  excitations  which  come  from 
the  periphery,  influencing  the  central  parts  of  the  diastaltic 
arcs,  must  be  manifested  with  the  reflex  phenomena  more  ener- 
getic than  usual. 

Thus  the  permanent  excitations  that  emanate,  in  the  normal 
state,  from  the  muscles  and  their  aponeuroses,  determine  the 
phenomenon  of  the  incessant  reflex  activity  known  under  the 
name  of  tonuSj  the  physiological  expression  of  which  is  a  slight 
and  permanent  contraction,  very  intense,  which  in  a  certain 
measure  represents  the  muscular  tonus  driven  to  its  maximum  ^ 
such  should  be  the  cause  of  the  permanent  contracture  of  hemi- 
plegics. 

Ecsting  then,  on  considerations  of  the  clinical  order,  the 
author  observes  that  the  divers  modes  of  spinal  reflex  activity,, 
distinguished  by  pathological  analysis  seem  to  be  represented  in 
the  gray  substance  of  the  medulla  spinalis,  by  as  many  distinct 
diastaltic  systems.  Observation  in  fact,  demonstrates  that  if 
the  divers  modes  of  reflex  activity  can  be  taken  on  simultane- 
ously and  in  the  same  degree,  they  may  likewise  be  lesed 
separately.  In  locomotor  ataxia,  the  cutaneous  reflexes  ordi- 
narily persist,  and  are  also  sometimes  exaggerated,  whilst  the 
tendon  reflexes  and  the  muscular  tonus  soon  disappear.  On 
the  contrary,  in  hysteria  with  hemianeesthesia,  the  tendon 
reflexes  of  the  side  corresponding  to  the  hemiansBsthesia,  are 
shown  very  conspicuously,  whilst  the  cutaneous  sensibility  is 
null,  excitations,  even  the  most  violent  not  being  followed  by 
any  reflex  movement.  In  a  lasting  hemiplegia  depending  on  an 
organic  focal  lesion  on  the  course  of  the  pyramidal  fasciculi,  the 
diastaltic  systems  are  afl'ected,  but  unequally;  the  tendon 
reflexes,  and  the  tonus  principally,  which  is  a  connected  phe- 
nomenon, are  excited  to  a  very  high  degree. 

Various  clinical  phenomena  find,  in  such  bypothesef,  a  ready 
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interpretation^  as  the  influence  of  strychnia,  of  faradization  and 
of  wounds  in  the  development  of  contractures.  All  the  gangliar 
elements  of  the  spinal  grej''  substance  are,  without  doubt,  simuU 
taneonsly  affected  by  strychnia  introduced  into  the  circulating 
blood  ;  bnt  those  which  are  the  most  excitable  naturally  re-act 
fii-st.  The  influence  of  traumatism  in  the  development  of  con> 
ti-acture  is  explicable  in  much  the  same  manner. 

If,  then,  it  be  supposed  that  the  gangliar  irritation  is  diffused, 
by  the  way  of  the  commissures,  from  one  grey  cornu  to  the 
other,  it  will  bo  understood  in  what  manner  the  voluntary  exci- 
tations which  reach  the  grey  substance,  for  example  of  the  left 
cornu,  act  upon  tl^e  right  cornu  and  determine  thus  either  an 
involuntary  homologous  movement,  or  an  aggravation  of  the 
contracture.  It  will,  in  like  manner,  be  understood  why  aggra- 
vation of  the  reflexes  and  also  contracture  may,  at  a  given  time,. 
be  produced  on  the  sound  side. 


[August, 


Article  XXIII. 


FROM  THE  PORTUGUESE. 

Studv  op  the  Etiology  and  Nature  op  Beriberi.  By  Dr.  A. 
Pacifieo  Peroira.  Translated  from  the  Gazeta  Medica  da 
Bahia,  for  the  Journal.  By  Joseph  Workman,  M.  D., 
Toronto,  Canada. 

(continued.) 

The  alterations  revealed  to  us  bv  the  examination  of  tlio 
blood  of  boriborics,  csj>ccially  in  the  globular  part,  which  has  us 
its  capital  function  the  carrying  of  oxygen,  and  thus  serves  as 
the  medium  of  the  intimate  relations  between  the  anatomical 
elements  of  the  textures  and  the  liquid  which  carries  the  nutri- 
tive material,  offered  satisfactory  explanations  of  many  of  the 
phenomena  observed  in  the  symptomatology  of  beriberi,  the 
interpretation  of  which  have  appeared  difficult. 

The  alterations  which  are  observed  in  the  numbers,  form 
and  size  of  the  blood  globules,  the  pre-jence  of  micrococci  in  the 
liquid,  and  the  alterations  met  with  in  |he  anatomical  and  histo- 
pathological  examination,  in  the  autopsies  made  by  us,  have  led 
us  to  believe  that  this  degeneration  in  the  globular  part,  due  to 
an  imperfect  oxygenation  of  the  blood,  resulting  from  climatolo- 
gic  and  local  circumstances,  has  an  important  part  in  the  phe- 
nomena of  asphyxia  and  paralysis  which  characterize  the  disease. 

The  fact  is  now  recognized  in  pathology,  that  an  intimate 
relation  exists  between  the  fatty  metamorphosis  of  the  textures 
and  the  pathological  processes  in  which  there  obtain.^  a  modifica- 
tion of  the  blood,  which  attacks  its  globular  element  and  affects 
its  trophic  properties,  thus  producing  either  a  diminuiion  of  the 
red  globules,  or  alterations  in  them,  and  thereby  disabling  them 
for  the  action  of  the  oxygenation,  on  which  depends  the  physio- 
logical regeneration  of  the  textures.  Clinical  observations  show, 
that  this  structural  alteration  is  common,  in  general,  in  aneemias 
and  es])ccia]ly  in  the  pernicious  anaemia,   and  that  a  point  ot* 
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affinity  exists  between  this  disease  and  beriberi,  alterations  of 
the  blood,  and  imperfect  oxygenation  of  the  textures. 

The  distinguished  clinic,  Sydney  Coupland,  in  the  Zulstonian 
lectures  on  ansBoiia  {British  Med.  Journal,  April  25,  1881,)  writes 

^s  follows : 

''  When  a  tissue  is  deprived  of  nutrition,  it  suffers  this  degen- 
eration, because  its  al^minoid  particles  are  converted  into  fatty 
granules.  This  is  the  roost  simple  example  of  retrograde  meta- 
morphosis of  tissue,  and  it  takes  place  as  a  physiological  result 
in  natural  decadence.  Pathologically,  though  no  texture  is 
-exempt  from  this  form  of  degeneration,  the  muscles  are  more 
particularly  subject  to  it,  and  this  greater  susceptibility  is  with- 
out doubt,  due  lo  the  museles  being  so  actively  engaged  in  the 
metabolic  processes  of  the  body.  Deprived  of  their  due  provis- 
ion of  oxygen,  their  protoplasmal  elements  are  rendered  incapa- 
ble of  passing  through  their  normal  traoformations,  and  instead 
of  staple,  complex  products,  they  are  segregated  into  fatty 
molecules.  This  converaion  may  be  effected  with  notable  rapid- 
ity ;  this  fact  is  evidenced  by  the  extensively  spread  metamor- 
phosis in  acute  poisoning  by  phosphorus,  in  which  it  may  be 
manifested  within  a  day  or  two;  and  in  such  a  case  I  believe 
that  the  alteration  is  produced  by  privation  of  oxygen,  and  a 
-perturbation  of  the  normal  texture  giving  place  to  degeneration. 
More  frequently,  there  is  reason  to  believe,  the  process  is  slower; 
but  however  important  may  appear  the  determination  of  this 
question,  I  judge  it  not  yet  possible  to  make  it." 

This  regressive  metamorphosis  of  textures,  demonstrated  by 
Kleby,  Frankcl,  Bauer,  Lew  in,  Ley  dan,  Mosler,  North  nagel  and 
other  pathologists,  in  cases  of  poisoning  by  phosphorus,  arsenic 
oxide  of  carbon,  ether,  chloroform,  etc.,  is  explained  by  the 
deficiency  of  oxygen,  and  the  alteration  of  the  elements  of  the 
blood  which  serve  for  its  carriage;  the  same  degeneration 
was  demonstrated  by  Lytten,  in  animals  which  succumbed 
under  the  action  of  a  high  temperature,  through  famine  of 
oxygen^  in  which  the  globules  of  the  blood  were  found  notably 
altered;  and  it  is  also  this  degeneration  which  appears  as  one 
6f  the  most  constant  anatomico-physlological  results  in  cases  of 
profound  aniemia,  especially  the  pernicious;  it  has  been  attribu- 
ted by  the  mostdistinguished  pathologists  and  clinicians,  who  have 
occupied  themselves  in  the  study,  to  deficiency  in  the  supply 
of  oxygen,  from  diminution  and  alteration  of  the  globules,  which 
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are  the  agents  of  transport  of  this  regenerating  element  of  the- 
textares. 

In  beriberi  the  phenomena  are  linked  in  an  unbroken  chain 
leading  to  crescent  anoxaBmia,  with  a  symptomatic  asphyxia  and 
progressive  paralysis,  which  characterize  the  disease. 

In  the  first  place,  there  is  a  notable  diminution  in  the  normal 
proportion  of  oxygen,  from  the  action  of  a  high  temperature  and 
an  elevated  hygrometric  degree  of  the  atmosphere,  aggravated 
by  special  circumstances  in  the  individual  and  the  locality  in 
which  he  lives.  Next,  the  alteration  in  the  globular  part  of  the- 
blood,  rendering  it  unable  to  serve  as  the  normal  vehicle  of  oxy- 
gen, and  the  intermediary  of  the  chemical  mutations  necessary 
for  the  physiological  regereration  of  the  elements  of  the  textures  ^ 
and  lastly  the  dystrophia,  especially  that  of  the  muscles,  with 
the  metamorphosis  resulting  from  unoxtemia,  which  is  gradually 
developed  from  the  extremities  to  the  center,  as  is  natural,, 
because  it  is  at  the  periphery  that  the  defect  in  oxygenation  is- 
first  felt. 
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Article  XXIV. 

ST.    LOUIS    MEDICAL    SOCIETY. 
Taken  by  the  Journal's  Stenographic  Reporter. 

Saturday,  May  6,  1882. 

An  Inqalrjr  into  the  Canae  of  the  Rhythm  of  the  Heart,  by 

R.  S.  Anderson,  M.  D. 

Mr.  President. — This  question  has  engaged  the  attention  of 
physiologists  of  ail  time  and  the  insufficiency  of  the  conclusions 
reached  is  evident  to  the  most  cursory  glance.  Most  vital  pro- 
•ecsses  are  continuous,  others  are  voluntary  and  others  again 
remittant,  depending  on  occasional  stimulation  from  well-known 
•causes.  Continuous  contraction  exhibits  in  the  sphincters,  their 
relaxation  occurring  only  when  overcome  by  pressure  or  volun- 
tary muscular  action  greater  than  their  own.  In  the  heart  we 
have  the  only  example  of  a  regularly  intermittent  involuntary 
-action,  entirely  independent  of  the  will.  By  some  writers  this 
peculiar  force  of  the  circulation  has  been  referred  to  independent 
ganglionic  norve  action  through  the  sympathetic  and  its  branch- 
^ng'iia  connected  with  the  cardiac  plexus.  By  others  it  is 
vaguely  called  a  peculiarity  of  vital  action  or  an  irritability 
inherent  in  the  heart.  Another  favorite  theory  is,  as  we  shall 
see  later  that  it  is  owing  to  the  stimulating  effect  of  the  blood 
upon  the  lining  membrane  of  the  heart.  With  this  premise  let 
me  open  this  comnrunication  by  a  few  quotations  from  such 
works  as  I  have  been  able  to  consult  on  the  subject. 

Flint,  Vol.  L,  p.  220,  etseq.,  says :  "  The  phenomena  attending 
the  action  of  the  heart  present  few  difficulties  in  their  investigation 
-compared  witn  the  study  of  the  cause  of  the  regular  contraclion 
And  dilatation,  which  commences  early  in  foetal  development  to 
terminate  only  with  life.  This  interesting  question  has  long 
engaged  the  attention  of  physiologists  and  has  been  the  subject 
of  numerous  experiments  and  speculations.     It  would  bo  idlo 
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to  follow  the  various  theories  which  have  been  offered  to  account 
for  the  continual  movements  except  as  a  subjectof  purely  histori- 
cal interest,  for  many  of  these  are  based  upon  a  very  imperfect 
knowledge  of  the  phenomena  of  the  (circulation  and  have  fallen 
to  the  ground  as  science  has  advanced.  At  the  present  day^ 
though  we  are  as  far  perhaps  as  ever  from  a  knowledge  of  the 
actual  cause  of  the  regular  movements,  we  are  perfectly  well 
acquainted  with  the  various  conditions  which  modify  and  regu- 
late them  and  have  arrived  at  a  limit  of  knowledge  which  there 
seems  little  prospect  of  exceeding.  The  enthusiastic  dreamers 
of  past  ages  hoped  to  discover  the  seat  of  the  soul  and  arrive  at 
the  principle  of  life,  but  we  are  as  much  in  the  dark  as  were 
they  in  regard  to  the  cause  of  the  various  vital  phenomena.  We 
know  for  instance  how  to  produce  contraction  in  a  living  muscle- 
or  one  just  separated  from  the  organism,  and  which  has  not  yet 
lost  its  vital  properties,  but  we  must  confess  our  utter  ignorance 
when  we  ask  ourselves  why  it  acts  in  response  to  a  stimulus,, 
etc.  The  wonderful  advances  we  have  made  in  chemistry  and 
microscopic  anatomy  do  not  disclose  the  vital  principle  and  when 
we  come  to  examine  the  various  conditions  under  which  the- 
heart  will  continue  its  contractions,  we  are  arrested  by  the  im- 
possibility of  fathoming  the  mystery  of  the  cause  of  the  contrac- 
tion. The  heart  is  anatomically  very  like  the  voluntary  muscles 
but  it  has  a  constant  function  to  perform  and  will  act  without 
any  palpable  excitation  while  the  latter,  Tthe  voluntary  muscles)- 
have  only  an  occasional  function  and  act  only  under  the  influ- 
ence of  natural  stimulation  like  the  nerve  force  or  artificial  irri> 
tation."  Again  he  says, "  The  regular  and  powerful  contraction 
of  the  heart  is  provided  for  by  the  circulation  of  the  blood  through 
its  cavities/'  And  again,  ^^  Blood  in  contact  with  the  lining- 
membrane  of  the  heart  acts  as  a  stimulant  in  a  remarkable 
degree  and  is  even  capable  of  restoring  irritability  after  it  has 
become  extinct.  The  passage  of  the  blood  through  the  heart  is 
the  natural  stimulant  of  the  organ  and  may  be  said  to  be  the- 
cause  of  its  regular  pulsations  though  it  by  no  means  endows  the 
fibres  with  their  contractile  properties."  Here  we  see  that 
afler  all  his  disclaimers  above  noted  he  finally  boldly  says  that 
the  contact  of  the  blood  with  the  lining  membrane  of  the  heart 
is  the  cause  of  its  rvthm. 

Todd  and  Bowman,  (Physiology,  page  182,)  says  :  "  The  cause 
of  the  rhythm  it  is  cxceedin|:^ly  difficulty  to  resolve.    This  variety 
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of  contraction  is  coincident  with  periodic  distention  of  the  cavi- 
ties and  impressions  on  this  lining  membrane.  But  it  continues 
long  after  the  heart  is  empty  and  its  nerves  cut.  Hence,  what- 
ever share  these  circumstances  may  have  in  giving  the  rhythmical 
character  in  the  natural  condition  of  the  part,  they  are  certainly 
not  essential  to  each  individual  pulse.  It  is  singular  that  a 
mechanical  stimulus  applied  once  to  the  heart  will  often  excite 
a  series  of  contractions  after  they  have  ceased,  or  modify  the 
rhythm  of  those  previously  existing;  its  effect  being  thus  pro- 
longed through  many  beats."  Valentin's  Text-book  of  Physiolo- 
gy, page  530  etseq,,  discusses  and  rejects  the  theory  of  the  pecu- 
liar actions  of  the  heart  being  caused  by  the  independent  influ- 
ence of  the  ganglionic  system  of  nerves  forming  the  cardiac 
plexus  and  remarks,  *' Physiology  cannot  explain  all  the  myste- 
rious phenomena  exhibited  by  the  movements  of  the  heart." 

Foster,  the  author  of  a  late  English  text-book  on  physiology, 
does  not  himself  offer  any  theory  on  the  subject  but  quotes  Briickc, 
a  German  anihority.  I  beg  your  dose  attention  to  this  extract, 
as  it  is  the  nearest  approach  to  the  anatomical  facts  involved 
that  I  have  met  with  in  any  of  the  works  consulted.  Foster 
says  :  "An  ingenious  view  has  been  put  forward  by  Briieko  con- 
cerning the  action  of  the  semilunar  valves.  He  maintains  that 
daring  ventricular  systole  the  flaps  are  pressed  back  flat  against 
the  arterial  walls  and  in  the  case  of  the  aorta  cover  up  the  orifi- 
ces of  the  coronary  arteries,  hence  the  flow  of  blood  from  the 
aorta  into  the  coronary  arteries,  can  take  place  only  during  ven- 
tricular diastole,  or  at  the  very  beginning  of  the  systole,  and 
not  at  all  during  the  systole  itself.  The  object  of  this  is  twofold. 
In  the  first  place,  the  muscular  tissue  of  the  ventricle  is  not  bur- 
dened with  blood  at  the  moment  it  is  undergoing  coutraction,. 
but  receives  its  nutritious  supply  during  the  phase  of  relaxation,, 
hence  the  whole  force  of  the  contraction  of  the  ventricular  fibres 
is  spent  on  the  contents  of  the  cavity  and  none  of  it  is  wasted  in 
the  compression  of  the  intra-muscular  blood-vessels.  In  the 
second  place,  the  effect  of  the  flow  at  the  close  of  the  systole  into 
the  previously  emptied  coronary  arteries  is  to  unfold,  so  to  speak^ 
the  collapsed  cavities  of  the  ventricles,  very  much  in  the  same 
way  as  the  collapsed  cavity  of  a  double  walie  1  ball  may  be  rein- 
stated by  the  forcible  injection  of  fluid  into  the  space  between." 
The  anatomy  here  mentioned  is  good  and  valuable,  but  the 
reasons  deduced  therefron  **  most  lame  and  impotent,"  as  1  hope 


146  Proceedings  of  Medical  Societies.  [August, 

to  show  further  on.  Foster  combats  this  view  of  Briicko's.  He, 
however,  notes  an  experiment  of  the  latter  in  which  fluid  was 
injected  through  the  pulmonary  veins  into  the  loft  auricle  of  a 
pig's  heart,  in  which  the  coronary  arteries  had  been  cut  in  their 
course  and  in  which  it  was  found  that  during  the  systole  of  the 
ventricle  no  blood  whatever  was  ejected  from  the  cut  artery 
which  remained  empty  and  collapsed  at  that  time.  I  ask  you 
to  bear  in  mind  this  iniportant  fact. 

That  elegant  and  philosophical  writer,  Draper,  (Physiology, 
p.  448)  hits  near  the  truth  in  a  general  way  as  follows :  "  If  the 
cessation  of  contractility  arises  from  the  momentary  accumula- 
tion of  the  products  of  waste  and  the  capacity  for  its  renewel  is 
due  to  the  restoration  of  the  original  state  by  nutrition,  rhythmic 
action  may  follow  as  the  consequence  of  an  arrangement  of  mus- 
cular fibrils  with  an  adjusted  supply  of  arterial  and  venous  cap- 
illaries. An  original  excitation  producing  a  contraction  cannot 
act  in  a  permanent  way  for  the  result  of  that  contraction  is  the 
production  of  an  accumulation  of  wasted  material  which  must  be 
removed.  It  may  require  but  a  moment  for  the  removal  to  take 
place  to  a  sufficient  extent  to  enable  the  original  disturbance  to 
act  once  more  and  be  checked  in  its  action  again.  Whatever 
value  there  may  be  in  such  explanations  as  this,  they  undoutedly 
gather  a  deep  interest  from  thus  enabling  us  to  comprehend  that 
it  is  possible  to  resolve  such  mysterious  phenomena  as  rhythmic 
periodicities  with  the  results  of  ordinary'  mechanical  laws." 

To  prove  that  this  arrangement  of  mu  cular  fibrillse,  arterial 
and  venous  capillaries,  apparatus  for  suddenly  supplying  and 
cutting  off  nutrition  and  removing  waste  rapidly  does  exist  in 
the  heart  and  that  b}*  their  harmonious  action  the  rhythm  of  the 
heart  is  "reduced  to  the  result  of  ordinary  mechanical  laws,"  is 
the  object  of  this  inquiry.  The  anatomj'  noted  hy  Briicke  and 
physiology  above  quoted  from  Draper,  may  have  already  given 
you  the  idea  which  I  desire  to  elaborate.  To  this  end  lot  us 
first  brieflj'  examine  a  few  points  in  the  anatomy  of  the  organ. 
The  arrangement  of  the  muscular  fibres  in  the  heart  is  very 
peculiar.  Without  attempting  a  particular  account  of  their 
course  we  may  state  that  thej-  do  not  preserve  the  same  parallel- 
ism nor  extend  straight  between  two  points  as  in  the  voluntary 
muscles,  but  twine  around  one  another  and  around  the  organ 
in  a  very  intricate  and  more  or  less  spiral  manner.  Most  of 
them  come  from  the  tendinous  cord  cncirclinc:  the  orifices  of  tho 
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Tentrieles  and  after  winding  through  thoir  walls  return  either 
to  some  part  of  the  semicircle  of  tendons  or  end  as  one  sort  of 
eolumnsB  earner  in  the  ventricle  by  union  with  the  cordae  tondinse. 
Thus  we  have  an  admirable  arrangement  for  not  only  compressing 
and  obliterating  the  cavity  of  the  ventricle,  but  what  is  of  equal 
importance,  for  equally  and  uniformly  compressing  its  own  mus- 
cular substance  upon  itself,  and  thereby  expelling  any  fluid  that 
substance  may  contain.  In  this  contraction  the  heart  twists 
upon  itself.  Harvey  says,  in  his  celebrated  description,  "  it  is 
everywhere  contracted  (in  the  systole)  and  hardened,  but  espe- 
-cially  toward  the  sides  so  that  it  looks  narrower,  relatively  longer, 
more  drawn  together,  Vesalius,  Fontana  and  Hiola  contend  for 
■elongation  during  systole.  Haller,  Lancisi,  Steno  and  Bassuel 
say  ihat  it  is  shortened  and  this  is  the  general  view  at  the  present 
time.  Carpenter  says:  "During  contraction  every  diameter 
of  the  ventricles  is  lessened."  It  is  of  little  importance,  how- 
-ever,  as  all  agree  that  it  is  contracted  and  hardened  to  the 
utmost  extent.  This  is  sufficient  for  our  purpose.  The  coronary 
arteries  which  supply  the  heart  substance  are  the  first  branches 
of  the  aorta  arising  from  the  little  cul  de  sac  at  its  origin  from 
the  heart  just  behind  the  semilunar  valves  which,  during  the  sj's- 
tole  are  thrown  back  against  the  aortal  walls  and  partially  or 
completely  cover  and  close  their  orifices.  Besides  this  these 
arteries  turn  back  upon  the  heart,  a  course  contrary  to  the  cur- 
rent in  the  aorta  and  therefore  the  rush  of  blood  through  the 
:aorta  has  no  tendency  to  fill  them,  but  rather  to  empty  them  by 
suction.  The  branches  and  capillaries  of  these  arteries  ram  if}' 
in  an  oblique  and  intricate  manner  between  the  fibrillflB  of  the 
heart  terminating  in  venous  radicals  which  empty  finally  through 
the  coronary  veins  without  valves  in  the  right  auricle.  Therefore, 
it  is  evident  that  in  the  systole  the  heart  receives  no  blood,  but 
on  the  contrary  that  which  it  had  is  pressed  out  either  back  into 
the  aorta  from  compression  of  the  coronary  arteries  or  on 
through  the  veins  into  the  right  auricle.  Thus  we  see  this  to  be 
a  positive  and  indisputable  fact^  that  the  heart,  when  supplying 
the  rest  of  the  system  with  blood  by  its  contraction,  and  by  this 
act  deprives  itself  entirely  of  this  necessary  fluid.  It  depletes 
itself  totally,  becomes  exsanguine,  bloodless  and  as  a  consequence 
for  the  time  being,  paralyzed.*     This  blood  contains   both  the 

♦That  the  force  of  the  ventricular  contraction  is  sufficient  to  exhaust 
all  the  blood  contained  in  the  substanco  ot  its  walls  is  found  not  only  by 
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food  and  oxygen  necessary  for  nutrition  and  in  the  temporary 
absence  of  these  two  conditions  of  vital  action,  the  other  two- 
present  the  organism  and  temperature,  are  of  no  avail,  there 
results  a  cessation  of  action,  a  paralysis.  Wheiher  or  not  waste 
under  proper  conditions  is  the  origin  of  vital  force,  we  all  will 
agree  that  without  either  nutritive  substance  or  oxygen  life  docs 
not  contiuue,  and  this  is  the  condition  into  which  the  heart 
brings  itself  by  its  contraction.  But  now  what  occurs  as  a  con- 
sequence of  this  paralysis?  The  diastole  now  commences,  it  is 
purely  passive,  the  auricles  and  ventricles  dilate.  This  dilation 
may  be  aided  by  elastic  fibres  interwoven  in  the  muscular  sub- 
stance of  the  ventricles.  The  aortic  and  pulmonary  semilunar 
valves  by  the  pressure  of  the  blood  in  its  tendency  to  regurgitate 
back  from  the  great  vessels  into  the  ventricles  of  the  heart  close 
and  prevent  this.  Now  occurs  the  momnnt  for  the  renutrition 
of  the  organ,  it  is  relaxed,  the  orifices  of  the  coronary  arteries 
are  open,  their  calibre  free,  and  by  the  weight  of  the  blood  in  tho 
ascending  aorta  the  muscular  substance  of  the  heart  is  now 
again  charged  full  of  blood.  This  is  why  the  aorta  arches  above 
the  heart,  that  gravity  may  rapidly  accomplish  this.  The  heart 
bus  now  again  all  the  conditions  necessary  for  action.  In  the 
meanwhile,  its  cavities  have  been  filled  by  means  of  the  outer 
forces  of  the  circulation,  the  press  caused  by  capillary  affinity 
and  lung  action.  The  auricles  fill,  a  slight  contraction  commences 
in  their  walls,  the  blood  fills  the  ventricles,  the  cardiac  ganglia 
around  the  origin  of  the  great  vessels  furnish  the  necessary 
nerve  change  to  the  muscles  of  the  heart  and  the  spasm  again 
occurs.  This  is  the  whole  matter.  It  seems  to  me  to  have  all 
the  force  of  a  demonstration.  There  seems  to  me  to  remain  no- 
further  myster}'^  to  fathom,  unless  it  is  the  nature  of  the  innate 
contractility  of  the  muscular  fibrillee  and  this  does  not  properly 
belong  to  this  subject,  which  only  claims  to  be  an  attempt  to 
explain  by  mechanical  principle,  the  rhythm  of  the  heart. 

The  continued  contraction  of  the  organ  when  empty  and 
removed  from  the  body,  afler  somatic  and  before  molecular  death,, 
which  has  appeared  so  mysterious  and  inexplicable  to  physiolo- 
gists and  which  utterly  destroys  the  theor}'  of  stimulation  by 
contact  of  blood  with  the  lining   membrane  of  the  heart,  is  no 

the  observation  of  this  contraction,  but  also  by  its  proved  force  which  hag> 
been  shown  to  be  equal  to  sustaining  a  column  of  blood  as  large  as  the- 
aorta  7  J  ft.  high. 
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very  wonderful  thing.  Any  muscle  will  contract  under  these  cir- 
carastances.  Mechanical  irritation,  elasticitj",  even  atmospheric 
air  is  a  temporary  substitute  for  the  proper  stimulus  and  the 
heart  contracts  rhythmically  merely  because  that  is  the  manner  of 
its  muscular  action  of  its  mechanism  alreadv  described.  Its  irri- 
tability  is  soon  exhausted  because  no  nutrition  is  supplied  after 
exhaustion  by  contraction.  The  conditions  of  life  are  no  longer 
present  and  molecular  death  soon  occurs. 

In  conclusion,  I  desire  to  remark  that  this  theory,  though 
not  in  the  text-books,  is  therefore  original  with  me.  It  was 
suggested  by  my  late  friend  and  companion,  Dr.  John  H. 
Watters,  whose  genius  illustrates  every  subject  it  touches,  and 
whose  untimely  death, sfionco  and  our  society  so  deeply  deplore. 
It  was  merely  suggested  by  him  in  his  thesis  on  the  Origin  of 
Vital  Force,  published  in  1851,  as  an  illustration  of  that  immor- 
tal theory.  The  elaboration  and  manner  of  presentation  only, 
are  mine.  I  regret  that  I  have  no  copy  of  that  paper,  so  that  I 
might  quote  his  words.  His  works  are  scattered  and  seem  to  be 
forgotten,  but  they  contain  great  and  vital  truths  and  will  rise 
again.  He  was  contented  to  leave  his  record  to  posterity,  not 
specially  caring  for  his  own  fame  or  profit.  He  was  mortal  and 
is  dead  j  the  truth  he  established  is  immortal  and  can  never  die. 
The  day  is  not  far  distant  when  if  honor  and  good  faith  linger 
on  the  earth,  his  fame  as  an  original  thinker  will  be  established 
and  his  great  services  to  science  fully  acknowledged. 

DISCUSSION. 

Db.  Bernats. — I  would  ask  Dr.  Anderson  whether  the  the- 
ory he  has  advanced  to-nigh ^  as  originating  with  Dr.  Watters  is^ 
not  exactly  in  harmony  with  Briicke's  theory  ? 

Dr.  Anderson. — No,  sirj  I  have  given  Briicke's  theory,  it  is 
not  the  theory  I  mentioned. 

Dr.  Bernays. — I  think  Dr.  Anderson  has  misunderstood 
Briicke's  theory.  Briicke's  theory  is  known  as  the  theory  of 
the  self  steerage  of  the  heart.  The  theory  is  that  as  soon  as 
the  ventricles  are  perfectly  contracted  the  blood  which  is  in  the 
walls  of  the  ventricles  and  the  branches  of  the  coronary  arteries 
is  pressed  out  and  enters  the  aorta,  then  there  is  a  regurgita- 
tion, the  valves  close,  and  then  there  is  a  rush  of  blood 
into  the   cot*onary  arteries.      The   only  theory  that  will   per- 
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fectly  account  for  the  rhythm  of  the  heart  seems  to  me  to  be 
that  based  upon  reflex  action  from  the  medulla  oblongata.  As 
soon  as  there  is  too  great  a  load  of  carbonic  acid  at  the  origin 
of  the  nerves  in  the  medulla  oblongata,  and  the  fourth  ventricle 
of  the  brain,  the  lack  of  oxygen  in  the  blood  is  immediately 
telegraphed  down  to  ganglia  in  the  heart,  and  then  there  is  a 
contrnctioii,  and  so  this  is  repeated.  The  act  of  breathing  is  on 
the  same  principle.  As  you  know,  the  pneumogastric  nerves 
originate  in  the  fourth  ventricle,  the  medulla  oblongata,  and  as 
soon  as  there  is  a  lack  of  oxygen  in  the  medulla  oblongata,  then 
by  means  of  the  pneumogastric  nerve  or  of  the  sympathetic 
which  connects  with  the  coronary  sulcus  of  the  heart,  is  pro- 
duced a  contraction  of  the  heart.  That  will  probably  account 
fi;r  the  rhythm  of  the  heart  in  a  way  that  can  not  be  objected  to. 

Dr.  a.  Green. — I  would  ask  Dr.  Bernays  if  the  reason 
of  the  rhythm  of  the  heart  is  the  stimulation  of  the  carbonic 
acid  on  the  medulla  oblongata  of  the  brain,  how  can  we  account 
for  the  heart  rhythm  in  the  foetus  where  we  know  there  is  an 
excess  of  oxygen  from  the  very  i'act  there  is  no  necessity 
of  respiration  or  respiratory  movements;  this  very  fact  shows 
that  there  is  an  excess  of  oxygen,  and  consequently  there 
is  no  stimulation  by  carbonic  acid.  The  rhythm  of  the  heart 
goes  on  just  the  same  in  that  case,  so  that  it  cannot  be  that  the 
rhythm  of  the  heart  depends  wholly  upon  the  irritation  of  the  car- 
bonic acid  on  the  medulla  oblongata. 

Dr.  Anderson. — I  think  I  fairly  stated  Briicke's  theory  as  it 
had  been  stated  by  Dr.  Bernays  and  the  objections  that  Dr. 
Bernays  makes  to  the  theory  that  I  advanced  are  not  exactly 
tenable.  My  theory  does  not  rest  upon  the  theory  that  the 
semilunar  valves  cover  the  coronary  arteries.  Even  if  the 
mouths  of  the  arteries  were  open  no  blood  could  enter,  from  the 
fact  that  the  coronary  arteries  run  in  an  opposite  direction  from 
the  aorta;  there  is  no  tendency  for  the  blood  to  go  in  even  if 
the  orifices  are  open  ;  it  would  rather  tend  to  draw  the  blood 
out. 

Dr.  Lutz. — I  want  to  add  one  more  fact  to  what  Dr.  Ander- 
«on  has  said;  the  rhythm  of  the  heart  is  disturbed  in  embolism 
of  the  coronary  arteries;  the  diagnosis  in  such  cases  is  based 
almost  exclusively  upon  this  disturbance  of  the  heart's  rhj'thm. 
The  only  case  of  the   kind  that  I  know  in  the  literature  on  this 
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subject  in  this  country,  and  that  was  not  published  in  this 
country,  occurred  in  the  practice  of  the  late  Dr.  Hammer.  1 
have  a  copy  of  this  at  my  home.  It  was  published  by  Dr. 
Hammer  after  his  return  to  Europe  in  some  Vienna  journal 
and  subsequently  reprinted.  Ho  says  the  only  symptom  upon 
which  he  could  rely  for  locating  the  pathological  lesion  was  the 
disturbance  in  the  rhythm  of  the  hearts  action.  I  haven't  given 
this  subject  any  study  at  all ;  but  it  occurred  to  me  that  I  might 
mention  this  in  addition  to  what  Dr.  Anderson  has  said  on  the 
subject. 

Dr.  Beknays. — I  remember  the  case  the  doctor  refers  to. 
Dr.  Hammer  sent  rac  a  copy  of  his  paper,  and  I  am  very  badly 
mistaken  if  there  was  any  disturbance  of  the  rhythm  at  alU 
There  was  a  change  in  the  frequency  of  the  heart  beats,  but  I  am 
almost  positive  that  there  is  no  disturbance  of  the  heart's  rhythm^ 
The  heart  beats  wore  twenty-six  in  a  minute  at  first,  then  they 
decreased  to  twenty-three  and  were  perfectly  rhythmic  at  that 
for  a  time  and  then  decreased  to  fifteen,  being  perfectly 
rhythmic  at  that  for  several  hours.  Now  in  regard  to  Dr. 
Anderson's  theory  I  think  no  one  will  deny  for  a  minute  that  at 
the  commencement  of  the  systole  of  the  heart  the  capillaries  and 
arterioles,  as  well  as  the  small  veins  contain  blood,  and  this  is 
expressed  from  the  blood  vessels  during  the  systole;  then, 
during  the  diastole,  the  heart  receives  nutrition  from  the 
coronary  arteries,  but  how  does  that  explain  the  rhythm  of  the 
heart  ?  Certainly  the  contraction  of  the  heart  is  primary,  and 
and  the  distribution  of  the  blood  in  the  heart  is  only  a  secondary 
act.  You  cannot  say  that  the  dilatations  and  contractions  of  the 
heart  are  caused  by  the  blood  entering  into  the  coronary  arterioe*,, 
before  it  enters  into  the  coronary  arteries  there  must  be  a 
contraction  of  the  heart,  a  muscular  action  of  the  heart  as- 
the  first  act  and  the  nutrition  is  secondary.  In  a  paper 
published  some  j'ears  ago  on  the  development  of  the  heart  1 
showed  that  in  the  embryo  of  three  months  there  was  no 
coronary  artery  whatever,  that  the  heart  received  its  nutrition 
by  absorption;  after  the  third  month  the  coronary  arteries  first 
make  their  appearance;  the  muscular  substance  of  the  ven- 
tricles becomes  thicker  and  it  becomes  necessary  for  the  nutri- 
tion to  have  coronary  arteries.  I  state  this  fact  merely  to  show 
that  the  contraction,  which   is  the   principal  function   of  the- 
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heart;  was  present  in  the  embryo  long  before  there   was  any 
nourishing  apparatus  whatever  in  the  heart. 

Dr.  Hughes. — You,  during  your  experiments  for  the  pre- 
paration of  your  thesis,  took  out  a  good  many  hearts  from  live 
animals,  and  after  severing  the  connection  of  the  heart  you 
found  that  there  was  still  a  rhythm :  how  long  did  the  rhythm 
of  the  heart  continue? 

Dr.  Bernays. — A  long  time. 

Dr.  Hughes. — It  is  a  physiological  fact  that  the  rhythm 
of  the  heart  does  continue  after  the  soveran'to  of  the  connection 
of  the  heart  with  the  brain  so  that  the  explanation  that  its 
rhythm  is  due  to  transmitted  impulse  downward  would  not  hold  ; 
so  that  we  would  have  to  look  to  the  ganglia  within  the  heart 
for  the  explanation.  The  persistence  of  the  cardiac  rhythm, 
after  the  severance  of  all  communication  with  the  brain  can  be 
'explained  In  no  other  way.  Where  else  does  the  heart  then  get 
its  nerve  impulse,  severed  as  it  is  from  the  remainder  of  the 
body  except  from  within  the  heart  itself?  Then  you  have 
another  clinical  fact  in  the  disturbance  of  the  cardiac  rhythm 
occasioned  by  gangliopathic  conditions  implicating  both  the 
sympathetic  ganglia  within  the  heart  and  the  ganglia  external 
to  the  heart,  the  ganglia  of  the  sympathetic  chain;  you  may 
have  reflex  cardiac  gangliopathic  irritation  and  as  a  consequence 
disturbed  heart's  action — a  morbid  impulse  passing  up  from  a 
diseased  ovary,  for  example. 

Dr.  Stevens. — It  seems  to  me  that  in  accounting  for  the  cir- 
culation in  the  muscular  structure  of  the  heart,  the  most  eflScient 
forces  have  not  been  mentioned.  The  heart  throughout  is  a  series 
of  pumps,  and  its  intrinsic  action  is  otherwise  under  the  control 
of  another,  or  we  may  say  an  extrinsic  pumping  apparatus — the 
diaphragm.  When  the  diaphragm  descends,  the  quadrilateral 
opening,  through  which  the  vena  cava  passes,  expands,  and  it  is 
by  atmospheric  pressure  that  the  blood  is  forced  into  the  right 
auricle;  it  is  also  in  part  by  the  same  force,  that  blood  in  the 
arch  and  the  ascending  portion  of  the  aorta,  on  the  expansion  of 
the  ventricle,  tends  to  regurgitate,  or  to  rush  back  into  the  ven- 
tricle. Taking  these  facts  into  consideration  it  is  very  easy  to 
comprehend  how  the  impulse  by  which  the  blood  is  driven  into 
the  coronary  arteries,  is  given.     The  physical   forces  are  pro- 
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wisely  the  samo  as  those  operating  in  the  hydraulic  ram.  I 
cannot  see  how  the  fact  that  in  the  ho^  the  coronary  arteries 
arise  above  the  surface  covered  by  the  semilunar  valves  militates 
jigainst  the  theory  that  the  coronary  arteries  are  filled  at,  the 
time  of  the  diastole  and  that  they  are  emptied  at  the  time  of  sys- 
tole of  the  ventricle.  As  to  how  these  physical  or  physiological 
functions  are  connected  or  concerned  with  the  heart  rhythm  is 
41  question  of  interest.  I  re.  ret  that  I  did  not  hear  the  reading 
of  Dr.  Anderson's  paper,  but  this  discussion  gives,  me  the  assur- 
jince  of  its  excellence.  . 

Dr.  Prewitt, — I  don't  think,  Mr.  President,  that  wo  can  look 
upon  the  action  of  the  heart  as  dependent  upon  the  anatomical  con- 
struction in  that  way.  So  far  as  the  point  of  origin  of  the  coronary 
arteries  is  concerned,  I  think  that  would  make  little  difTerence  on 
the  supply  of  blood ;  but  why  should  the  presence  of  a  quantity  of 
blood  lead  to  the  contraction  of  the  muscular  tissue  of  the  heart 
especially?  Then  airain,  so  far  as  the  nerve  influence  of  the 
medulla  oblongata  is  concerned,  the  rhythm  goes  on  for  a  long 
time  in  a  frog's  heart  after  it  has  been  taken  out  of  the  body  of 
the  frog,  whore  there  is  neither  medulla  oblongata  or  blood 
supply  to  influence  it.  It  certainly  seems  to  mo  that  it  can  not 
depend  upon  the  anatomical  arrangement  of  the  arteries  in  any 
way  to  keep  up  this  rhythm ;  and  it  would  hardly  be  dependent 
e^cclusively  upon  the  medulla  oblongata. 

Dr.  Hurt.— I  think  we  can  very  readily  account  for  the 
modus  openindi  of  the  nutrition  of  the  heart,  but  as  to  the  ulti- 
mate cause  of  its  action  we  find,  perhaps,  as  much  difficulty  as  in 
explaining  any  of  the  physiological  phenomena  pertaining  to 
animal  life.  While  the  action  of  the  heart  is  mechanical,  it  is  the 
result  of  a  physiological  cause,  and  while  the  thrusting  out  of 
the  clenghed  fist  is  a  mechanical  act,  it  is  also  the  result  of  physi- 
ological cause,  but  between  that  and  the  action  of  the  heart 
there  is  this  difference  :  one  is  volitional  and  the  other  is  not  a 
volitional  act;  it  is  what  we  may  term  an  automatic  act;  and 
while  we  are  disposed,  perhaps  with  very  good  reason,  to  con- 
nect both  these  actions  with  the  brain,  there  are  some  actions 
that  will  peraist,  and  especially  those  pertaining  to  the  heart,  and 
seem  to  be  almost  independent  of  the  brain.  I  have  heard  it 
stated  in  a  lecture  of  some  one  of  my  preceptors  in  the  course  of  my 
life,  that  the  heart  of  a  turtle,  I  think  it  was,  after  having  been 
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extracted  from  the  body  and  exposed  ia  the  open  air,  continued 
to  contract  in  the  dry  atmosphere  until  it  became  dry  and 
crackled  like  a  piece  of  paper,  and  still  continued  to  contract- 
There  couldn't  have  been  any  brain  influence  there,  nor  any 
coronary  influence  cither. 

Dr.  Bernays. — I  merely  wanted  to  ^ay  that  I  don't  want  ta 
be  understood  as  having  militated  against  the  theory  of  Dr. 
Briicke.  I  think  it  is  one  of  the  prettiest  mechanical  theories  in 
physiology;  but  as  we  have  the  dction  of  the  medulla  oblongata 
as  a  factor  we  don't  have  to  consider  that  theory  at  all.  Now  to 
the  objection  that  has  been  urged  that  the  heart  will  beat  long 
after  it  has  been  severed  from  the  body,  there  is  a  rhj^thm  a' most 
from  the  very  beginning,  the  heart  is  one  of  the  first  organs 
formed  and  it  is  rhythmic  from  the  very  beginning.  The  heart 
in  the  chick  is  formed  thirty-six  hours  after  incubation.  Those 
objections  don't  hold  good  because  if  you  get  a  frog's  heart  and 
place  it  in  the  atmosphere  it  will  bcaU  for  hours  until  it  dries  up  ;. 
and  I  think  the  reason  of  it  is  that  iho  ganglionic  cellsJn  the 
heart  lack  in  oxN'gen  and  they  keep  contracting  the  heart 

Dr.  Hughes. — The  essential  conditions  for  the  normal 
rhythm  of  the  heart  exist  in  the  endocartiiic  ganglion.  No  one- 
doubts  that  the  mechanical  arrangement  of  the  thorax  is- 
designed  for  the  purpose  of  promoting  this  end  ;  no  one  doubts 
that  there  is  assistance  given  by  the  lungs;  no  one  doubts  that 
the  position  occupied  by  the  heart  is  such  as  is  best  calculated  to 
enable  it  to  perform  its  function  with  facility;  and  that  the 
normal  condition  of  the  cardiac  ganglia  depends  upon  the- 
hcalth}'  condition  of  their  pabulum — that  for  normal  movement 
there  must  be  proper  oxidization  I  think  there  can  be  no  rea- 
sonable doubt.  Dr.  Bernays  explains  it  both  ways;  the  heart 
continues  to  beat  he  says  after  it  das  been  taken  out,  severed 
from  its  connection  with  the  brain  and  cord,  for  want  of  oxygen  ^ 
and  continues  to  boat  within  the  body,  for  the  want  of  oxygen^ 
Well  I  should  prefer  the  other  explanation,  that  the  essential 
conditions  of  normal  rhythmic  action  of  the  heart  are  a  healthy 
condition  of  the  cardiac  ganglion,  and  this  healthy  condition  is 
dependent,  where  it  is  long  continued,  upon  the  health}'*  condi- 
tion of  the  blood,  healthy  in  all  of  its  constituents,  in  oxygeu 
especial  ly . 
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Da.  Johnston. — How  about  the  jelly  fish  ;  there  is  no  heart 
and  nerves  there  ? 

Dr.  Hughes. — It  doesn't  follow  that  because  in  the  lowest 
organisms  life  goes  on  we  arc  to  reason  from  the  mollusea  up  to 
man  in  the  explanation  of  physiological  function;  and  it  is  a 
matter  of  no  concern  to  me  as  to  how  life  goes  on  in  the  jelly- 
fish or  whether  the  jelly  fish  has  any  life  at  all.  Logically  it 
makes  no  difference  because  it  is  not  applicable  to  this  question 
under  consideration.  The  organism  of  man  and  the  jelly-fish 
are  so  dsssimilar,  and  the  distance  so  great,  that  no  conclusion 
at  all  satisfactory  could  be  formed,  even  if  w'e  found  precisely 
how  life  did  go  on  in  the  jelly  fish. 

De.  Pre  WITT. — I  just  wish  to  call  attention  to  this  fact:  If 
you  take  a  frog  and  wash  out  the  bloodvessels,  and  then  fill  che 
vessels  with  salt  water,  the  frog  will  live,  and  its  heart  will  go 
on  beating,  and  you  can  even  produce  an  inflammation  in  the 
web  of  the  foot ;  now  this  is  true  of  the  frog,  the  heart  rhythms 
go  on  and  why  should  it  not  be  true  of  the  red-blooded  animals. 
Certainly  the  conditions  of  the  heart  contraction  must  be  very 
much  the  same,  and  if  so  it  couldn't  be  true  that  the  contraction 
of  the  heart  depends  simply  on  the  circulation.  It  would  be 
illogical  to  come  to  that  conclusion  it  seems  to  me.  While  the 
blood  is  undoubtedly  essential  to  the  nutrition  of  the  heart,  it 
seems  to  me  we  have  facts  that  are  absolutely  opposed  to  a 
theory  of  the  kind. 

Dr.  Anderson. — I  didn't  go  so  far  as  to  maintain  that  the 
Excitation  is  the  prime  factor  involved.  If  it  is  a  fact  that  the 
frog  will  live  with  salt  water  in  its  veins  as  Dr.  Prewitt  has 
mentioned  it  must  bo  because  the  fluids  keep  up  an  excitation. 
I  protest  against  the  theory  of  Briicke  being  considered  in  any 
degree  like  that  I  have  advanced  which  was  original  with  Dr. 
Wattors. 
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Saturday,  May  13ih,  1882. 

AflTectlons  of  the  Bladder  In  Pnerperal  Women.    Bjr  A.  A.  H«nske« 

H .  B.    Pbyslclan  in  Charge  of  the  St.  Louis  Lying-in  ITobpital. 

Mr.  Chairman  and  Gentlemen  : — I  propose  to  offer  you  this 
evening  some  remarks  on  a  class  of  affections  of  the  female 
bladder,  connected  directly  with  childbirth,  of  which  rery  little 
is  mentioned  in  our  text-books  on  midwifery.  It  is  true,  we 
frequently  enough  meet  with  these  affections  outside  of  the 
lying-in-room,  nevertheless,  it  may  be  of  some  interest  to  bring 
to  view  the  peculiar  features  thereof  incident  to  childbirth.  I 
do  not  allude  to  surgical  lesions  of  the  bladder,  such  as  fistulao 
and  dislocations,  etc.,  being  frequent  sequelae  of  a  difficult  or 
unskillfully  managed  labor,  but  to  the  injSammator}*  and  func- 
tional disorders  of  the  same,  namely:  Cystitis,  Cystospasm, 
Ischuria  and  Enuresis. 

CYSTITIS. 

Cj'Stitis  may  be  either  a  primary  catarrh  of  the  mucous  mem- 
brane of  the  bladder  or  an  extension  to  the  same  of  an  inflamma- 
tion of  the  surrounding  parts.  In  the  latter  case  the  inflamma- 
tion of  the  serous  membrane  of  the  bladder  or  of  the  cellular 
tissue  of  the  pelvis  spreads  inwards  to  the  mucous  membrane 
or,  what  is  more  common,  metritis  and  chiefly  ondocolpLtis 
extend  to  the  adjacent  walls  of  the  bladder.  The  layers  of  the 
connective  tissue  are  in  these  affections  swollen,  beeoiring  the 
seat  of  OBdomatous  inflttration,  the  muscular  coat  of  tho  bladder 
is  likewise  infiltrated  with  serum  or  pUvS,  while  the  mucous  mem- 
brane exhibits  catarrhal  swelling  and  tumefaction  and  is  often 
of  a  gray  slatish  color.  These  inflammatory  processes  are, 
therefore,  but  sequelsd  to  a  more  general  puerperal  inflammation. 
Primaiy  and  simple  cystitis  is  most  commonly  caused  by  bruising 
and  tearing  which  the  bladder  and  the  urethra  suffer  during 
labor.  Even  in  ordinary  cases  of  natural  labor  very  often  more 
or  less  tearing  of  the  mucous  membrane  around  and  in  the 
urethra  happens,  the  inflammation  of  which  extends  to  tho 
inside  of  the  urethra  and  tho  lower  part  of  the  bladder.  During 
labor  the  extensive  venous  network  in  tho  neck  of  the  bladder 
and  the  vessels  of  the  urethra  are  considerabl}'  distended  and  in 
some  cases  ruptured,  resulting  in  small  extravasations  of  blood 
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into  and  beneath  the  mueoas  membrane.  The  taking  of  cold 
may  be  a  cause  of  cystitis  or  at  least  increase  the  disposition  to 
it  when  there  are  abrasions  and  lacerations  in  the  mucous 
membrane.  When  ulcers  exist  in  the  vicinity  of  the  urethra  and 
at  the  orifice,  or  within  the  cavity  of  the  vagina,  congestion, 
swelling  and  tumefaction  of  the  urethra  and  of  the  bladder  often 
occur  secondarily. 

But  as  the  most  common  cause  of  puerperal  cystitis  I  must 

-consider   the   introduction   of  the    catheter.     This    instrument 

which  is  so  often   used  at  childbirth  can  be  injuriou<4   by  its 

mechanical    irritation.     The   uethi-a,  so  sensitive   to    foreign 

bodies  when  in  a  healthy  condition,  is  more  so,  when  swollen 

-and  h3'per8Bmic  and  thus  easily  injured.     The  catheter  can  also 

be   injurious  by  introducing  infectious  matter  into  the  urethra 

and  bladder.     The  infectious  germs  introduced  thereby  may  be 

contained  in   the  air  that  enters  the  catheter  itself,  or  they 

may  be  adherent  to  it,  being  unclean  or  introducing  secretions 

-of  the  lochia  or  wounds.    The   more  unhealthy  the  latter,  the 

worse  the  secondary  inflammation  of  the  bladder  and  vice  versa. 

The  contused  and  hyperffimic  condition  of  the  mucous  mem- 
brane of  the  urethra  and  bladder,  the  partial  loss  of  epithelial 
-cells  corroborate  the  morbid  action  of  the  introduced  spores. 

When  there  is  retention  of  the  urine  the  decomposed  urine 
may  canse  inflammation.  But  this  is  rarely,  if  ever,  the  case  in 
;a  healthy  bladder;  only  when  the  mucous  membrane  has  been 
injured,  inflammation  will  set  in  and  this  is  generally  a  very 
.severe  one.  The  extreme  distension  of  the  bladder,  if  not 
relieved  in  time,  will  cause  cystitis  even  in  the  healthy  organ 
by  cutting  off  the  blood  supply  to  the  sub-mucous  tissue  and 
mucous  membrane  by  uniform  pressure  upon  the  same.  An 
exfoliation,  and  partial  death  of  the  membrane  takes  place  and 
«n  intense  inflammation  will  follow  the  evacuation  of  the 
bladder  by  the  catheter.  One  severe  case  of  cystitis  I  saw 
immediately  following  the  application  of  a  large  fly-blister  upon 
the  epigastrium ;  but  it  may  also  be  ascribed  to  an  extension  of 
the  inflammatory  processes  in  the  neigboring  parts  of  the  pelvis. 

The  symptoms  of  a  mild  attack  of  cystitis  are  in  most  cases 
not  very  prominent — a  little  difficulty  in  urination,  a  burning 
sensation — and  they  pass  away  so  soon  that  they  are  overlooked 
among  the  other  phenomena  of  the  lying-in -room  and  the  afl'ec- 
lion  remains  unobserved.    Therefore,  I  suppose  that  it  is  of 
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more  frequent  occurrence  than  is  generally  known.    There  are 
only  slight  febrile  disturbances  and  very  little  supra-pubic  pain^ 
In  the  severer  and  most  pronounced  cases,  painful  urination^ 
a  frequent  desire  to  urinate  and  sometimes  retention  are  the 
prominent  symptoms.    Pain    is    always    present,    even    after 
emptying  the  bladder,  and  often  radiates  to  the  region  of  the 
kidneys.    The  frequent  desire  to  urinate  is  due  to  the  great 
irritability  of  the  bladder,  especially  of  the  neck  which  is  often 
eroded.    Eetention  of  the  urine  is  due  chiefly  to  clots  of  mucus 
and  pus  closing  the  urethra,  rarely  to  spasms  of  the  sphincter 
vesic8B  or  to  paralysis  of  the  detrusor;  to  the  latter  only  later 
on  in  the  disease.    The  urine  which  in  the  puerperal  woman  is 
always  of  greater  quantity  than  normally  and  generally  con- 
taining grape-sugar,  is  now  rich  in  pus  and  mucus,  not  infre- 
quently blood,  and  always,  even  in  the  mildest  cases,  contains- 
albumen.    There   is  tenderness  on  supra-pubic  pressure,  often 
over  the  whole  lower  half  of  the  abdomen,  causing  the  patient  to 
raise  her  legs  to  relax  the  abdominal  parietes.    The  injuries  to- 
the  perineum  and  vagina  become  gangrenous  from  the  irritation 
of  the  urine  which  cannot  bo  prevented  even  by  the  greatest 
cleanliness.    Meanwhile  tb^  general  condition  of  the  patient  is- 
more  or  ivss  disturbed,  she  is  always  more  or  less  feverish;   but 
only  in  severer  cases  this  depends  upon  the  cystitis  itself.    As  & 
rule,  the  general  condition  of  the  patient  depends  upon  other 
puerperal  affections  to  which  the  cystitis  is  a  complication.    Still 
I  have  seen  two  cases  of  primary  cystitis  in  puerperal  women,, 
one  in  the  hospital  and  one  in  private  practice,  which  I  am  cer- 
tain were  not  complicated  with  any  inflammation  of  other  parts 
of  the  pelvis  and  in  which  the  patient  became  very  low  and 
delirious  from  the  fever. 

The  prognosis  is  generally  favorable;  the  mild  cases  get 
well  by  proper  attention  to  the  diet  etc.,  within  a  week  without 
treatment;  the  severer  cases  also  recover  if  treated  properly. 
Sometimes  puerperal  cystitis  is  the  beginning  of  a  chronic 
cystitis;  and  indeed,  the  majority  of  the  chronic  catarrhs  of  the 
bladder  in  women  may  bo  traced  back  to  their  confinement.  In 
these  cases  we  usually  find,  besides,  other  sequelce  of  the  latter 
in  the  pelvis;  especially  endo-metritis,  ulceration  of  the  neck 
of  the  bladder,  peri  and  paracystitis.  Puerperal  cj^sti tie,  accord ing^ 
to  Kaltenbach,  may  sometimes  become  the  starting  point  of  a 
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general  catarrhal  inflammation  of  the  urinary  passages  up  to  tho 
pelvis  of  the  kidneys. 

The  treatment  does  not  differ  essentially  from  that  of  cystitis 
under  other  conditions.  Careful  attention  to  the  lesions  of  the 
surrounding  parts  of  the  urethra,  and  carefully  emptying  the 
bladder  is  tho  best  prophylactic.  Catheterization  must  be 
resorted  to  only  when  absolutely  necessary,  and  then  with  a 
metallic^  previously  thoroughly  disinfected  instrument,  and 
r  never  und«*r  cover,  but  by  exposing  the  meatus  urinarius,  and 

After  the  surrounding  parts  have  been  well  cleansed  of  any  dis- 
charges with  a  piece  of  cloth  dipped  in  carbolic  acid  water; 
frequently  however^  warm  fomentations  answer  all  purposes  in 
relation  of  the  urine.  I  think  we  cannot  be  too  careful  in  using 
the  catheter  as  its  reckless  use,  as  mentioned  before,  is  very  oflen 
the  exciting  cause  of  cystitis.  In  mild  cases  I  do  not  resort  to 
any  other  treatment  than  keeping  the  parts  clean,  and  perhaps, 
applying  warm  fomentations  to  the  epigastrium.  In  severer 
C'oses  and  if  tho  cystitis  is  well  developed  and  during  the  acute 
stage,  I  apply  cataplasms,  warm  turpentine  fomentations  to  the 
.  ^epigastrium,  warm  irrigations  to  the  vagina,  opiates  per  orem  and 

r  per  rectum,  and  saline  purgatives,  I  put  the  patient  on  strict  diet  of 

milk  and  oatmeal  gruel  etc.,  and  let  her  use  freely  diluent 
-drinks,  as  barley  water,  linseed  tea,  solutions  of  nitrate  and 
-citrate  of  potash  etc.  The  infusion  of  buchu  containing  salines 
in  solution  is  recommended  as  a  valuable  remedy. 

The  catheter  I  would  use  only  when  there  is  retention,  i.  e., 
when  the  bladder  is  not  emptied  within  twelve  hours.  But 
should  the  retained  urine  become  injurious,  I  use  it  oftener. 
Under  this  treatment  the  severe  pain  will  soon  cease  and 
recovery  follow.  Should  the  catarrh,  however,  become  chronic, 
the  lo^*al  treatment,  the  washing  out  of  the  bladder  is  the  most 
important.  In  the  beginning,  lukewarm  water,  at  a  tempera- 
ture of  90^  F.,  slightly  carbolized,  should  be  used;  it  lessens  the 
irritability.  Later  on,  when  a  groat  deal  of  pus  is  discharged, 
:astringent  warm  solutions,  among  which  I  recommend  tarwater 
as  the  best,  must  be  resorted  to.  Five  per  cent,  solution  of 
plumbi  acetas  and  one  quarter  per  cent,  solution  of  argenti  niti*as, 
I  suppose,  are  commonly  used.  The  bladder  should  be  washed 
out  twice  a  day  at  least  and  an  irrigator  should  be  used,  the 
rubber  t.nbe  of  which  is  fastened  to  a  glass  T  tube.    The  irrigation 
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must  be  continued  until  the  recurrent  water  is  free  from  mu':us*. 

NEUROSES 

or  functional  disorders  of  the  female  bladder  arc  : 

a.  Cystospasm — D^-Puria  and  Tenesmus  Vesicas, 

b.  Ischuria  or  Betentio  urineB, 

c.  Enuresis  or  Incontinentia  urinse. 

By  the  term  neurosis  proper  is  understood  a  derangement  or 
functions  in  which  there  is  no  recognizable  local  lesion  and. 
which  is  independent  of  any  nutritive  disturbance  of  the  affected 
part.  The  here  mentionad  affections  in  puerperal  women  are- 
very  seldom  independent  of  any  nutritive  or  inflammatory  dis- 
turbances of  the  urinary  passages,  but,  as  a  rule,  are  symptoms- 
only. 

a.  Cystospasm. 

Thus  cystospasm  or  irritability  of  the  bladder — the  painful 
irritation  of  the  nerves  of  the  same  with  frequent  desire  to- 
urinate,  and  tenesmus  of  the  bladder — is  nearly  always  depend- 
ent on  inflammation  and  fissures  of  the  nock  of  the  bladder,, 
rarely  upon  inflammation  of  the  body;  but  very  seldom,  if  ever,, 
is  it  an  idiopathic  affection — i.  e.,  purely  nervous.  While  in  the 
first  class  of  cases  the  blood  and  pus  loaded  urine  makes  the 
diagnosis,  the  urine  in  the  last  class  of  cases — the  purely  ner- 
vous— is  normal.  In  both  cases,  the  inflammatorv  as  well  as  the 
purely  nervous  spasms,  the  urethra  and  bladder  are  very  sensitive 
to  the  catheter,  and  there  are  also  neuralgia  and  irradiating  pains,, 
and  not  only  during  the  act  of  urination  but  also  before  and  after  it.. 
Sometimes  this  act  is  painful  and  slow  in  spite  of  the  continued 
desire  to  urinate,  the  sphincter  muscles  being  excited  to  spas- 
modic action  at  the  same  time.  The  severest  pains  are  always- 
experienced  towards  the  end.  of  micturition,  and  then  fre- 
qat-ntly  in  connection  with  tenesmus  of  colon  and  rectum.. 
When  an  attempt  is  made  to  pass  the  catheter,  resistance  is 
offered  by  the  contraction  of  the  sphincter  and  the  endeavor  to- 
advance  the  instrument  further  causes  acute  pain.  .  It  is  most 
probable,  that  the  contraction  is  the  reflex  action  induced  by  tho 
irritation  of  the  sensitive  portion  of  the  mucous  membrane  of  the 
urethra  with  the  catheter;  or  it  may  be  that  the  sphincter  itself 
has  become  sensitive  and  irritable  from  extravasations  of  blood 
which  have  taken  place  during    labor.     The  spasms  of   the 
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mnscles  of  the  neck  of  the  bluddorand  of  ihe  Bphinctcr  are  tor.ic 
while  those  of  the  detrusor  are  clonic.  The  affection  rcBcmbles 
very  much  the  symptoms  of  stone  in  the  bladder;  it  is  possible 
that  a  stone  in  the  bladder  may  be  met  with  in  the  puerperal 
woman.  The  diagnosis  of  the  causes  of  the  cysloj^pasms  must 
be  made  carefully  on  account  of  the  treatment.  By  way  of 
exclusion  and  by  careful  exploration  it  is  easily  made.  As  a 
symptom  we  frequently  meet  with  this  disorder  in  the  lying-in 
room,  aiii  a  purely  neurotic  affection  very  i-areJy,  if  ever  j  at 
least  I  have  never  seen  a  case. 

The  inflammatory  form  is  to  bo  treated  with  anodynes  and 
antispasmodics  in  connection  with  the  treatment  of  the  causa- 
tory  inflammation.  The  dilatation  of  the  urethra  and  sphincter 
vesicffi  I  have  found  to  be  the  best  remedy.  It  acts  here  on  the 
same  principle  as  in  spasms  of  the  sphincter  ani. 

6.  Ischuria, 

The  most  frequent  of  the  so-called  neurotic  affections  of  the 
bladder  we  meet  with  in  the  lying-in-room  is  the  retention  of 
the  urine  or  ischuria.  It  may  occur  immediately  after  delivery 
or  not  until  afler  several  days.  Id  the  former  cases  it  may  be 
due  to  paralysia  of  the  bladder,  contusion  of  its  neck  or  distor- 
tion of  the  urethra  during  labor.  A  light  degree  of  ischuria  ift 
very  frequent  after  confinement  on  account  of  the  larger 
capaeitj'  of  the  bladder  and  the  laxity  of  the  abdominal  muscles. 
In  very  many  cases  I  have  noticed  that  the  patients  could  not 
empty  the  bladder  in  a  recumbent  position,  although  they  were 
able  to  do  so  in  a  sitting  one.  Here  paresis  of  the  wails  of  the 
bladder  may  be  produced  by  the  long  distension  of  the  same. 

The  severer  forms  of  ischuria  are  as  a  rule  caused  mechani- 
tnWy,  In  the  first  few  daj's,  the  closure  of  the  urethra  by 
cedema  and  clots  of  pus  and  mucus,  and  above  ail  by  the  distor- 
tion of  the  same  is  the  most  frequent  cause.  The  latter  is  due 
to  the  pressing  down  of  the  uterus  after  birth,  while  during 
pregnancy  it  had  drawn  the  urethra  up  and  stretched  it. 

If  ♦'-».e  retention  of  the  urine  does  not  occur  until  several  days 
after  confinement,  it  is  alwaj'S  caused  by  consecutive  inflamma- 
tions. Also  retroflexion  of  the  uterus  must  be  looked  for  as  a 
cause,  especially,  when  the  ischuria  is  uncomplicated  and  in 
women  who  have  suffered  with  it  already  before.  Paralysis  and 
paresis    of  the    detrusor    are    rare.     Some   cases   have    been 
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recorded  which  have  occurred  in  the  last  stage  of  severe  puer- 
peral septicsemia,  undoubtedly  owing  to  disorders  of  the  sense- 
rium,  if  not  an  infiltration  of  the  muscular  coat  of  the  bladder 
accompanying  septic  peritonitis  has  been  at  the  bottom  of  it. 
Similar  infiltration  is  probably  also  the  cause  of  the  milder 
forms  of  paresis  of  the  bladder;  for  the  latter  is  frequently 
observed  in  inflammation  of  other  parts  of  the  pelvis,  especially 
in  inflammation  of  the  peritoneum  covering  the  bladder.  In  tho 
ulcerative  cystitis  it  may  be  also  observed  as  the  forerunner  of 
secondary  perforation  of  the  walls  of  the  bladder. 

The  capacity  of  the  bladder  and  its  distension  may  be  enor- 
mous in  confined  women  as  the  abdominal  muscles  arc  very  lax. 
At  a  certain  stage  of  it  which  differs  with  the  degree  of  irritability 
of  the  muscles  of  the  bladder  and  with  the  intravesical  pressure, 
the  resistance  of  the  sphincter  is  overcome  by  the  latter,  and  the 
urine  dribbles  partially  without  emptying  the  bladder.  Such  an 
extreme  distension,  continuing  for  some  time  in  childbed,  js  not 
unfrequently  the  cause  of  secondary  postpartum  hemmorrhage. 
This  is  effected  by  the  full  bladder  dragging  the  uterus  from  the 
true  pelvis  upwards  and  somewhat  to  the  side,  whereby  its  cir- 
.  culation  is  impeded,  the  contraction  delayed,  and  the  cervix  com- 
pressed in  the  antero-posterior  diameter  of  the  superior  strait 
of  the  pelvis.  The  discharge  of  the  blood  is  arrested  in  this 
manner,  and  accumulating  within  the  uterus,  produces  dilata- 
tion, [f  the  bladder  is  evacuated,  the  uterus  contracts  more 
forcibly  and  thus  forces  out  the  cougula.  Under  such  circum- 
stances we  may  have  external  and  internal  hemmorrhage  coex- 
sisting.  A  case  of  this  kind  I  observad  a  few  weeks  ago. 
Called  to  see  a  patient  having  been  delivered  by  a  midwife  five 
days  before,  1  was  told  before  entering  the  room  that  she  had 
been  complaining  for  several  days  of  severe  pain  in  the  abdo- 
men which  was  considerably  enlarged  and  that  the  midwife 
thought  the  patient  had  been  careless  and  taken  cold,  suffering 
now  of  puerperal  inflammation.  Examining  the  patient  I  found 
the  pulse  to  be  90  per  minute,  the  temperature  99°  F.  the  whole 
abdomen  distended  and  tender.  There  was  tympanitic  reson- 
ance from  a  line  about  one-half  inch  above  the  umbilicus 
upwards,  flatness  on  percussion  downwards;  the  lower  part  of 
the  abdomen  was  only  slightly  more  prominent  than  the 
upper.  By  vaginal  examination  I  found  the  uterus  high  up,  the 
distended  bladder  projecting  into  the  vagina.     To  my  question 
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whether  the  patient  had  voided  her  urine  since  confinement,  I 
was  answered  that  she  was  passing  rather  too  much  of  it,  at  least 
too  often  and  without  her  being  able  to  retain  it  long  enough  to 
have  the  bed-pan  put  under  her;  indeed  it  was  dribbling  all  the 
time.  By  pressing  upon  the  abdomen  I  noticed  that  some  urine 
was  voided.  J,  at  once,  under  protest  of  all  present,  including 
the  midwife,  introduced  the  etitheter  and  drew  off  an  immense 
quantity  of  urine  of  a  strong  aramoniacal  odor.  The  hardness 
of  the  lower  abdomen  now  disappeared,  the  somewhat  enlarged 
uterus  could  be  felt  again  through  the  abdominal  walls 
At  its  normal  position.  A  few  hours  later  I  was  recalled 
and  found  that  the  patient  had  been  flooding.  The  uterus  was 
slightly  enlarged,  but  contracted  well  after  a  few  doses  of  ergot 
had  been  administered. 

The  treatment  of  retention  of  the  urine,  prophylactic  as  well 
iis  curative,  consists  in  timely  and  according  to  circumstances . 
repeated  catheterization,  and  in  giving  attention  to  the  causes  and 
the  accompanying  morbid  processes.  The  greater  the  paresis,  the 
oAener  the  catheter  must  be  used.  Under  circumstances  the 
<ratheter  must  be  left  in  the  bladder  for  some  time  as  the  tone  of 
the  bladder  is  strengthened  by  remaining  empty  for  some  time. 
In  many  cases  I  have  noticed  that  the  patient  cannot  urinate  in 
a  recumbent  position,  but  can  do  so  when  in  a  sitting  one.  The 
question  arises  whether  it  would  be  proper  to  advise  her,  soon 
^fler  delivery,  to  assume  the  sitting  position  and  make  attempts 
to  urinate  ?  Prolapsus  of  the  uterus,  etc.,  is  to  be  feared,  and 
therefore  some  authors  forbid  such  attempts.  In  the  hospital  I 
make  it  the  rule,  if  the  patient  does  not  void  her  urine  within 
twelve  hours  after  confinement,  and  if  the  bladder  is  distended, 
to  use  the  catheter.  On  the  fourth  day  I  let  her  try  to  void  it 
in  a  sitting  position,  but  forbid  straining  efforts. 

Of  the  special  medicinal  remedies  for  ischuria  I  simply  men- 
tion ergot,  nux  vomica,  cantharis,  the  application  of  cold  or 
warm  water,  and  electricity. 

€.  Enuresis, 

Enuresis  or  Incontinentia  urinse,  independent  of  any  other 
affection  is  very  rare  in  confinement.  The  involuntary  flow  of 
cirine  in  the  asthenic  condition  of  the  puerperal  fever  patient  is 
not  meant  here,  neither  the  dribbling  of  the  urine  through  a 
vesical  fistula.    Enuresis  is  due  to  paralysis  or  paresis  of  the 
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sphincter  vosicce.     Contasion  of  the  urethra  and  of  the  neck  of 
the  bladder  during  labor,  distortion  of  the  siimo  by  deviation  of 
the  uterus  and  of  the  vagina  are  the  causes.     Either  the  arino 
dribbles  continuously  or  it  is  voided  only  by  strong  abdominal 
pressure,  as  in  coughing  and  sneezing.     Sometimes  there  is  a 
desire  to  urinate  at  short  intervals,  caused  by  the  small  capaeitjr 
of  the  bladder  produced  by  mechanical  obstacles  to  the  same — 
pressure  of  the  neighboring  parts,  as  the  uterus,  ete.,  and  gener- 
ally accompanied  by  some  irritability  of  the  bladder.     But  this 
must  not  be  mistaken  for  paralytic  itieontinence  as  is  oflen  the 
case.     It  is  also  important  not  to  confound  with  the  panilysis  of 
the  spineter  Tesiese  tlie  incontinentia  paradoxa,  in   which  the 
Tiatnra!  resistance  of  the  sphincter  is  overcome    by  the  great 
distcnnion  of  the  bladder,   in   consequence  of  which  the  urine 
also  dribbles  away,  as  we  have  seen  above. 

The  remedy  for  enuresis  is  also  the  catheter,  besides  giving^ 
attention  to  the  causes  of  the  trouble. 

DISCUSSION. 

Dr.  Geuruno. — I  should  greatly  regret  to  see  a  paper  with 
such  valuable  contents  as  that  which  Dr.  Henske  has  read  here- 
to-Aight,  pass  entirely  without  discussion.  The  Doctor  has- 
mentioned  some  Tery  important  points  wJjich  should  certainly 
not  be  overlooked;  and  the  attention  should  be  called  very  par- 
ticularly to  this  point  of  which  the  Doctor  has  made  mention  t 
the  introduction  of  the  catheter  us  being  one  of  the  promiment 
causes  of  puerperal  cystitis.  I  second  that  opinion  fully;  and 
as  far  as  I  have  succeeded  in  observing  in  a  number  of  these 
cases,  the  difficult^^  arising  from  the  introduction  of  the  catheter 
arises  from  the — I  might  almost  sa}^  the  faulty  construction  of 
our  metalic  catheters,  with  sharp,  large  eyelets.  I  think  a 
catheter  without  these  eyelets  or  with  small  perforations  would 
be  far  better,  and  would  cause  far  less  trouble  of  this  character^ 
If  my  observation  in  these  cases  is  correct,  when  the  metalic 
catheter  with  these  largo  eyelets  is  introduced  and  the  bladder 
emptied,  it  gradually  contracts  around  the  catheter;  this  irri- 
tates the  walls'of  the  bladder,  and  from  this  afipasmodic  action- 
is  transmitted  to  the  urethra,  and  in  the  process  of  withdrawing 
the  catheter  the  walls  of  the  urethra  or  neck  of  the  bladder  will 
contract  around  the  catheter  and  fall  into  the  eyelets  and  the> 
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catheter  is  arrested.  I  suppose  ttat  Dr.  Ilcnske,  like  raany 
others,  has  observed  th*«.t  condition  too.  In  such  eases  cystitis- 
almoMt  invariably  follows.  It*  any  traction  is  made  on  the 
catheter  you  may  have  bleeding  following  immediately  upon  the 
withdrawal  of  the  catheter,  as  the  mucous  meiibrane  is  more  or 
•ess  lacerated.  The  best  way  of  removing  the  catheter  under 
sttcb  circumstances  is  to  let  it  stay  until  the  spasmodic  action  is 
allayed  and  then  it  will  fall  out  of  itself.  In  those  cases  in  which 
the  catheter  is  thus  grasped  the  bladder  or  urethra  is  injured  and 
C3*stitis  will  follow  almost  invariably.  Consequently  it  would 
be  quite  advisable  to  warn  against  the  use  of  such  catheters  as 
we  usually  find  in  use,  and  to  substitute  the  use  of  the  catheter 
with  small  holes  at  the  point  of  the  instrument;  but  better  tl»n 
this  it  seems  to  me,  would  bo  to  use  the  elastic  catheter  which 
will  pass  in  easily,  and  which  will  almost  always  come  out  with- 
out causing  any  difficulty  whatever.  Since  I  have  been  using- 
this  catheter  I  have  never  seen  a  urethral  spasm,  and  never 
seen  cystitis  following  its  introduction.  I  believe  that  Dr.. 
Henske  mentioned  as  one  of  the  causes  of  cystitis,  the  retention 
of  urine  due  to  retroflexion  of  the  uterus.  I  second  that  like- 
wise; but  I  wouUk:€uid  to  it  retroversion,  anteversion  and  ante- 
flexion. As  far  aaHhe  treatment  is  concerned,  I  think  that  men- 
tioned by  the  Doctor  is  correct,  though  in  cystitis  in  trie  non-^ 
pregnant  state,  where  the  bladder  is  sacculated  and  retains  tho- 
nrine  until  it  is  decomposed,  where  there  is  such  great  diffculty 
in  drawing  it  with  the  catheter,  and  where  even  injections  into- 
the  bladder  add  to  the  inflammation  and  irritation,  in  such 
cases  I  would  use  the  treatment  that  I  proposed  some  years  ago,. 
of  tamponing  the  vagina  in  such  a  way  as  to  elevate  the 
bladder  to -its  full  stretch,  with  the  uterus  at  the  same  time,, 
and  to  compress  the  bladder  between  the  tampon  and  anterior 
abdominal  walls  as  much  as  po.ssible,  taking  care  not  to  clause 
any  obstruction  of  the  bowels;  by  this  means  the  putrifying- 
urine  will  pass  away  freely  and  easily  and  the  patient  will 
almost  immediately  feel  relieved  from  the  symptoms  of  irritation 
of  the  bladder.  I- reported  a  number  of  cases  treated  by  this, 
method  ?4ome  years  aga,  and  can  add  a  number  more  at  this  date, 
in  which  this  treatment  has  been  perfectly  successful,  where  the- 
usual  treatment  of  cystitis  seems  to  be  almost  useless.  Certainly 
in  the  purperal  state  I  cannot  advise  this  method  of  treatment 
as  there  is  too  much  tendency  to  8eptica3raia,  on  account  of  the- 
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irritation  <tf  iKo  vagina  and  tho   liability  of  retention  of  tho 
utorino  <Iist*4mrgo.s  above  the  tampon. 

Dr.  Hurt. — I  cannot  think  that  the  fiimpio  fact  of  the  possi- 
bility of  injury  to  the  urethra  by  tho  passage  of  tho  catheter  is 
-sufficient  reason  why  we  should  abandon  the4ise  of  tho  catheter  ; 
it  only  suggests  delicate  manipulation,  or  tho  propriety  of  ab:in- 
doning  one  catheter  for  another.  The  fact  that  there  is  a  neces- 
-8ity  for  the  use  of  the  catheter,  cannot  be  obviated  bj'  the  fact 
thot  there  is  dunger  in  producing  cystitis  in  the  use  of  it.  We 
are  between  Seylla  and  Charybdis  in  this  case:  ifweusethe 
<-alheter  we  mny  produce  irritation ;  if  we  do  not  use  the  cathe- 
ter wo  risk  the  danger  of  sloughing,  and  of  a  fistula  in  urethmm. 
Fistula  may  bo  due  to  some  injury  of  the  urethra  during  partur- 
ition ;  or  to  the  fact  on  the  other  hand  that  the  bladder  has 
become  distended  during  pregnancy  and  slightly^  paralyzed^  and 
for  these  reasons  it  becomes  necessary  for  tho  accoucheur  to  be 
Tory  attentive  to  the  discharge  of  urine,  to  see  that  it  is  dis- 
charged regularly,  and  to  enquire  carefull}'  if  it  had  been 
-discharged  inside  of  twelve  honi*s  after  delivery,  and  if  there  has 
been  no  discharge  I  usually  introduce  the  catheter. 

Now  the  suggestion  of  the  possibility  of  doing  some  injury 
where  there  is  alread}'  injury,  by  the  use  of  the  metalic  catheter, 
IS  \'iiry  forcible  and  suggests  the  precaution  of  using  some  softer 
i^ubstance,  but  we  cannot  discard  the  use  of  the  catheter. 

Dr.  Newland. — There  was  a  point  brought  out  in  the  paper 
that  I  desire  to  refer  to,  and  it  is  one  which  I  think  cannot  be 
impressed  too  much  on  the  3'^oung  practitioner.  Reference  was 
4imde  to  the  necessity  of  emptying  the  bladder  at  an  early  period. 
I  havo  no  doubt  that  a  great  many  young  men  are  modest  and 
dislike  to  make  an  examination,  but  trust  entirely  to  the  nurse 
in  reference  to  the  emptying  of  the  bladder.  They  ask  the 
nurse  if  the  patient  has  passed  water  regularly,  and  are  told  that 
she  has,  whereas  the  water  has  been  dribbling  away.  I  was  a 
young  man  myself  once,  it's  a  long  time  ago  though,  and  was 
•once  caught  just  in  that  fix.  The  nurse  told  me  that  the  water 
Avas  passing  regularly  every  twenty  four  hours.  The  patient 
was  complaining  of  pain,  and  I  began  at  last  to  suspect  that  she 
was  not  passing  her  water  and  on  introducing  the  catheter,  I 
drew  off  an  enormous  quantity  of  water  to  the  great  relief  of  the 
patient;  cystitis  had  already  begun  and  the  patient  didn't  fnWy 
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recover  from  the  cystitis  for  more  than  a  year.  That  case  made 
a  deep  impression  on  my  mind;  and  I  think  it  is  well  that  every 
yoang  practitioner  should  remember  the  difficulty  that  he  may 
meet  with  just  at  this  point.  1  fully  concur  with  Dr.  Gehrunj^ 
in  regard  to  the  use  of  the  Aoft  catheter.  I  have  recently  Dad  i\ 
case  that  reminded  me  very  much  of  the  necessity  of  using  a  soft 
catheter.  They  are  much  preferable  to  the  ones  that  are 
ordinarily  iu  use,  such  as  we  use  on  the  urethra  of  the  male.  In 
females  the  soft  catheter  is  easily  introduced  and  its  length — it 
being  nearly  double  that  of  the  ordinary  catheter — renders  it 
easily  managed ;  you  can  easily  direct  it  along  the  course  of  the 
urethra.  I  have  met  with  some  of  the  difficulties  that  Dr. 
Gehrung  speaks  of  in  the  withdrawal  of  the  catheter  with  the 
wide  eyelet. 

Dr.  Johnston. — There  was  one  point  the  gentleman  spoke  of 
in  his  paper  that  I  wish  to  refer  to;  it  is  that  in  which  he  refers 
to  the  use  of  the  blister.  Some  thirty-five  or  forty  years  ago  wc 
used  to  apply  particularly  large  blisters ;  and  then  the  patient 
couldn't  pass  water  and  we  had  to  use  the  catheter.  Now  why 
is  that?  Is  it  the  result  of  a  poisonous  substance  in  the  Spanish 
fly  that  is  absorbed  into  the  blood  and  had  a  peculiar  catalytic 
influence  over  the  spincter,  or  is  it  a  mere  neurosis  ?  1  am  inclined 
to  think  that  it  is  a  poisonous  substance  that  is  absorbed  through 
the  dermoid  tissue  and  produces  an  irritation  of  the  neck  of  the 
bladder.  But  Sir,  to  the  position  taken  by  the  first  gentleman 
who  followed  the  paper,  that  a  well  formed  catheter,  properly 
cleansed  can  possibly  be  the  cause  of  the  cystitis,  when  it  Ls  prop- 
erly introduced,  I  must  certainly  demur;  and  I  must  difler  wiih 
the  gentleman  on  my  right  that  a  gum  elastic  catheter  when 
introduced  into  the  bladder  through  the  mucous  membrane  is 
less  irritating  than  a  properly  constructed  silver  catheter,  I 
have  introduced  the  catheter  frequently  and  have  never  seen 
any  inflammation  caused  by  it.  The  best  catheter  if  it  wouldn't 
break,  is  the  glass  catheter;  the  next  best  is  a  highly  polished 
piece  of  steel;  and  the  next  best  is  the  one  commonly  in  use — a 
highlj'  polished  piece  of  silver.  But  unfortunately,  manj-  of  us 
never  wash  out  our  catheters.  If  it  is  correct  as  is  stated  in  the 
paper  that  there  is  a  low  order  of  organisms  which  cause  this 
trouble  in  the  genital  organs,  then  of  course  they  might  be 
introduced  by  the  catheter.     The  gentleman  spoke  of  anteflex- 
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ion  a<<  a  oan^to  of  tins  trouble.  The  gontlomea  who. have. read 
Duncan'rt  arlidcs  will  find  a  little  departure  fh>in  what  we  con- 
<'eive  of  rolrofloxion  and  antevernion.  When  will  wo  be  done 
with  these  conflicting  theories.  The  vagina  is  just  what  the 
great  Creator  intended  it  and  the  sooner  we  let  it  alone  the  bet- 
ter. As  regards  the  sacculation  of  the  bladder,  I  will  say  that 
v^hen  the  bladder  is  full  it  raises  up,  and  I  don't  see  how  any 
sacculation  can  occur. 

Dr.  Gehrun'O. — Dr.  Johnston  is  evidently  reasoning  from 
negative  evidences,  and  I  feel  it  my  duty  to  object  to  negative 
•evidoneo  in  scientific  discussions,  especially  when  positive  evi- 
dence is  in  existence.  The  things  which  I  have  mentioned  have 
been  experienced.  The  Doctor  stated  that  pessaries  are  unnoc- 
■cssary  in  displacements  of  the  womb.  Many  with  very  large 
experience -say  they  do  good  and  that  they  are  necessary.  Then 
he  states,  if  I  understand  correctly,  that  the  Creator  knew  well 
how  to  place  the  organs,  so  we  should  not  meddle  with  them. 
If  the  Creator  knew  his  business  so  well  why  did  he  not  make 
things  so  perfect  that  there  would  be  no  need  for  doctors?  If 
we  accept  the  theoiy  that  the  Creator  made  everything  perfect 
we  ought  to  consider  the  practice  of  medicine  a  sacrilege. 

Dr.  Henske. — I  only  have  to  make  a  few  remarks.  Dr. 
Johnston  misrepresents  me  in  regard  to  the  use  of  the  catheter. 
When  I  spoke  of  the  danger  in  the  use  of  the  catheter,  I  referred 
to  the  reckless  use  of  it.  He  will  remember  that  I  recommended 
the  use  of  the  catheter  in  all  the  affections  I  spoke  of  in  my 
paper.  I  use  the  metalic  catheter  in  preference  to  the  soft 
i-utheter,  as  it  is  more  easily  introduced  than  the  latter;  besides, 
you  are  able  to  keep  the  metalic  catheter  always  clean,  but  you 
cannot  thus  keep  the  soft  catheter  always  clean.  If  you  use 
the  soft  catheter  in  puerperal  women,  safety  requires  you  to  have 
a  new  instrument  every  time  you  apply  it. 

In  Correction. 

Dr,  PoRTKR.—Mr.  President,  permit  me  to  correct  two  statements  I 
nin  reported  to  have  made  in  the  discussion  of  March  4th.  On  page  503, 
of  the  Journal  the  record  is :  I  have  treated  cases  of  catarrh  succcess- 
fully  and  done  (?)  so  by  insufflation  with  salt  and  water.    I  did  not  say  so. 

On  page  506, 1  am  supposed  to  have  said  that  electrodes  have  been 
broken  in  tl)e  nasal  cavity.  I  did  not  say  so.  I  have  used  both  the  galvanic 
C2iucei*y  and  the  Jarvls  snare  in  hypertrophy  of  the  mucous  membrane  of 
the  nose  and  prefer  the  snai*e. 
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Saturday,  May  20th.,  1882. 

Beport  of  the  Annnikl  Xeetlnv  of  tbe  SUit«  Hedienl  Assocliktlon. 

By  Beqneai. 

Dr.  Lutz. — Mr.  President,  nnlike  former  years,  when  I  was 
appointed  to  make  a  regort  beforehand,  I  did  not  take  any 
notes,  and  therefore  I  cannot  make  so  complete  a  report,  but 
any  omissions  that  may  occur  may  be  supplied  by  some  other 
gentleman  who  attended  the  meeting  and  participated.  I  will 
«ay  that  the  meeting,  so  far  as  its  numbers  is  concerned,  was  the 
largest  that  I  have  attended.  About  one  hundred  and  sixty- 
seven  gentlemen  were  enrolled,  and  that  is  the  largest  number 
that  hf»  mtittoded  a  meeting  within  the  memory  of  most  of  the 
gentlemen.  The  association  met  at  Brittingham  Hall,  and  was 
<iuly  received  by  the  mayor  of  the  city  of  Hannibal,  and  some 
of  the  gentlemen  of  the  profession.  The  first  meeting  was  held 
on  the  evening  of  last  Tuesday;  the  second  meeting  on  the  fol- 
lowing morning,  the  third  in  the  afternoon,  and  on  the  evening 
of  Wednesday,  the  profession  of  Hannibal  tendered  a  banquet  to 
the  attending  members.  Three  meetings  were  held,  and  quite  a 
number  of  papers  were  road.  I  can  enumerate  most  of  them. 
The  gentlemen  seemed  to  have  taken  great  pains  in  the  prepara- 
tion of  their  papers.  From  this  city  Dr.  Sehenck,  the  very 
sQceessful  superintendent  of  the  Female  Hospital,  read  a  very 
interesting  paper  on  the  ^'Phlegmasia  Dolens" ;  he  also  made 
some  remarks,  and  exhibited  some  instruments,  showing  a  con- 
trivance by  which  vaginal  injections  are  administered  at  the 
Female  Hospital.  Dr.  Glasgow,  of  this  city,  read  a  paper;  Dr. 
Hurt  read  a  paper  and  there  were  some  papers  I  didn't  hear. 
Dr.  Lutz  read  a  paper,  but  was  modest  as  usual  and  failed  to 
mention  it.  I  will  say  that  the  meeting,  so  far  as  the  discussions 
were  concerned  was  a  very  successful  one.  Quite  a  number  of 
gentlemen  participated  in  the  debates.  One  of  the  best  papers 
that  I  heard  read  was  that  of  Dr.  Dewey,  a  gentleman  from  the 
vicinity  of  Hannibal,  on  *'Tho  Abuse  of  Quinine  and  its  Indis- 
criminate Use."  The  matter  was  presented  in  a  very  original 
manner  and  Dr.  Dewey  is  evidently  possessed  of  great  satire, 
which  he  made  use  of  to  great  advantage.  He  declaimed  against 
the  indiscHminate  use  of  quinia  in  pneumonia  and  typhoid 
fever,  and  the  administration  of  large  doses  of  quinia  in  parturi- 
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cnt  women.  Then  there  was  a  paper  on  hydrophobia,  and  a 
case  reported.  Also  a  ease  of  congenital  multilocular  cyst  of  the 
thyroid,  reported  by  Dr.  McAlester,  of  Columbia,  Mo.  Dr. 
Brooks,  of  Carthage,  read  a  paper  on  vaccination,  which  clicked 
warm  discussion.  The  physicians  were  quartered  in  the  largo 
hotel — the  Park  Hotel — and  were  therefore  in  close  contact  with 
each  other,  and  spent  much  of  their  time  among  themselves. 
The  association  elected  Dr.  Gore,  of  Paris,  a  gentleman  who  has 
been  connected  with  the  association  a  number  of  years,  and  who 
has  been  a  practicing  physician  for  upwards  of  thirty-five  or 
forty  years,  and  whom  I  believe  stands  high  in  his  section  of  the 
State,  and  who  seems  to  be  a  man  of  considerable  erudition,  as 
president.  The  usual  number  of  vice  presidents  were  elected* 
Dr.  Todd,  of  this  city,  and  Dr.  John  Duncan,  of  Columbia,  were 
elected  Recording  Secretaries.  Our  worthy  President  was  again 
chosen  as  Corresponding  Secretary;  and  Dr,  Thompson,  or 
Jefferson  City,  was  again  chosen  Treasurer.  The  association 
resolved  to  meet  at  Jefferson  City  next  year.  Our  worthy  mem- 
ber, Dr.  Hurt^  nominated  his  native  town,  but  if  I  mistake  not,, 
stood  solitary  and  alone.  The  members  from  St.  Louis  didn't 
vote  for  Dr.  Hurt's  choice,  I  believe  from  the  motive  which 
actuated  me,  and  was  the  desire  to  get  away  from  the  city,  and 
Jefferson  City  was  chosen  as  it  was  an  accessible  place,  and  one 
at  which  we  have  not  met  for  quite  a  number  of  years.  The 
State  association  is  in  a  more  flourishing  condition  than  it  has 
ever  been  before,  and  I  don't  know  but  that  something  is  due  ta 
the  fact  that  the  President,  Dr.  King,  whose  address  was  on 
"  Quacks  and  Quackery,"  and  although  quite  length}',  almost  too 
lengthy,  yet  gave  some  very  interesting  information;  I  believe- 
that  much  of  the  success  of  the  association  was  due  to  the  fact 
that  Dr.  King  took  great  pains  to  correspond  with  gentlemen 
from  all  the  counties  in  the  State,  enlisting  their  interest  in  the 
work  which  he  was  about  to  perform,  and  in  the  association » 
Dr,  King's  address,  which  was  delivered  Thursday  aflernoon,. 
was  ordered  printed,  and  two  thousand  copies  were  ordered  by 
the  association,  with  the  intention  of  assisting  legislation  in 
regard  to  the  practice  of  medicine,  and  exposing  the  amount  of 
quackery  which  is  practiced  in  this  State.  It  was  thought  that 
possibly  if  the  matter  was  brought  home  to  the  logit^lators 
and  the  people  at  large,  they  would  see  the  necessity  of  taking 
some  steps  whereby  quackery,  that  is  imposed  on  the  people  at 
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large,  coald.  be  proventod.  A  committee  was  appointed  on 
legislation,  and  I  believe  the  gentlemen  who  composed  that  com- 
mittee on  previous  years  were  again  pat  on  that  committee,  and 
I  am  sare  will  exert  their  every  effort  towards  obtaining  some 
suitable  enactment  by  the  assembly. 

Dr.  Hurt. — I  went  to  Hannibal,  hoping  that  I  might  enjoy 
the  relaxation,  but  I  must  say  that  I  foui.d  myself  involved 
in  more  work  than  I  expected.  I  was  a  member  of  a  standing 
committee,  and  in  addition  to  that,  it  was  discovered  that  a 
very  important  committee  lacked  all  the  members  except 
the  chairman,  the  others  not  being  in  attendance  and  the 
president  did  me  the  honor  to  add  my  name  to  that  com- 
mittee and  it  gave  us  a  good  deal  of  work  to  do.  I  was  not 
at  leisure  to  take  interest  in  the  discussions,  not  consecutively 
at  least,  and  therefore  can  give  no  details  of  the  matters  that 
came  before  the  body.  The  paper  of  Dr.  Brooks,  on  vaccination, 
interested  me  about  as  much  as  any  that  I  heard  read  during  the 
session.  He  introduced  a  large  number  of  statistics  to  show 
that  bovine  vaccine  has  not  kept  its  high  standard  for  reliability 
that  it  was  supposed  to  have  a  few  years  ago.  His  arguments 
and  statistics  also  went  to  show  that  humanized  vaccine  was 
worthy  of  more  confidence  than  it  enjoys  just  now,  and  the  facts 
and  conclusions  arrived  at  by  the  doctor  met  my  approval  very 
nearly.  The  fact  also  was  presented  and  demonstrated  by  hia 
statistics  that  bovine  matter  is,  in  some  cases  very  violent 
that  it  resulted  in  a  large  amount  of  inflammatory  action,  and 
sometimes  suppurative  action;  and  that  has  been  my  experience 
also,  so  much  so  that  I  have  discouraged  ladies  who  have  tender 
infants,  in  the  use  of  bovine  vaccine.  I  had  a  case  this  winter 
that  alarmed  me  for  a  while  from  the  use  of  bovine  vaccine.  I 
don't  know  that  I  have  anything  more  to  say,  except  that  per- 
haps the  number  of  names  enrolled,  including  the  two  members 
from  Marion  County  who  were  first  objected  to  but  subsequently 
udmittcdi  would  show  an  attendance  of  159  instead  of  157. 

Dr.  Porter  was  askod  to  make  some  remarks  and  said  : 
The  Missouri  Stuto  Medical  As8)ciaiioii  is,  as  3^011  know,  a  lari^o 
and  important  bod}',  but  it  has  one  ihin«i;  to  lourn,  and  that  is, 
lime  isi  valuablo.  The  assotialion  was  to  have  met  on  Tuesday 
afternoon,  but  was  not  culleil  to  orJer  till  TuesJay  cveninnj.  At 
three  o'clock  on  the  second  <lay  l!»oro  had  boon  but  throe  papers 
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presented  and  discussed,  and  not  a  great  deal  of  business  trans- 
acted, so  that  very  probably  the  business  was  crowded  into  the 
latter  day.  In  one  thing  the  society  has  learned  the  value  of 
time,  and  like  other  societies  I  understand  it  has  decided  not  to 
accept  banquets  and  balls  in  the  future. 

Dt.  Lutz. — Excuse  me, Doctor, that  is  a  mistake;  the  motion 
was  voted  down  by  a  large  majority. 

Dr.  P0RTER.-7-I  am  very  sorry  for  that,  because  by  that 
means  the  best  session  of  the  whole  meeting  is  lost.  I  am  sorry 
you  corrected  me.  I  received  from  the  Missouri  State  Society 
a  letter  as  delegate  to  the  Illinois  State  Society,  and  went  over 
on  the  afternoon  of  Wednesday.  When  I  left  Hannibal  we  had 
completed  the  reading  of  three  papers,  and  the  Illinois  society 
which  met  on  the  same  day  had  had  twenty  papers.  In  one 
society  the  work  is  done  by  clock-work;  time  is  called,  papers 
are  announced  beforehand  and  the  members  know  something  of 
the  programme  before  they  come.  In  the  other  society  the 
titles  of  papers  are  not  known  until  a  few  minutes  before 
the  paper  is  read,  and  if  the  acoustic  properties  of  the  hall 
are  not  good,  some  members  may  not  know  the  title  of  the 
paper  until  it  is  published.  I  think  our  State  association  will 
do  better  work  hereafter.  There  is  a  great  deal  of  enthusiasm 
shown — a  great  deal  of  desire  to  work,  but  it  is  not  properly 
or<;anizod.  The  Illinois  association  is  in  accord  with  the  Mis- 
souri  association  and  responded  very  heartily  to  the  telegram 
of  congratulations  sent  probably  at  the  instance  of  the  presitlent 
of  the  St.  Louis  Medical  Society.  I  think  wo  ought  to  pay  more 
attention  to  our  State  association  and  work  harder  for  it,  and  do 
more  in  the  way  of  sending  working  delegates,  and  so  let  iho 
power  of  St.  Louis  be  felt  in  the  association,  not  of  cliques  and 
combinations,  but  through  workers  for  scientific  progress. 


Is  the  Conltnned  FAialltjr  of  PnenmonlA  Chlelljr  Dependent  on  tbe 
Prevaillnir  FAsslve  and  Ezp^etaut  TreRtment  of  (hat  Diiiease? 
By  E.  MontiTouiery,  M.  D. 

It  will  bo  admitted  by  all  that  the  mortality  of  most  of  our 
common  and  prevalent  diseases  is  much  decreased  for  the  past 
thirty  years.  The  great  attention  paid  to  inductive  science,  tho 
increased  knowledge  acquired  by  experience  and  investigation 
by  chemistry,  therapeutics,  phj'siology,  patholog3',  etiology,  etc., 
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has  largely  ecfoduced  to  the  amelioration,  prevention  and  care  of 

disease. 

A  celebrated  London  physician,  over  twenty  years  ago,  when 

asked  what  would  care  acute  rheumatism,  replied,  "  Six  weeks 

in  bed,  enveloped  in  warm  flannel  blankets. 

At  the  present  time  we  supplement  the  woolen  blankets  with 
digitalin,  the  alkaline  carbonates,  salicylate  of  soda,  etc.,  and 
have  our  patient  well  in  from  seven  to  fourteen  days. 

The  various  forms  of  dysentery  which  formerly  carried  hun- 
dreds to  their  graves,  or  left  them  suffering  invalids,  can  now  in 
most  instances,  if  timely  treated,  be  entirely  relieved  in  a  few 
•days.  Erysipelas,  both  traumatic  and  idiopathic,  which  was 
formerly  ho  fatal  and  so  much  dreaded,  can  now  be  controlled 
and  subdued  in  a  short  period  of  time.  The  various  forms  of 
intermittent  and  remittent  fever  which  formerly  produced  so 
much  mortality,  or  left  the  patient  with  many  organic  lesions 
and  a  debilitated  and  rained  constitution,  can  now,  in  most 
cases,  if  promptly  and  judiciously  treated,  be  completely  eradi- 
-cated  from  the  system.  Typhus  and  typhoid  fever,  scarlatina, 
cholera  infantum  and  the  perilous  diarrhoeas  of  children  are  now 
robbed  of  many  of  their  terrors  by  the  increased  knowledge  in 
the  varions  branches  of  medical  science. 

Now  it  does  seem  strange  and  inconsistent  that  whilst  all  of 
our  common  and  prevalent  diseases  have  been  remarkably 
Ameliorated,  pneumonia  should  still  exhibit  its  usual  and  uniform 
fatality.  If  we  examine  the  records  of  the  National  Board  of 
Health  Bulletin  or  the  mortuary  statistics  of  any  of  the  cities  of 
the  world,  wo  will  be  surprised  to  discover  that  the  deaths  from 
pneumonia  are  more  numerous  than  from  any  other  disease 
with  the  exception  of  phthisis  and  epidemic  diseases ;  yet  our 
•expectant,  passive  and  milk  and  water  physicians  will  tell  us 
that  pneumonia  is  a  self  limited  disease,  and  that  almost  every 
•case  will  get  well,  if  not  injured  by  active  medication  ! 

From  the  report  of  our  excellent  and  efficient  clerk  of  the 
Board  of  Health,  »Dr.  Luedeking,  it  will  appear  that  the  mor- 
tality from  this  disease  is  alarmingly  large.  In  St.  Lonis  for  the 
:fiscal  year  ending  April  2nd,  1880,  the  total  number  of  deaths 
from  all  causes  was  7,037,  and  of  this  number  559  were  from 
pneumonia,  and  189  from  other  acute  diseases  of  the  respiratory 
•organs.  For  the  year  ending  81st  December  1881,  the  total 
number  of  deaths  from  all  causes  was  8,410,  of  which  474  were 
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attribated  to  pneumonia.  For  the  past  fourteen  years  the  total 
number  of  deaths  in  St  Louis,  from  all  causes  was  90,669,  and 
of  these  5J00  were  cases  of  pneumonia ! ! 

Notwithstanding  this  fearful  exhibition  of  facts,  many  of  our 
physicians  and  professors  inform  us  that  most  cases  of  this  dis- 
ease will  get  well,  if  left  to  the  resources  of  nature ! !  I 

After  a  considerable  amount  of  practice  and  experience  in 
St.  Louis  for  thirty-three  years,  I  can  testify  that  the  prevailing 
remedial  management  of  this  disease  has  been  almost  universally 
of  an  expectant  and  passive  character.  If  we  make  inquiries  of 
our  cuppers  and  loechers  they  will  tell  us  that  for  the  past 
twenty-five  years  they  have  had  very  little  employment,  and  I 
will  venture  to  say  that  venesection  is  scarcely  ever  resorted  tc 
Again,  on  looking  over  the  prescription  books  in  drug  stores, 
which  I  often  do,  we  will  discover  very  few  prescriptions  con- 
taining tartar  emetic,  veratrum  viride,  digitalis,  aconite  or  calo- 
mel, remedies  formerly  so  popular  in  the  treatment  of  this  dis- 
ease. Professor  Austin  Flint  and  many  lesser  lights  in  the 
United  States,  have  by  their  teaching  and  writings  done  much 
to  abolish  aU  positive  or  active  treatment  in  cases  of  pneumonia,, 
and  Dr.  Bennett  of  Edinburgh,  Drs.  Todd,  Squire  and  others 
of  London ;  Dr.  Walters  of  Liverpool,  and  the  late  Professor 
Skoda  and  many  others  of  Austria,  Germany  and  France,  have 
largely  contributed  to  the  passive  and  expectant  treatment  of 
this  protean  disease. 

I  am  therefore  forced  to  the  conclusion  that  the  great  want 
of  progress  and  improvement  in  the  successful  treatment  of 
pneumonia  in  comparison  with  other  grave  affections,  is  in  great 
part  dependent  on  the  neglect  of  employing  a  prompt,  energetic,, 
rational  and  judicious  system  of  medication.  To  confine  our 
therapeutic  measures  to  the  flaxseed  jacket,  an  occasional  small 
dose  of  syrup  of  ipecac,  spirits  of  nitre  and  spirits  of  mend- 
deriri,  is  in  my  humble  opinion — "A  Meditation  on  Death."" 
To  intimate  that  the  teachings  of  Skoda,  Todd,  Bennett,  Squire, 
Watters  and  others  have  tended  to  retard  improvement  in  the 
remedial  management  of  pneumonia,  I  will  quote  from  the 
National  Board  of  Health  Bulletin  of  this  country,  giving 
statistics  showing  the  mortality  of  this  disease  in  many  of  tho 
cities  of  the  world. 

In  the  city  of  London,  for  the  week   ending   Feb'y   25th,. 
1882,  there  were  1,941  deaths  from  all  causes;  of  these  128  eases 
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^ere  attribated  to  pncamonia,  and  545  cases  to  acute  diseases  of 
the  respiratory  organs.  In  the  city  of  Paris,  for  the  week  ending 
Feb'y  23rd,  1882,  there  were  1,337  deaths  from  all  causes,  of 
which  128  were  from  pneumonia.  In  the  city  of  Vienna  Aus- 
tria, for  the  week  ending  Feb.  18,  1882,  there  were  536  deaths 
from  all  causes,  73  of  which  were  from  pneumonia.  In  fifteen  of 
the  principal  cities  and  toAvns  in  Ireland,  lor  the  week  ending 
March  4th,  1882,  there  were  503  deaths  from  all  causes,  and 
108  deaths  from  acute  diseases  of  the  respiratory  organs.  In 
the  city  of  Paris,  for  the  week  ending  March  8th,  1882  there 
were  a  total  number  of  deaths  from  all  causes  of  1,363;  of 
these  120  were  cases  of  pneumonia. 

In  Vienna  for  the  week  ending  March  8th,  1882,  there  were 
^555  deaths  from  all  causes,  and  of  these  there  were  97  from 
pneumonia  and  122  from  phthisis. 

In  London  lor  the  week  ending  March  25th,  1882,  there  were 
1,827 deaths  from  all  causes;  427  of  these  were  from  pneumonia. 

In  fifteen  of  the  principal  cities  and  towns  in  Ireland,  for  the 
week  ending  April  1st,  1882,  there  were  a' total  number  of 
•deaths  from  all  causes  of  506,  of  which  79  were  from  phthisis,  and 
103  from  acute  diseases  of  the  respiratory  organs. 

In  London  for  the  week  ending  April  1st,  1882,  there  were 
41  total  of  1,665  deaths  from  all  causes,  of  these  247  were 
Jittributed  to  bronchitis  and  102  to  pneumonia.  It  seems  very 
probable  that  many  of  the  cases  classified  as  bronchitis  were 
really  cases  of  pneumonia. 

In  the  city  of  Moscow,  Russia,  for  the  six  months  ending 
-31st  December,  1881,  there  were  10,834  deaths  from  all  causes, 
1,287  of  these  were  attributed  to  phthisis,  and  1,038  cases  to 
pneumonia. 

In  the  city  of  Paris  for  the  week  ending  April  5th,  1882, 
there  were  a  totalnumber  of  deaths  from  all  causes  of  1,837,  of 
which  there  were  146  cases  attributed  to  pneumonia,  and  88 
<.'ases  to  other  acute  affections  of  the  respiratory  organs. 

These  mortuary  statistics  clearly  and  certainly  prove  that 
pneumonia  continues  to  be  a  very  fatal  disease.  It  is  passing 
«trango  that  whilst  the  increase  of  medical  knowledge  and  great 
advancement  of  medical  science  have  wonderfully  lessened  the 
mortality  of  almost  all  of  our  grave  diseases,  pneumonia  still 
remains  the  opprobium  of  medicine  and  carries  off  thousands  to 
a  premature  grave.     Pneumonia  is  sudden  in  its  accession  and 
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rapid  in  its  course,  and  in  my  humble  opinion  its  groat  latalitj^ 
is  chiefly  dependent  on  the  passive  and  expectant  course  so  gen- 
erally adopted  for  its  arrest  or  relief. 

In  the  few  observations  I  make  in  regard  to  this  disease  I 
will  confine  myself  to  that  form  designated  acute  lobar  pneu- 
monia as  this  is  the  type  we  generally  meet  with  in  practice- 
among  adults.  According  to  our  recent  standard  authors,  acute 
lobor  pneumonia  is  an  <S Inflammation  of  the  lung  tissues^ 
commencing  with  a  rigor  or  chill,  followed  by  a  continued  fevor 
until  resolution  and  convalescence  ensues."  It  is  generally 
divided  into  three  stages ;  in  the  first  there  are  hyperromia,  conges- 
tion and  engorgement,  common  ly  called  the  stage  of  engorcre- 
ment,  or  the  congestive  stage.  The  second  is  usually  called  the 
stage  of  red  hepatization,  where  the  lung  is  consolidated,  its 
cavities  are  filled  with  coherent  masses  of  cells,  the  lung  tissue  is 
slightly  granular,  dry  and  friable,  will  sink  in  water,  and  is 
easily  torn.  Sometimes  there  will  be  sanguineous  extravasa- 
tion, and  on  lacerating  or  cutting  it  there  will  be  an  exudation  of 
thick,  turbid,  purulent  fluid.  A  deposit  of  inflammatory  lymph 
will  usually  be  found  on  the  surface  of  the  pleural  membrane 
contiguous  to  the  inflamed  portion  of  the  lungR.  In  the  third 
stage  this  turbid  and  purulent  exudation  is  generally  more 
abundant,  the  lung  tissue  is  of  an  opaque,  grayish,  yellowish  or 
greenish  tinge  and  an  increase  of  friability.  The  whole  lung  or 
only  circumscribed  portions  of  it  may  be  involved  in  these 
morbid  changes.  It  is  singular  that  the  right  lung  is  more  fre- 
quently the  seat  of  disease  than  the  left,  and  the  lower  oftener 
than  the  upper  lobe. 

If  the  disease  is  not  controlled  and  the  third  stage  is  fully 
developed  the  case  will  likely  terminate  fatally,  either  fronv 
extensive  purulent  infiltration,  violent  extravasation,  hflemor- 
rhage  or  gangrene;  the  first  is  the  most  frequent  cause  of  death.. 
Abscess  may  occur  but  this  complication  is  very  rare. 

It  will  be  observed  that  pneumonia  is  an  inflammatory  dis- 
ease; in  the  first  stage,  the  pulse  will  be  strong,  hard  and  quick,, 
the  fever  heat  going  up  to  100°  or  106**,  and  the  respiration 
hurried  and  more  or  less  painful  according  to  the  gravity  of  the 
inflammation  and  the  extent  of  the  lung  or  pleura  involved.  It 
therefore  appears  rational  that  if  the  patient  is  not  too  old,  too* 
enfeebled,  or  of  a  very  irritable  and  weak  constitution,  we 
should  in  the  beginning  of  the  first  stage  extract  blood  either  by 


f 


* 


1882.]  St.  Louis  Medical  Society.  177 

venesection,  cupping  or  leeching,  giving  at  the  8jimo  time  a  pur- 
gative of  jalap  and  the  mild  chloride.  In  the  firsl  stage  of  a 
'sthenic  attack  of  acute  lobar  pneumonia  in  a  robu»t  subject,  a 
good  free  venesection  will  act  like  a  charm.  This  operation  I 
would  not  repeat,  but  if  much  pain  in  the  chest  or  signs  and 
symptoms  of  sanguineous  engorgement  I  would  employ  dry  or 
wot  caps  freely.  After  the  venesection  and  cupping  if  the 
patient  is  robust  I  would  administer  tartar  emetic  frequently,  in 
Kmall  doses,  from  the  one-twelfth  to  the  one  sixth  of  a  grain' 
every  two  hours,  always  giving  it  in  solution  with  gum  arabic 
and  a  little  sugar,  the  gum  prevents  any  of  its  irritating  effects. 

The  tartarized  antimony  seems  to  be  a  great  bugbear  to 
many  of  our  modern  physicians,  they  seem  to  have  a  great 
horror  of  its  irritating  and  debilitating  effects,  forgetting  that  if 
the  inflammatoiy  process  is  permitted  to  progress,  the  patient 
will  be  much  more  prostrated,  and  that  without  much  hope  of 
healthy  reaction.  In  the  early  stage  of  sthenic  cases  in  robust 
subjects  I  have  never  witnessed  fatal  prostration  from  tartar 
emetic,  but  in  such  ciises  the  patient  will  improve  and  the  appe- 
tite will  return.  If  from  some  idiosyncrasy  of  the  patient  the 
antimonial  seems  to  do  little  good,  I  am  much  in  favor  of  aconite 
or  veratrura  viride.  The  latter  is  also  much  dreaded  by  many 
physicians,  but  in  robust  patients  with  acute  disease  I  consider 
it  perfectly  safe.  Of  course  we  should  closely  watch  its  effects, 
and  as  soon  as  the  pulse  is  sufficiently  reduced  it  should  be  dis- 
pensed with,  to  be  resumed  in  case  the  pulse  and  fever  heat 
should  indicate  its  further  employment.  In  this  stage  I  could 
never  see  any  advantage  from  the  employment  of  the  warm 
flaxseed  meal  poultices  around  the  chest;  if  the  patient  is 
robust  I  have  great  faith  in  bladders  of  powdered  ice  applied 
over  the  sternum  and  upper  portion  of  the  spine. 

In  the  second  and  third  stages  of  the  disease  I  would  not 
recommend  the  use  of  the  tartar  emetic,  aconite  or  voratrum 
viride,  but  in  lieu  thereof  I  would  give  carbonate  of  ammonia, 
quinine  and  cod  liver  oil.  I  have  much  confidence  in  the  car- 
bonate of  ammonia  as  a  resolvent,  in  preventing  consolidation  of 
thfl  lung,  liquifying  the  viscous  turbid  secretion  or  exudation, 
and  in  encouraging  a  healthy  circulation  of  the  blood.  To 
obviate  the  evil  effects  of  purulent  infiltration.  I  am  of  opinion 
that  quinine  and  ol.  morhuieare  the  remedies  which  promise  the 
best  results.    After  the  use  of  the  dry  cups  in  the  commence- 
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roent  of  tho  second  stage  frco  vesication  with  emplastrum  Ij^tta 
will  be  of  essential  service;  repeating  tho  blister  as  often  as 
necessary.  On  tho  appearance  of  debility  or  prostration  in  tho 
second  or  third  stages  in  addition  to  tho  ammonia,  quinine  and 
ol.  roorhuae,  I  believe  a  little  brandy  or  whiskey  punch,  egg  nog, 
cream,  beef  tea,  etc.,  etc.,  will  be  essentially  necofjsarj'. 

In  all  cases  and  in  all  periods  of  the  disease  we  should  put 
the  patient  upon  tho  best  hygienic  conditions,  so  as  to  afford 
every  advantage  in  favor  of  recovery.  Tho  patient's  room 
should  be  properly  ventilated,  have  a  moist  atmosphere ; 
unslaked  lime  in  a  largo  bucket  or  pot  of  boiling  water  will 
prove  the  very  best  means  to  insure  the  last  condition. 
The  chest  should  bo  kept  elevated  on  an  inclined  plane, 
and  should  great  wakefulness  or  mental  imtability  be 
present,  fifteen  grains  of  chloral  hydi*ate,  and  one-eighth  of  a 
grain  of  morphine  should  be  given  at  bedtime.  The  patient 
should  be  admonished  to  keep  perfectly  quiet,  and  to  refrain 
from  all  conversation  or  any  exertion  of  the  respiratory  organs. 

DISCUSSION. 

Dr.  Porter. — As  tho  Doctor,  whose  experience  and  practice 
in  this  city  command  our  attention  and  confidence,  has  so  well 
said,  '^pneumonia  is  a  disease  most  fatal."  Host  fatal  in  large  cities 
as  he  has  shown,  and  in  the  sparsely  settled  countries,  onl^"*  we 
have  less  accurate  statistics  from  the  sparsely  settled  communities. 
This  may  seem  like  a  contradiction,  but  man}^  of  the  same  ele- 
ments prevail.  In  the  large  cities  the  disease  is  most  fatal 
among  the  poor;  in  the  spai'sely  settled  country  it  is  most  fatal 
among  those  who  are,  by  reason  of  their  settlement  far  from  the 
physician,  and  are  without  means  of  counteracting  the  ravages 
of  the  disease.  In  both  cases  medical  aid  is  not  early  summoned 
and  valuable  time  is  lost ;  for  early  in  the  progress  of  the  disease 
is  the  most  effective  time  to  treat  it.  Pneumonia  treated  early, 
if  the  hj^gienic  conditions  are  at  all  favorable,  is  almost  always 
susceptible  of  relief;  but  ])neumonia,  as  often  seen  by  the  physi- 
cian, further  on  when  the  disease  has  become  well  advanced,  and 
well  determined,  is  a  most  formidable  disease.  The  reason  that 
so  many  die  in  the  cities  is  that  the  health  officer  or  (he  physician 
does  not  reach  tho  case  until  it  has  become  an  emergency.  He 
finds  the  case  far  advanced  and  beyond  his  remedies.  Tho 
pathology  of  pneumonia  ought  to  guide  us  in  its  treatment.     It 
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is  probably  of  all  the  diseases  of  the  lungs,  the  most  nearly  a 
^peeinc  inflammation.  The  Doctor  will  remember  that  the 
medical  literature  not  long  ago  gave  some  evidence  that  pneu- 
monia was  closely  allied  to  eryHJpelas.  Whether  that  be  true 
or  not,  certainly  there  are  many  points  alike  in  the  two  diseases  ; 
and  there  is  much  in  the  treatment  of  the  one  that  is  suggested 
in  the  other.  There  is  a  local  congestion  of  the  vessels  of  the 
alveolar  structure  of  the  lungs;  at  first  they  are  engorged  and 
-<]istcnded,and  the  lung  involved  becomes  dense  from  the  exuda- 
tion from  the  distended  capillaries  and  small  bloud-vessels.  In 
that  stage  the  treatment  that  is  most  effective  and  is  demanded 
is,  first,  rest.  Beyond  a  doubt  there  is  no  medicine  like  rest; 
sleep  should  be  induced  if  possible.  Second,  (and  here  I  diifer 
from  the  Doctor,  and  I  do  not,  I  can  not  put  my  experience 
beside  his,  and  ^-et  I  must  judge  by  my  experience)  I  have  found 
ji^reat  relief  from  warm  poultices  in  the  early  stage.  It  alleviates 
pain,  it  produces  an  equal  temperature  of  the  chest,  and  I  think 
it  facilitates  resolution  in  the  latter  stages.  There  is  a  great 
deal  in  the  way  a  poultice  is  used;  and  I  want  to  speak  of  this 
iit  length.  It  doesn't  do  to  put  a  poultice  on  as  one  might  on  a 
limb  and  ask  that  it  be  renewed  when  it  gets  cold.  The  poultice 
in  these  cases  to  be  effective  must  be  applied  to  the  whole  chest, 
or  the  affected  side  of  the  chest  at  least,  and  then  something 
must  be  applied  over  it  to  retain  the  heat,  as  oiled  silk  or  oiled 
muslin.  I  may  not  speak  of  my  successes,  as  most  of  the  cases 
I  have  had  have  been  cases  that  have  been  well  surrounded,  well 
-conditioned,  and  in  these  I  have  found  that  the  warm  poultices 
have  been  of  use.  I  have  the  poultice  put  on  early  in  the  pro- 
gress of  the  disease  and  kept  on.  I  have  a  case  in  which  the  man 
has  been  poulticed  ten  days.  But  referring  again  to  the  pathology: 
— When  this  congestion  threatens  to  become  an  hifiammation,with 
4in  exudation  from  the  capillaries  and  veins  of  inflammatory  mat- 
ter, in  a  robust  subject  during  the  early  stage,  probably  no  treat- 
ment is  so  indicated  as  bleeding.  I  heartily  agree  with  the  Doctor 
in  that  regard.  We  do  not  practice  bleeding  much  now  but  in 
proper  cases  I  do  not  hesitate  to  bleed.  I  have  done  so  and  have 
not  regretted  it.  Further  along  when  the  exudation  has  taken 
place  a  good  deal  of  tact  and  care  is  necessary  on  the  part  of  the 
physician  in  inducing  rest  and  the  use  of  internal  medication. 
I  heartily  agree  with  much  of  the  Doctor's  treatment  as  indicated 
an  his  paper.    But  above  all  else  the  patient  must  remain  a  suffi- 


18(f  Proooh^iiios  of  Mkdical  Societies.  [August^ 

cient  time  in  bed,  or  in  his  room  to  make  a  complete  roeoveiy 
possible.  I  do  not  think  that  we  treat  pncnmonia  long  enough, 
or  that  we  watch  the  eases  far  enough.  I  have  no  doubt  that 
most  of  the  gentlemem  have  seen  these  eases  that  come  to  be- 
treated  for  an  incipient  phthisis,  the  result  of  an  attack  of  pneu- 
monia; there  has  been  an  inflammatory  uxudation  which  has^ 
not  been  all  removed ;  the  patient  thinking  ho  is  well,  and  pos- 
sibly with  the  consent  of  his  physician  goes  out;  and  after  a 
while  is  troubled  with  a  hacking  cough,  with  pain  upon  one  side 
or  the  other,  and  by  and  by  nas  evidences  of  chronic  bronchial 
pneumonia.  These  cases  are  very  difficult  to  manage,  for  they 
are  not  unlike  a  ease  of  ordinary  incipient  phthisis. 

Dr.  Lutz. — I  would  ask  the  Doctor  what  place  the  iodide  of 
potassium  holds  in  this  disease?  It  is  said  to  be  an  adjuvant  in 
bringing  about  absorption  and  resolution  in  pneumonia.  I  would 
like  to  hear  Dr.  Porter's  opinion  of  it,  as  he  makes  a  specialty  of 
diseases  of  the  respiratory  tract. 

Da.  Porter. — Iodide  of  potassium  may  bo  used  with  great 
caution  after  the  patient  has  passed  the  crisis,  but  at  once  aban> 
doned  if  not  well  borne.  Nothing  should  be  permitted  to  inter- 
fere with  nutrition. 

Dr.  Henskb. — For  some  time  I  have  been  using  a  plan  of 
treatment  proposed  by  Dr.  Gehrung — a  compression  of  the  chest 
by  bandages — and  I  would  like  to  have  the  Doctor  explain  his- 
plan  to  the  Society. 

Dr.  Gehruno. — This  plan  was  explained  ten  years  ago  in  tho^ 
St.  Louis  Medical  and  Surgical  Journal.  This  plan  supplies 
the  requisites  mentioned  by  Dr.  Porter,  in  the  treatment  of 
pneumonia — warmth  and  rest.  The  plan  consists  in  W4'appin<^ 
the  chest,  and  especially  in  winter  time,  in  a  layer  of  cotton 
batting.  This  keeps  the  chest  warm  and  acts  like  a  poultice,, 
but  it  is  better  than  a  poultice  because  it  protects  the  chest  from 
changes  of  atmosphere  and  temperature,  which  are  very  danger- 
ous. So  that  first,  it  is  beneficial  by  simply  keeping  the  chest 
warm  without  addition  of  heat,  so  that  the  temperature  is  equal,, 
and  secondly,  the  cotton  answers  another  purpose,  that  of  divid- 
ing the  pressure  over  the  chest,  which  is  afterward  applied 
around  it  so  as  to  give  rest  to  the  diseased  lung.  If  the  patient 
is  in  the  early  stage  of  pneumonia  the  treatment,  of  course,  is. 
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mnch    better  than  in    the  later  stages.     The   chest  should   be 
wrapped  in  the  cotton  batting  from  the  axilla  down  to  the  edge 
of  the  ribs,  this  should  bo  covered  with  a  towel  or  other  subf^tance- 
that  will  not  stretch  very  much,  also  reaching  from  iho  axilla  to 
the  lower  edge  of  the  tenth  rib,  taking  caro  not  to  cover  the  walls 
of  the  abdomen,  which  should  be  drawn   as  tightly  as  possible 
around  the  chest  and  pinned.     If  the  pins  are  inserted  longitud- 
inally from  above  downward  or  from  below  upward  it  will  not 
cut  so  readily.     By  binding  it  in  this  way  the  chest   may  be 
immobilized,  and  the  patient  who  has  been  8ufforing  with  severe., 
pain  perhaps,  is  much  relieved.     As  a  rule,  the  patient  holds  tho^ 
chest  with  his  hands  in  this  disease  and  tries  to  immobilize  it 
and  thus   lessen  the  respiratory  movement ;  but   by  using   this 
method  of  treatment  we  do  this  mechanically  for  the  patient.. 
The  bangages  limit  the  chest  movements,  and  the  patient  cannot 
hurt  himself  in  breathing.     The  next  point  is  that  compression  is 
very  beneficial,  I  think,  in  lessening  congestion   in  any  organ  ;. 
but  I  do'not  care  to  stand  on  that  point  now.     As  the  case  pro- 
gresses further  the  patient  becomes  unable  to  cough  up  the  accu- 
mulated mqcus  from  the  chest;  this  accumulation  causes  dull- 
ness, the  patient  becomes  apnoeic,  the  hebetude  increases.    When 
the  lungs  are  full   of  accumulated   mucus,  and   the  patient   is< 
apparently  too  weak  and  suffers  too  much  pain   lo  be  able  to- 
cough  it  up,  the  bandage  when  properly  applied  will  enable  him 
to  expectorate  it  in  large  quantities  without  much  effort  and  almost 
without  pain,  because  the  lung   is  made  cylindrical,  it  has  lost 
its  lateral  expansibilit3%aud  what  is  contiiined  below  in  the  tube 
of  the  solid  cylinder  must  move  upward  under  every  diaphragm- 
atic snccussion,  so  I  regard  this  as  the  most  expedient  and  safest 
expectorant.    Then   it  enables  the  patient   to   sleep,  which  he 
could  not  do  otherwise,  because  as  he  falls  asleep  he  neglects  to 
hold  liis  chest  and  to  regulate  his  breathing  and  the  pain  awakens* 
him   again.     This   is  avoided   by  the  use  of  the    bandage.     A 
patient  will  fall  asleep  without  the  use  of  an  ansBsthetic  or  ano- 
dyne because  he  has  little  pain  and  there  is  free  expectoration 
and  respiration.     We  can   frequently  observe  the  temperature 
to  go  down  three  or  four  degrees  in  an  hour  after  the  applica- 
tion  of  the  bandage,  and   ihe  pulse   decreases  twenty  to  thirty^ 
beats   in  the  minute.     In  the  second  stage  this  treatment  is,  so 
far  as  I  know,  the  best.     If  necessary  or  advisable  any  other 
remedies  may  be  used  in  addition.     If  the  disease  is  thus  takers 
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ill  bund  in  the  early  stuges,  the  common  Hcqiielo)  will  rarely 
devolope.  I  have  IrequenLly  seen  palienis  who  h:ive  been 
Huffering  greutly  before  this  troaiment  was  adopted,  who,  on  iho 
day  after  the  bandiige  was  applied,  could  go  about  the  house 
feeling  ))retty  eumrortable.  Some  experiments  have  been  made 
4Jt  liio  Cit}'  Hospilal,  with  the  bandage,  under  my  direclion,  by 
some  of  the  assistants;  and  they  said  that  in  eases  where  before 
the  application  of  the  bandage,  morphine  ahd  other  things  were 
almost  unable  to  produce  rest,  they  were  entirely  successful,  and 
that  the  following  day  the  patient  was  able  to  bo  about  the 
wards.  A  great  many  physicians  who  have  ti'eated  patients  b}" 
^his  method  have  told  me  that  thev  have  seen  more  wonderful 
euros  of  pneumonia  by  this  treatment  than  they  had  ever  seen 
before  by  any  other  method. 

Dr.  a.  Gheex. — Mr.  Prenident,  in  some  respects  I  agree  with 
Dr.  Montgomer}',  and  I  agree  parti}'  with  Dr.  Porter  j  but  I  do 
not  consider  that  pneumonia  of  moderate  intensity,  affecting  a 
'healthy  subject,  is  a  fatal  disease  at  all.  From  my  own  experience 
and  from  the  teaching  of  the  best  a'ithoritios  on  the  subject, 
uncomplicated  pneumonia  is  not  a  fatal  disease  at  all.  Dr.  Mont- 
gomery has  read  us  some  statistics,  but  as  I  know  some  physicians 
•call  every  trouble  of  the  respirator}'  apparatus  pneumonia.  They 
call  capillary  bronchitis  and  bronchopneumonia,  pneumonia. 
Under  pneumonia  I  understand  croupous  pneumonia.  It  looks  a 
good  deal  better  to  have  a  patient  die  of  pneumonia  than  it  does 
to  have  him  die  of  bronchitis  or  catarrh.  There  are  a  great 
many  cases  called  pneumonia  that  are  not  pneumonia.  Broncho- 
pneumonia is  most  times  a  fatal  disease,  it  is  fatal  in  its  sequclas. 
It  is  the  precui*sor  of  phthisis.  Then  Dr.  Montgomery  spoke  of 
cold  applications  to  the  chest.  I  have  used  cold  applications  to 
the  chest  a  good  many  times  and  most  times  with  excellent 
results;  but  in  other  cases  I  have  had  to  take  them  away  as  they 
didn't  agree  with  the  ])atient.  In  some  cases  I  use  no  application 
at  all.  Most  cases  don't  need  any  topical  applications,  fn  robust, 
plethoric  patients  they  are  of  service,  but  in  weak,  anremic 
patients  they  sometimes  do  no  good  at  all;  warm  applications, 
as  suggested  by  Dr.  Porter,  are  better  in  these  cases.  Again,  it  is 
agreed  by  most  recent  authorities  that  pneumonia  is  caused  by 
some  specific  poison^  something  from  the  atmosphere,  and  it  is 
actually  an    infectious   disease,  and   I  am  astonished  that  Dr. 
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Montgomery,  in  speaking  of  this  subject,  didn't  refer  to  quinine. 
Quinine  is  a  great  and  powerful  .agent  in  the  cure  of  this  disease, 
as  it  reduces  the  temperature,  being  an  antipyretic.  Dr.  Porter 
says  that  two  things  are  especially  neceessary  in  treating  this 
disease — warmth  and  i*est.  I  don't  know  but  what  the  greatest 
danger  in  pneumonia  is  from  the  high  temperature.  That  is  the 
greatest  danger;  and  if  we  use  quinine  we  can  regulate  this.  In 
very  high  fever  1  do  like  to  use  aconite  in  addition  to  quinine. 
I  am- a  little  afraid  of  veratrura  viride.  My  chief  remedies  are  qui- 
nine, ipecac,  aconite  and  but  very  seldom  tartar  emetic.  I  think 
that  in  pneumonia  venesection  is  contraindicated  except  in  rare 
cases  where  pulmonary  cedcma  of  the  healthy  lung,  or  brain 
symptoms  arise  in  healthy  patients,  it  is  indicated  not  because, 
but  in  spite  of  pneumonia;  it  then  almost  works  like  a  charm,, 
but  otherwise  I  think  it  does  more  harm  than  good — for  the 
pneumonic  process  itself  it  is  contraindicated.  When  I  am 
called  to  a  patient  who  has  pneumonia  that  is  not  complicated 
with  any  other  disease  and  of  moderate  intensity,  1  think  there 
is  no  question  but  what  my  patient  will  get  well,,  although  I 
wouldn't  say  so  to  the  patient,  as  he  might  think  he  wasn't  sick 
at  all.  I  feel  confident  the  patient  will  get  well  unless  there  is 
some  complication,  or  affecting  an  old  debilitated  person  with 
whom  even  moderate  fever  may  prove  fatal.  Some  of  the  gen- 
tlemen may  remenber  that  some  years  tfgo  a  paper  was  read 
before  the  National  Medical  Association  in  which  the  author  spoke- 
of  the  use  of  quinine  in  pneumonia,  and  what  success  he  had  had 
with  it.  I  had  been  using  quinine  in  pneumonia  for  years  and 
years.  In  those  regions  where  there  is  malaria,  quinine  plays, 
an  important  part  in  the  treatment  of  pneumonia;  and  I 
wouldn't  wait  until  the  patient  has  high  temperature,  I  would 
give  it  at  once.  A  little  of  the  tincture  or  of  the  extract 
of  ipecacuanha  may  be  added,  and  in  the  later  stages;, 
iodide  of  potassium  seems  to  do  very  well  in  a  good  many  cases. 
It  is  an  excellent  remedy  to  favor  absorption.  We  know  that 
all  the  inflammatory  products  are  not  expectorated,  they  under- 
go fttlty  degeneration.  Thi.-^  fatty  degeneration  is  more  of  a 
physiological  than  a  pathological  process.  You  will  recollect 
that  milk  is  the  product  of  a  fatty  degeneration.  So  this  /atly 
degeneration  is  very  unlike  the  cheesy  degeneration  which  is- 
always  a  pathological  process.  Now  we  wish  to  remove  these 
products  of  inflammation   from  the  system,  and  to  keep  up  the 
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nutrition  of*  the  patient.  When  iodide  of  potassium  disa^^t'eea 
\vi()i  the  Rtomaeh,  I  would  not  give  it;  keep  up  nutrilion,  the 
system  will  take  care  ol  itself".  I  might  give  a  remedy  which  Dr, 
JMcnitgomery  spoke  of,  carbonate  of  ammonia.  In  some  oases, 
Chpcciully  where  tlie  patient  is  weak,  carbonate  of  ammonia  will 
■do  good,  and  so  will  whiskey  or  brandj'.  I  had  some  experience 
with  pneumonia  in  the  armj*,  and  at  that  time  I  thought  that 
tartar  emetic  was  the  best  remedy  for  the  disease.  You  will 
recollect,  Mr.  President,  that  the  surgeon  general  prohibited- the 
-use  of  tartar  emetic  in  the  army ;  but  I  was  such  a  believer  in  it 
that  I  procured  some  of  it  and  treated  some  of  my  patients 
with  it  according  to  the  teachings,  but  as  some  of  them  died  I 
^ave  it  up,  and  put  my  patients  on  quinine,  whiskey  and  brandy 
4ind  nourishing  food,  and  they  all  got  well.  So  we  must  treat 
the  patient  according  to  his  condition.  Plethoric  and  anaemic, 
young  and  old,  healthy  and  sickly  subjects  require  different 
forms  of  treatment. 

After  all  I  have  said  ^feel  it  a  duty  to  myself  to  state  that  I 
do  not  consider  this  plan  of  treatment  as  a  curative  means  in 
pneumonia.  The  same  holds  true  with  all  remedies  used  in 
this  or  any  other  disease.  We  must  not  forget  that  we  do  not 
-cure  disease.  We  can  only  palliate,  remove  or  lessen  certain 
complications  so  that  the  disease  may  run  a  favorable   course. 

Dr.  Scott.— We  now  recognize  the  fact  that  pneumonia  is  an 
inflammatory  disease;  it  is  a  mooted  point  among  pathologists 
whether  it  does  not  belong  to. the  specific  form  of  disease;  that 
•in,  whether  pneumonia,  instead  of  being  merely  an  inflammation 
•of  the  lungs  is  not  a  specific  fever,  of  which  this  inflammation  is 
but  the  local  manifestation  of  the  general  disease.  This  view 
has  been  held  in  Europe  for  a  considerable  length  of  time  and 
has  been  advocated  in  this  country  by  Flint.  We  recognize  three 
■ftitages  which  have  been  spoken  of  here  to-night :  That  is,  the 
tttage  of  engorgement,  the  stage  of  exudation  and  the  stage  of 
suppuration  or  resolution.  There  is  an  increase  in  the  number 
•of  respirations  in  the  stage  of  engorgement  and  the  respiratory 
murmur  is  a  little  harsher.  The  stage  of  exudation  is  character- 
ized by  a  fibrous  .exudation  taking  place  in  the  small  vessels 
which  ramify  in  the  air  vesicles  of  the  bronchi  which  become 
engorged.  There  is  a  hyperromia  of  the  blood  vessels  of  the  air 
vesicles,  and  of  the  minute  bronchial  tubes.     This  exudation  in 
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tho  begiDDiog  is  i*ather  of  a  viscous  character,  and  it  is  this 
which  is  said  to  cause  the  peculiar  sound  which  is  characteristic 
of  the  first  stage  of  pneumouia.  It  is  said  by  some  authorities 
that  the  fibrinous  exudation  pours  into  the  air  vesicles  and  into 
the  tubes,  and  this  coheres  them  together,  and  as  the  air  passes 
in  and  seperates  them  it  causes  that  characteristic  crackling 
sound ;  and  then  again  other  authorities  say  it  is  tho  air  bubbling 
as  it  passes  into  the  exudation  of  the  air  vesicles,  breaking  the 
surface  of  the  exudation.  Now  the  first  stage  is  generally  char- 
acterized by  high  fever  and  the  pulse  generally  rises  to  eiglity  or 
ninety.  The  temperature  is  one  hundred  or  one  hundred  and 
two  degrees.  It  is  in  this  stage  of  the  disease  that  the  antiphlo- 
gistic treatment  is  most  effective.  There  are  three  forms  of 
treatment :  the  antiphlogistic,  the  expectant  and  the  stimulant. 
I  have  no  faith  in  the  expctant  plan  of  treatment  without  the 
use  of  therapeutic  agents.  When  I  am  called  to  a  patient  in  the 
first  statgo  of  pheumonia,  and  find  that  there  is  a  high  fever,  and 
the  pulse  between  eighty  and  ninety,  respiration  thirty  or  forty, 
and  tho  temperature  over  a  hundred  degrees,  I  adopt  the  anti- 
phlogistic treatment^  give  a  cathartic — ^and  I  am  somewhat  par- 
tial to  tho  mercurial  cathartics.  One  of  the  most  efi'eetive  reme- 
dies in  this  disease  to  control  the  heart's  action  is  aconite;  then 
in  addition  we  have  veratrum  viride,  and  digitalis.  I  am 
especially  partial  to  aconite;  veratrum  viride  is  too  ('angerous  a 
remedy  in  unskilled  hands.  If  administered  by  skillful  attend- 
ants I  would  be  willing  to  use  it,  but  otherwise  I  would  not  A 
professional  brother,  in  the  northern  part  of  Illinois^  told  me  it 
was  the  sheet  anchor  in  that  part  of  the  country  for  this  trouble. 
Then  there  is  another  remedy  which  Dr.  Green  spoke  of,  and  of 
which  Dr.  Koberts,  of  London,  speaks  very  highly,  that  is,  the 
tartar  emetic.  When  I  began  tho  practice  of  medicine  I  had 
eome  admirable  results  from  its  use.  I  have  used  it  again  and 
again  with  excellent  results;  but  it  has  gone  out  of  fashion  to 
use  tartar  emetic.    Then  we  have  digitalis ;  and  I  have  a  decided 

objection  to  use  digitalis.     Dr. ,  of  Leipzig,  in  speaking  of 

digitalis  uses  this  expression  :  *'  The  long  continued  use  of  digi- 
talis in  cases  where  there  is  fibrous  exudation  is  a  dangerous 
remedy  in  controlling  the  heart's  action."  He  says  there  is 
danger  of  forming  heart  clot ;  and  especially  he  thinks  is  this  the 
case  in  pneumonia.  I  think  I  have  seen  a  case  where  the  use  of 
digitalis   for  the  purpose  of  controlling   the  heart's  action,  did 
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control  it  most  fatally  and  produced  a  heart  clot.  In  regard 
to  bleeding,  I  think  that  two-thirds  of  the  cases  of  pneumonia 
do  not  require  bleeding.  I  don't  recollect  a  case  of  pneu- 
monia in  which  I  regretted  that  I  didn't  bleed.  I  don't  say 
that  there  are  not  some  cases  in  which  bleeding;  is  beneficial.  If 
I  am  called  to  a  patient  with  pneumonia  whose  pulse  is  very 
high,  where  the  respiration  is  twenty  or  thirty  a  minute,  and  the 
temperature  one  hundred  and  two  or  one  hundred  and  three 
degrees,  I  might  bleed  the  patient,  if  he  were  plethoric.  I  have 
used  warm  applications  in  this  disease  for  a  long  time — I  have 
used  flax-seed  poultices.  These  applications  should  be  applied 
warmer  than  the  skin,  and  when  they  become  cooler  than  the 
skin  they  should  be  removed.  The  plan  which  has  been  spoken 
of  by  Dr.  Gehrung,  may  be  good  in  the  later  stages  of  the  dis- 
ease; in  the  first  and  second  sta<;es  I  don't  suppose  it  would 
answer  so  well.  I  frequently  make  use  of  the  cotton  batting,, 
wrapping  it  around  the  patient's  chest  so  as  to  keep  it  as  quiet 
as  possible,  recognizing  the  same  principle  that  the  surgeon  does 
when  he  immobilizes  a  limb  when  there  in  an  injury  of  a  joint. 
Another  beneficial  remedy  which  the  American  surgeons  are 
beginning  to  make  use  of  is  the  application  of  cold  by  wrapping 
the  patient  in  a  cold  sheet.  I  recognize  the  fact  that  a  patient 
may  recover  when  the  temperature  has  reached  one  hundred  and 
seven  degrees,  but  when  it  reaches  one  hundred  and  nine  degrees 
I  don't  think  recovery  is  possible.  I  have  used  the  application 
of  cold  in  scarlet  fever  and  the  result  has  been  very  good.  There 
is  no  remedy  which  reaches  the  cause  so  readily,  and  upon  which 
we  can  rely  so  readily,  as  upon  the  abstraction  of  heat  by  the 
use  of  cold.  By  the  use  of  these  applications  the  temperature 
comes  down  and  the  patient  will  sometimes  fall  asleep  and 
become  quiet  and  comfortable.  As  soon  as  the  temperature 
rises  again  we  can  apply  the  cold  agaii*.  This  is  a  good  plan  for 
the  trcatmemt  of  scarlet  fever. 

Dr.  Montgomery. — I  haven't  much  to  say  in  conclusion.  I 
couldn't  hear  one-half  of  what  the  gentlemen  said,  but  I  believe 
that  most  of  them  a^^roe  with  mo  in  tlio  treatment,  except  that 
Dr.  Scott  Hcems  to  have  a  good  deal  of  faith  in  warm  poultices. 
Some  years  ago  I  visited  a  number  of  hospitals  in  London,  Vienna 
Dublin  and  New  York,  and  I  found  that  at  Bellevuo  Hospital 
thcj'  had  a  good  deal  of  faith  in  warm  poultices,  and   they  very 
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kindly  showed  me  through  and  explained  the  method  of  treat- 
ment. When  I  came  home  I  tried  the  plan  and  all  my  patients 
died, 80  I  had  to  give  it  up.  In  regard  to  the  iodide  of  potassium 
which  has  been  referred  to  by  Dr.  Lutz,  I  will  say  that  I  am 
well  aware  that  it  has  been  recommended,  but  I  haven't  much 
faith  in  it.  I  was  astonished  that  Dr.  Green  doesn't  consider 
*  pneumonia  a  fatal  disease,  because  my  statistics  show  that  it  is, 
and  I  should  think  the  men  who  made  up  the  statistics  should 
be  able  to  diagnose  a  case  of  pneumonia. 

Addendum  bt  Da.  E.  Montoomert. 

I  believe  almost  all  the  members  present  agreed  with  me  in 
ray  views  of  the  nature  and  treatment  of  this  disease.  I 
emphatically  designated  pneumonia  as  a  very  grave  and  very 
fatal  disease.  I  showed  by  statistics  taken  from  the  mortuary 
records  of  the  principal  cities  of  the  world,  that  with  the  exception 
of  phthisis,  pneumonia  caused  the  greatest  majority  of  the  deaths. 
Two  members  of  the  Society  differed  from  me  in  this  view, 
giving  as  their  reason,  that  my  statistics  were  not  perfect  and 
reliable;  that  they  were  taken  in  cities  where  the  great  mass  of 
the  populace  were  not  only  liable  to  this  disease,  but  from  their 
poverty,  wretchedness  and  very  bad  hygienic  conditions  were 
peculiarly  apt  to  fall  victims  to  this  malady.  And  again  that 
many  of  the  cases  I  quoted  as  cases  of  pneumonia,  were  other 
diseases  of  the  respiratory  organs. 

In  answer  to  the  first  argument  that  my  reported  great  mor- 
tality was  owing  to  the  fact  that  my  statistics  were  taken  from 
the  poor,  destitute  and  unhealthy  denizens,  I  would  say  that  in 
oar  most  healthy  and  salubrious  districts  we  find  a  vast  number 
dying  of  pneumonia.  Even  in  our  city,  which  I  regard  as  one 
of  the  healthiest  in  the  world,  the  deaths  from  this  disease 
are  greater  than  from  any  other,  with  the  exception  of  phthisis^ 
and  epidemics. 

The  argument  that  my  mortuary  statistics  are  false  and 
extravagant,  because  many  cas«s  are  recorded  as  cases  of  pneu- 
monia,  which  are  really  cases  of  other  acute  affections  of  the 
respiratory  organs  has  no  foundation  in  fact,  for  in  the  classifica- 
tions I  have  also  recorded  the  number  of  deaths  from  other  acute 
affections  of  the  respiratory  organs. 

In  the  discussion  of  my  paper  at  the  medical  society,  one 
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member  based  his  opposition  to  my  views  on  the  theory  that 
^^  lung  fever  was  a  specific  disease;  that  the  local  manifestations 
were  the  results  of  the  fever,  and  therefore  any  active  or  prompt 
and  vigorous  employment  of  remedial  measures  would  be 
entirely  useless  and  uncalled  for. 

This  argument  in  favor  of  the  prevailing  passive  and  expect- 
ant  treatment  of  this  protean  disease,  is  in  my  humble  opinion, 
entirely  false,  weak  and  untenable.  We  all  know  that  the  first 
manifestations  of  this  disease  are  pain  in  the  lungs,  dyspnoea, 
thirst,  restlessness,  etc.,  etc.,  and  if  we  can  relieve  the  causes  of 
these  symptoms,  the  hyperemia,  inflammation  and  congestion  of 
the  lungs  we  will  subdue  the  resultant  fever. 

All  standard  authorities  agree  that  pneumonia  is  ushered  in 
with  a  chill  or  rigor,  immediately  followed  by  quickened  pulse 
and  respiration,  increased  animal  temperature,  thirst,  dj^spnoea, 
wakefulness  and  restlessness,  which  with  the  pain  in  the  chest 
and  the  physical  signs  clearly  demonstrate,  first  hyperemia, 
then  inflammation  and  congestion  of  the  lungs.  If  these  organic 
lesions  are  not  removed  there  will  be  consolidation  and  purulent 
infiltration.  Now  it  does  appear  to  me  that  the  indic:itions  of 
cure  are,  in  the  first  stage  of  the  disease,  to  endeavor  to  prevent 
the  hyperemia,  inflammation  and  congestion  of  the  lungs.  With 
this  view  if  the  patient  is  not  too  young,  too  old,  or  too  weaky 
pounded  ice  should  be  applied  to  the  chest,  venesection,  or  dry 
or  wet  cups  according  to  the  condition  of  the  patient,  a  good 
purgative  of  the  mild  chloride  and  jalap,  and  the  pulse  and 
animal  temperature  kept  down  with  small  doses  of  tartar  emetic, 
veratrum  viride,  etc. 

From  a  considerable  amount  of  practical  experience  of  over 
forty  years,  I  am  convinced  that  this  antiphogistic  treatment  is 
not  only  perfectly  safe  but  the  very  best  that  can  be  employed 
in  sthenic  cases  occurring  in  robust  subjects.  In  malarious  dis- 
tricts, and  in  weak  and  debilitated  subjects  I  am  in  favor  of  qui- 
nine, cod  liver  oil  and  carbonate  of  ammonia. 

In  the  practice  of  medicine  there  is  a  great  tendency  to  run 
into  extremes,  the  vibrations  of  the  pendulum  halt  not  in  medias 
res;  because  bleeding,  calomel,  tartar  emetic  and  starvation 
diet  have  been  carried  to  a  dangerous  and  fatal  extent,  our 
modern  expectant  physicians  discard  antiphlogistic  remedies 
entirely;    and   patiently   and    meekly    contemplate    the   fatal 
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progress  of  disease  uoder  the  unobtrusive  action  of  warm  poul- 
tices, emulsives,  spirit  of  mendererus  and  whiskey  punches. 

Instead  of  the  hot  poultices,  the  flaxseed  jacket,  I  would 
■a]qpLy  bladders  of  pounded  ice,  and  in  the  advanced  stages  good 
large  fly  bliaters.  I  wish  it  to  be  distinctly  understood  that  I 
would  not  repeat  the  venesection  or  the  calomel  and  jalap  pur- 
gative, nor  would  I  pooh  the  tartar  emetic  and  veratrum  viride 
after  the  fever  heat  and  arterial  excitement  was  subdued.  I  am 
aware  of  the  fact  that  iodide  of  potassium  has  been  highly  recom- 
-mended,  and  very  generally  employed  in  the  stage  of  consolida- 
tion, and  I  am  in  favor  of  its  administration  in  that  period  of  the 
-disease,  and  when  purulent  infiltration  occurs  I  advocate  the  use 
of  carbonate  of  ammonia,  cod  liver  oil,  quinine,  egg  flip,  beef 
tea,  cream,  pancreatic  emulsion,  etc.,  etc. 

To  strengthen  my  belief  in  the  great  fatality  of  pneumonia, 
1  see  from  the  National  Board  of  Health  Bulletin  of  May  27th, 
1882,  that  for  the  week  ending  May  13th,  the  city  of  Philadel- 
phia had  356  deaths  from  all  causes,  thirty -five  of  these  were 
from  pneumonia,  and  forty-nine  from  phthisis.  For  the  week 
ending  April  26th,  1882,  the  city  of  Paris  had  1,341  deaths 
fromall  causes,  of  these  there  were  117  from  pneumonia, 
^43  from  phthisis  palmonalis,  44  from  bronchitis,  and  48  from 
other  diseases  of  the  respiratory  organs.  For  the  week 
ending  May  13th,  1882  the  total  number  of  deaths  from  all 
causes  in  the  city  of  ^ew  York  was  765,  of  these  108  deaths 
were  from  pneumonia.  With  these  patent  facts  before  us, 
learned  professors,  authors  and  esthetic  physicians  tell  us  that 
pneumonia  is  not  a  fatal  disease,  and  when  it  is  solely  managed 
on  the  passive  and  expectant  system  almost  every  case  will  hap- 
pily recover. 
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Second  Daj. — Wednesday,  May  17,  1882. — Morning  Session. 
Phlegmasia  Dolens. — By  Dr.  P.  V.  Schenck,  of  St.  Loais. 

This  disease  affords  a  special  gratification  as  the  study  of 
the  subject  puts  into  action  the  finer  qualities  of  the  intellect. 
Long  has  been  the  argument  and  bitter  the  discussion  on  the 
etiology  of  this  disease.  We  are  no  nearer  the  eiiolof^y  of  phleg- 
masia dolens  than  in  the  time  of  Morrisseau,  and  to-day  it  is  as 
uncertain  as  when  Dewees  wrote.  Leishman  says  that  the  pro- 
fession has  much  neglected  i*esearch  upon  this  subject. 

Is  the  cause  local  or  constitutional;  inflammatory  or  non- 
inflammatory? Cullen  called  every  cold  tumor  a  phlegmasia. 
Boerhaave  called  it  an  error  loci.  Cullen  supposed  it  owing  to 
spasms.  Yirchow  has  observed  cases  of  cancer  of  the  stomach  in 
which  phlegmasia  dolens  occurs  sometimes  in  the  upper  or 
lower  extremities.  Lee,  Eokitansky  deem  it  inflammatory ;. 
Yirchow,  Hewitt  and  Barnes  deny  this.  Trousseau  calls  it  a 
cachexia.  Ferrier  and  Dewees  have  observed  it  in  the  arms  of 
males.  Denman  regards  it  as  an  absorption  of  milk ;  others  as 
a  dep6t  of  the  same.  Dugan  regards  it  as  due  to  inflammation  of 
the  nerves;  others  refer  it  to  nervous  irritation  and  depression, 
and  among  these  is  Alibert.  Jameson  thinks  it  a  peculiar 
inflammation ;  HuUer,  Frazier  as  a  peculiar  inflammation  in  th& 
muscles. 

The  circulating  system  is  the  most  prominently  attributed 
cause.  Crural  phlebitis — inflammation  of  the  trunks  of  the  veins 
of  the  lower  extremities,  is  given.  Dunglison  regards  it  as  due 
to  the  pressure  of  the  gravid  womb,  preventing  the  flow  o 
blood.  Tyler  Smith  says  it  is  a  blood-poisoning;  Denman,  an 
absorption  of  acrid  matter  from  the  lochia;  Mackenzie  and 
Herveau,  a  toxihaemia;  Yelpeau,  an  inflammation  extending 
from  the  uterine  to  the  iliac  veins.    Barnes  does  not  believe  thia 
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latter  and  has  proven  by  post-mortem  examination  that  it  is  not 
AD  extension  of  inflammation  from  the  womb. 

That  a  eoagalum  or  clot  is  the  cause  is  the  general  opinion  of 
the  profession.  Playfair,  Boulard,  SchroBder,Virchow  and  others 
•deem  it  dae  to  a  mechanical  obstruction.  There  is  hyperinosis 
and  thrombosis  of  the  surface  which  is  a  conservative  act.  Next, 
the  lymphatic  system  has  been  invoked.  Cancer  of  the  uterus 
will  affect  the  lymphatic  system,  although  the  walls  of  lymphatics 
are  seldom  primarily  involved  by  cancer.  If  it  be  due  to  lym- 
phangitis, what  is  its  cause?  Labor  can  hardly  cause  it. 
Tilbury  Fox  says  that  inflammation  and  obstruction  of  the  lym- 
phatics is  one  of  the  most  important  etiological  factors.  Hewitt 
regards  it  is  due  to  a  lymphatic  thrombosis. 

It  may  result  from  a  parametritis  and  as  a  result  inflamma- 
tion, suppuration  or  ichor  in  the  connective  tissue.  Virchow 
and  Duplay  have  shown  that  even  the  walls  of  lymphatics  may 
suppurate. 

Whatever  the  theory  may  be,  the  treatment  is  the  same. 
Dewees  says  that,  in  his  time,  all  were  unanimous  on  that  point. 
Bleeding,  purging  and  leeching  were  employed.  Now,  we  are 
equally  unanimous.  The  use  of  bandages  to  contract  the 
vessels,  that  have  lost  the  power  of  contractility,  is  followed ; 
but  it  is  essential  to  learn  when  to  use  them  and  how  to 
apply  the  pressure.  The  materials  used  for  this  purpose  have 
been  various :  the  skins  of  animals,  muslin,  chamois  skin,  silk, 
«tc.  Martin's  solid  rubber  bandage  I  think  the  best.  It  is 
unnecessary  to  describe  its  mode  of  application.  I  will  relate 
a  case  in  which  I  applied  it. 

Case  I.  Patient  age  25,  primipara,  menstruated  at  seventeen 
and  was  always  irregular ;  disappeared  in  July  and  suffered,  for 
first  two  months,  from  morning  sickness.  In  April  the  health 
was  much  better.  She  was  delivered  of  a  large  boy,  the 
perineum  being  torn.  Eight  days  later  the  lefl  leg  was  affected 
and  two  days  after  the  right.  The  pain  was  controlled  by 
anodynes.  Bubber  bandages  were  employed  and  the  relief  was 
so  marked  and  immediate  that  when  removed  the  patient  asked 
hastily  for  their  re-application  and  under  their  use  she  made  a 
happy  and  speedy  recovery. 

Yaginal  Injections. — ^By  Dr.  P.  V.  Schenck,  of  St.  Louis. 
There  is  no  more  universally  employed  treatment  than  the 
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warm  water  injection,  and  there  is  a  great  mistake  in  regard  to 
its  manner  of  application.  The  patient  generally  huys  a  small 
syringe  and  takes  the  injection  standing.  My  view  of  warm 
water  injections  is  this,  and  it  is  an  old  one  and  known  long, 
that  it  acts  like  a  poultice  in  furnishing  heat  and  moisture.  We 
use  the  warm  water  not  for  cleansing  alone,  hut  it  should  answer 
the  purpose  of  a  poultice.  It  should  he  used  freely,  fully  and 
with  a  temperature  beyond  the  normal.  It  should  be  taken  in 
the  lying  position  and  continued  long  and  faithfully. 

There  are  various  appliances  made,  of  but  little  use.  The 
Davidson  syringe  tires  out  and  wears  out  the  palm  of  the  hand 
and  worries  your  patient  and  yourself.  I  have  used  every 
possible  means  to  avoid  it.  I  draw  upon  the  city  reservoir,  its 
force  won't  hurt.  I  use  it  in  the  bath-room  of  the  hospital ;  a 
patient  lies  down  and  is  comfortable  and  what  was  formerly  a 
labor  is  now  a  pleasure.  What  I  consider  as  important  to  the 
success  of  operations  on  the  womb,  is  proper  preparation  through 
this  means. 

The  author  here  described  the  apparatus  used  in  the  Female 
Hospital. 

DISCUSSION. 

Dr.  Geiger,  of  St.  Joseph. — I  have  two  questions  to  ask  in 
regard  to  the  method.  The  instrument  is  certainly  ingenious, 
but  how  can  it  be  used  by  a  practitioner  in  the  country  or 
country  town  ?  My  question  is  this :  In  all  or  nearly  all 
uterine  affections  we  have  varicose  veins.  In  endometritis,  for 
example,  how  or  in  what  manner  can  these  vessels  be  influ- 
enced by  hot  water  injections  in  the  vagina?  I  have  never  suc- 
ceeded in  controlling  uterine  catarrh  by  hot  water  or  astringent 
solutions  in  the  vagina.  We  must  treat  the  part  directly 
involved. 

Dr.  Engelmann,  of  St.  Louis. — Dr.  Schenck  has  made  an 
attack  on  a  favorite  instrument  of  mine — the  fountain  syringe. 
The  instrument  he  has  described  is  good  for  hospital  purposes 
but  will  not  do  for  private  practice.  The  fountain  syringe  is  of 
great  service  in  private  practice  and  in  the  country  and  if  you 
choose  to  have  it,  it  is  easily  constructed.  It  is  serviceable 
everywhere. 

The  doctor  refers  to  the  advantage  of  force  in  this  system. 
Dr.   Schenck  deals   with  patients  whcse  parts  may  need  such 
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force.  In  private  practice,  I  would  advise  you  not  to  use  force. 
There  arc  intense  cases  of  uterine  colic  following  the  use  of  the 
vaginal  syringe. 

If  the  want  of  force  is  an  objection  to  the  fountain  syringe, 
you  can  get  any  amount  of  force  by  hanging  up  your  bucket 
high  enough.  Never  advise  your  patient  to  hang  up  the  bucket 
higher  than  one  and  a  half  or  two  inches  abovethe  point  used 
I  do  not  know  whether  it  is  proper  here  to  discusst  he  subject 
of  vaginal  injections. 

I  agree  with  Dr.  Schenck  as  to  the  advantages  of  douches 
and  would  add  that  they  should  be  used  hot  enough.  Patients 
should  nse  it  hot  for  the  uterus  and  vagina  which  i^  scalding  for 
the  external  parts.  Warm  water  will  increase  congestion  ;  hot 
water  will  check  it  and  contract  the  vessels.  The  position 
should  be  lying  down  and  little  force  employed,  grave  results 
following  this.  The  temperature  of  the  water  should  be  110°; 
to  check  hemorrhage  110°  to  120°. 

Db.  Borck,  of  St.  Louis. — I  wish  to  call  attention  to  one 
point.  Too  much  force  is  not  to  be  employed.  The  instrument 
shown  by  the  doctor  is  good  for  hospital  purposes.  We  can  not 
clean  the  vagina  well  with  this,  because  it  is  all  puckered  up  and 
yon  clean  th  j  tops  of  the  folds  and,  wl  en  you  introduce  a  specu- 
lum^ you  find  a  lot  of 'little  rings  not  cleansed.  When  cleansing 
is  your  object  introduce  the  old  round  wire  speculum  and  you 
can  do  so  thoroughly. 

Dr.  Campbell,  of  Callao. — I  would  like  to  ask  whether  the 
influence  of  injections  in  the  uterus  depends  upon  the  force  with 
which  they  are  employed  ?  In  case  the  central  opening  of  the 
nozzle  is  closed,  would  this  not  tend  to  prevent  the  danger  of 
uterine  colic?  What  is  the  philosophy  of  this?  Why  will  hot 
water  check  hemorrhage  as  in  post-partum? 

Dr.  Engelmann,  of  St.  Louis. — I  think  that  there  is  an  essen- 
tial fault  in  Davidson's  syringe.  If  the  middle  hole  is  stopped 
up  it  does  good  if  the  uterus  is  in  a  normal  position,  but  in  ver- 
sions the  side  openings  may  send  a  stream  into  the  os  uteri. 
For  that  reason  use  no  nozzle  whatever,  but  a  rubber  tube.  If 
you  use  hot  water  it  does  not  burn  but  the  metal  or  glass  tube 
does;  hence  if  you  use  a  rubber  tubing,  which  is  a  non-conducter, 
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you  will  obviate  this  difficulty.  With  the  introduction  of  a 
large-sized  rubber  tube  the  washing  will  also  be  more  thorough. 
With  regard  to  the  effects  of  hot  water,  a  washerwoman's 
hands  are  sufficient  illustration.  Hot  water  causes  :he  tissues  to 
shrink  permanently.  Hot  water  is  used  to  check  hemon-hages 
in  abdominal  surgery  and  that  from  the  pedicle  in  ovariotomy ; 
hot  sponges  are  also  used.  For  that  reason  always  use  hot  and 
not  warm  water. 

Dr.  King,  of  Sedalia. — I  feel  very  much  interested  in  this 
subject.  Dr.  Schenck's  method  seems  to  have  led  us  awa}''  from 
the  track  of  the  others.  I  have  found  hot  water  to  do  much 
better  than  cold.  I  use  it  so  hot,  sometimes,  that  the  external 
parts  will  not  bear  it.  I  have  experienced  the  difficulty  that 
Dr.  Borck  mentions.  I  have  seen  a  syringe  having  two  springs 
which  expand  at  the  nozzle. 

As  to  Dr.  Engelmann's  objections;  deaths  fsom  injections  in 
the  uterus  are  told  to  us  and  they  are  the  same  every  time. 
Water  is  said  to  be  such  an  irritant  that  it  produces  death.  I  do 
not  think  so ;  water  is  a  bland  fluid.  We  may  put  some  in  the 
uterus  and  give  no  pain  and  it  produces  no  shock.  Emmett  and 
others  say,  do  not  use  intrauterine  solutions  without  dilating  the 
neck  first. 

The  old  syringe  sucks  up  half  water  and  half  air  and  the 
uterus  has  air  and  water  thrown  in  it.  Contraction  of  the  inter- 
nal OS  takes  place,  the  air  is  expanded  by  the  heat  and  pain  and 
shock  supervene. 

I  have  seen  two  such  cases  and  upon  passing  a  female 
catheter  into  the  uterus  water  and  air  coming  out  demonstrated 
the  truth  of  this.  On  the  whole,  I  think  Dr.  Schenck's  paper  a 
good  one. 

Dr.  Matthews,  of  Carthage. — If  that  is  so  why  do  you  not 
have  shock  in  obstructive  dysmenorrhoea  and  in  labor  ? 

Dr.  King. — You  do  not  have  the  presence  of  air. 

Dr.  Simmons,  of  St.  Joseph. — It  seems  to  me  that  there  is  a 
little  water  on  the  brain  in  medical  societies  in  these  latter  days. 
The  question  seems  to  be  how  can  you  get  water  in  a  woman 
and  then  how  can  you  get  it  in  very  hot.    This  is  more  import 
ant.    What  do  you  introduce  the  water  there  for  ?    Is  it  neces- 


1882.]  Missouri  State  Medical  Association.  195 

sary  to  have  all  that  complicated  machinery  to  have  a  poultice  ? 
If  not,  for  cleansing  anything  else  might  be  as  good.  Text- 
books on  natural  philosophy  tell  us  that  cold  contracts  and  heat 
<)xpands.  Now,  if  you  introduce  water  as  hot  as  can  be  borne 
in  the  vagina  how  does  it  contract  ?  Lot  them  explain  how 
heat  produces  this  contraction.  The  solution  is  that  probably 
the  vaso-motor  nerves  influencing  the  calibre  of  the  arterioles 
^re  irritated.     Is  not  that  the  object  of  the  heat? 

If  so  it  was  known  by  some  years  ago.  Thompson,  who  was 
so  much  ridiculed,  told  us  that  hot  water  was  good  for  control- 
ling haemorrhage.  Why,  when  cold  is  applied  to  the  abdomen, 
does  it  control  uterine  haemorrhage  ?  And  why  can't  you  con- 
trol with  heat  without  introducing  it  inside  and  using  force? 
Still  I  am  satisfied  that  hot  water  injections  constitute  the  best 
remedial  agent  to  control  uterine  haemorrhages. 

Dr.  Sohenk. — I  am  glad  the  subject  was  brought  up  for  dis- 
•cussion.  Dr.  GeigCr  has  said  that  he  was  never  successful  In  the 
use  of  warm  water  injections.  I  have  seen  innumerable  cases  of 
acute  endometritis  cured  in  three  days  by  the  use  of  this  agent. 
I  know  that  at  present  there  is  a  contest  among  surgeons  as  to 
dr}'  and  wet  treatment  in  otorrhoea.  The  majority  of  aurists 
use  the  wet  method.  There  was  one  misunderstanding.  I  did 
not  wish  to  say  that  water  injections  did  not  induce  cleanliness. 

Dr.  Geiger  has  not  been  able  to  cure  uterine  catarrh  and 
-endometritis  with  warm  water  injections.  If  he  will  remember 
that  the  womb  is  an  erectile  organ  and  the  cervix  its  regulator 
and  that  influences  brought  to  boar  upon  the  latter  have  an 
effect  upon  the  former  he  will  understand  my  paper  better.  As 
the  one  dilates  the  other  contracts;  we  remove  submucous 
^broids  for  that  purpose.  It  is  a  question  whether  when  the 
cervix  is  torn  there  is  not  a  mimic  labor  going  on  all  the  time. 
I  do  not  say  that  uterine  catarrh  can  be  cured  when  the  cilia  are 
gone  no  more  than  in  nasal. 

We  have  been  laughed  at  because  we  sew  up  where  we  cut. 
You  must  grant  that  we  have  more  lacerated  cervices,  more 
uterine  troubles  and  it  is  because  we  are  a  mixed  race,  large- 
headed  men  maiTying  small-headed  women. 

When  we  propose  to  operate  at  the  hospital  we  use  the  hot 
frater  as  the  most  valuable  aid  that  we  have. 
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In  regard  to  medicating  injections,  I  hope  I  was  not  under- 
stood to  say  that  we  could  cure  all  uterine  diseases  by  medica- 
tion. Dr.  Engelmann  says  that  the  use  of  injections  has  pro- 
duced uterine  colic.  1  had  a  patient  who  died  from  the  prick  of 
a  pin ;  don't  buy  pins.  I  have  used  this  instrument  eight  months 
and  have  yet  the  first  case  of  uterine  colic  to  see. 

1  am  well  aware  that  the  vagina  is  nothing  but  a  slit;  but  I 
do  not  know  that  I  cannot  throw  up  an  injection  into  it.  I 
have  seen  the  vagina  afterwards  and  seen  the  effects  and 
patients  have  received  more  benefit  in  eight  months  than  they 
did  in  eight  years  before. 

As  to  Dr.  King,  I  agree  with  him  in  regard  to  the  air.  This 
instrument  is  easily  made  and  I  claim  that  it  is,  to  a  certain 
extent,  the  best. 
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Article  XXVI. 

Synopsis  of  a  Clinical  Lecture.  By  J.  P.  Kinqsley,  M.  D. 
Professor  of  Diseases  of  Children,  in  Missouri  Medical 
College. 

Our  first  call  this  morning,  gentlemen,  is  from  a  mother,  wha 
comes  to  ask  us  to  perform  the  last  sad  rites  a  physician  is 
called  upon  to  perform  for  his  patient — to  write  a  burial  certifi- 
cate. She  wished  to  know  why  her  child  died.  Let  us  repeat 
the  question — 

WHY  DO  LITTLE  CHILDREN  DIE  ? 

Every  minute  of  time  brings  recruits  into  the  world,  who, 
like  the  May-fly,  live  but  a  brief  hour  and  then  pass  away.  In 
the  city  the  mortality  is  much  greater  than  in  the  country,  and 
as  a  rule,  the  larger  the  city  the  greater  the  proportion  of  deaths. 
The  ^causes  that  combine  to  produce  this  result  are :  Impure 
air,  want  of  proper  ventilation,  residence  in  alleys,  crowded 
tenement  houses,  residence  in  collars,  residence  over  made 
ground,  want  of  cleanliness,  over-feeding,  improper  food,  want 
of  food,  want  of  air,  exposure,  improper  clothing,  hereditary 
diseases  and  influences,  over-dosing,  etc.  We  might  go  on  and 
enumerate  many  more  causes,  but  this  will  suffice  to  give  a  gen- 
eral idea  of  the  causes  of  the  great  mortality  among  children  in 
a  large  city.  As  we  proceed  with  our  clinic  I  think  you  will 
probably  be  forcibly  reminded  of  some  of  the  causes  I  have 
enumerated. 

This  little  patient,  the  mother  tells  us,  is  four  months  old  ;. 
vomits  after  taking  the  breast ;  looks  well  and  plump;  mother 
healthy  with  full  breasts,  has  more  milk  than  the  child  needs. 
This  child  does  not  vomit.  The  mother  nurses  it  too  much,  and 
it  runs  over.  Nature  has  wisely  provided  the  infant  with  a 
comparatively  straight  stomach  so  that  vomiting  is  an  easy  pro- 
cess.   Many  mothers  over-feed  their  children.    They  give  thenv 
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the  breast  or  the  bottle  every  time  they  cry  or  fret.  This  is  not 
right.  The  stomach  is  overloaded,  the  digestive  organs  have  no 
rest  and  the  surplus  must  bo  disposed  of  either  by  the  mouth  or 
through  the  bowels.  The  treatment  consists  in  feeding  less  fre- 
quently and  giving  a  smaller  amount  of  food  at  each  feeding. 
This  child  should  be  fed  once  in  every  four  hours  and  no  oftener, 
instead  of  every  hour,  and  it  should  not  be  allowed  to  fill  the 
stomach  to  its  utmost  capacity. 

Here  is  another  child  nine  months  old ;  has  no  teeth;  looks 
pale  and  thin.  Mother  says  it  has  indigestion  because  it  passes 
its  food  as  it  eats  it.  Says  she  feeds  it  at  table  and  gives  it  every- 
thing she  eats,  besides  nursing  it  at  the  breast. 

Improper  feeding  is  a  fruitful  source  of  disease  and  death. 
Few  babies  escape  being  fed  at  table  long  before  they  have  a 
tooth.  The  fond  or  thoughtless  mother  imagines  that  the  child's 
digestive  organs  are  like  her's,  and  therefore  gives  it  everything 
she  herself  eats.  It  should  not  be  forgotten  that  the  infant's 
•digestive  organs  are  made  to  digest  nothing  but  milk,  and  the 
milk  should  be  human  milk.  All  substitutes  for  milk  are  failures. 
All  other  substances  are  foreign  matters.  All  the  artificial  foods 
for  infants  must  be  combined  with  milk  to  nourish  the  child. 
Milk  is  always  the  basis  of  every  artifieialfood.  The  only 
treatment  required  in  this  case  before  us  is  the  abandonment  of 
all  food  except  the  mother's  milk. 

This  child  is  younger  than  the  last,  being  S3ven  months  old ; 

is  cross  and  fretful ;  has  a  dozen  greenish  and  whitish  passages 

41  day ;  passes  white  lumps.     It  is  hand  raised ;  was  weaned  when 

three  months  old. 

We  have  here  another  case  of  improper  feeding.    The  cow's 

milk  fed  this  child  is  not  assimilated.    Its  digestive  organs  are  a 

-cheese  factory.    The  white  lumps  it  passes  are  lumps  of  casein; 

This  casein  is  precipitated  in  the  stomach   and  then  passes  on 

through  the  alimentary  canal,  as  so  much  foreign  matter.     The 

casein  of  cow's  milk  precipitates  in  large  hard  flakes,  while  that 

of  human  milk  precipitates  in  masses  just  the  reverse.     We  see 

here  a  physical  difference  in  the  two  kinds  of  milk,  if  not  a 

-chemical.     We  can  give  this  child  relief  by  preventing  this  pre- 

-cipitation  in  large  flakes.     We  can  add  strained  rice  water  to 

the  milk,  making  it  half  and  half.     The  rice,  of  course,  will  not 

be  digested ;  it  will  act  mechanically,  the  minute  particles  of  rice 

%vill   prevent  the  firm  coagulation  of  the  casein  and  allow  it  to 
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become  digosted.  The  precipitation  can  be  retarded  by  the  use 
of  alkali.  A  tablespoonful  of  lime  water  or  five  grains  of  bicar- 
bonate of  soda  put  in  each  bottle  of  milk  will  accomplish  this 
end.  When  cui'd  is  discharged  by  the  bowels  of  a  nursing  child 
a  little  barley  water  given  before  nursing  acts  very  happily  in  a 
majority  of  ca^es. 

We  will  direct  for  this  child : 

^    Acidl  Carbolici gtt.  ij. 

Bismuthi  Subnitratis glii. 

Mist.  Cretae gjss. 

Syriipi 3SS. 

M. 

S.    A  teaspoonful  everj''  two  or  three  hours. 

This  prescription  is  quite  pleasant  and  children  rarely  object 
to  it.  The  bismuth  acts  mechanically,  allaying  the  irritability 
of  the  stomach  and  bowels  by  its  covering  it  with  a  coating  of 
bismuth.  The  chalk  is  an  antacid.  The  carbolic  acid  is  anti- 
septic and  prevents  fermentation  from  taking  place  and  acts  as 
a  sedative.  In  simple  entero-colitis  I  know  of  nothing  better.. 
Attention  of  course  must  always  be  given  to  the  diet. 
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Article  XXVII. 

ANATOMY. 

Corpus  Luteum. — Before  a  recent  meeting  of  the  Obstetrical 
Society  of  London  (British  Medical  Journal)  a  paper  on  the  above 
subject  was  read.  Two  cases  were  described.  The  first  was 
that  of  a  prostitute,  aged  twenty-one,  who  died  from  prussic 
acid  poisoning.  In  her  ovary  a  fully  ripe  corpus  luteum  was 
found,  although  she  was  neither  pregnant  nor  menstimating. 
The  difference  between  the  corpus  luteum  of  pregnancy  and 
that  of  menstruation  was  usually  ascribed  to  the  increased 
amount  of  nourishment  received  by  the  follicle  in  the  preg- 
nant state.  In  this  case,  he  thought  that  prostitution  was 
probably  the  cause  of  the  increased  nutrition  and  develop- 
ment of  the  follicle.  The  second  case  was  that  of  a  woman, 
who  died  from  gangrene  of  a  uterine  fibro-myoma.  The 
Qvary  contained  a  true  corpus  luteum,  and  in  other  respects 
resembled  the  ovaiy  of  a  pregnant  woman.  In  this  case, 
he  thought  the  increased  determination  of  blood  to  the 
part,  in  consequence  of  the  fibroid,  was  the  explanation  of 
the  size  of  the  corpus  luteum.  The  President  said  that  it  was 
important  to  have  the  view  confirmed  that  a  corpus  luteum 
havini;  all  the  characters  of  that  met  with  in  pregnancy,  occurred 
in  women  who  were  neither  pregnant  nor  menstruating.  He 
had  seen  such  a  corpus  luteum  in  an  aged  woman,  who  was 
believed  to  be  salacious,  and  he  had  dissected  cases  of  preg- 
nancy with  complete  absence  of  corpus  luteum. — ^Medical  and 
Surgical  Reporter, 

The  Sixth  Cerebral  Ventricle. — The  sixth  cerebral  ventri- 
cle is  a  feature  of  coarae  encephalic  anatomy,  commonly  ignored 
in  text-books  and  monographs  dealing  with  the  brain.  Like  the 
fifth  ventricle,  which  is  not  a  true  ventricle — that  is,  not  derived 
from  a  modification  of  the  lumen  of  a  medullary  tube — it  is  a 
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secondary  formation.  Just  as  the  fifth  ventricle  is  formed  by 
the  mesal  faces  of  the  atrophied  hemispheric  walls  or  the  septam 
lucidum,  the  callosum  and  fornices,  so  the  sixth  is  formed  by  the 
splenium  of  the  callosam  and  the  fornices.  It  is  not  constant, 
being  found  by  Techini  and  Staarenghi  in  twenty-six  subjects, 
oat  of  one  hundred  and  fort^'-five.  The  cavity  is  lined  with 
epithelium  and  may  become  the  seat  of  hydropsy.  This'^ven 
tricle,"  first  described  by  Verga,  is  known  to  the  German 
anatomists  as  the  *' Fornixventrikel." — ^American  Jourmal  of 
Neurology  and  Psychiatry. 

A  Kepobt  of  Three  Human  Monstrosities. — In  the 
American  Journal  of  Medical  Sciences  for  July,  1882,  Dr.  M.  A. 
KooGLER  publishes  an  account  of  three  human  monstrosities,  one 
Cyclops  and  two  acrania.  The  cyclops,  which  is  of  special 
interest,  was  a  female,  born  at  term,  weighed  four  pounds,  and 
body  well  developed.  It  had  but  one  eye,  of  normal  size,  situ- 
ated in  the  middle  of  its  face,  and  a  little  above  where  the 
mouth  should  have  been.  The  nose  consisted  of  a  mere  conical 
fieshy  semi-tube,  starting  out  by  its  smaller  end,  immediately 
above  the  eye;  its  dimensions  being  a  little  over  an  inch  in 
length,  and  about  a  half  an  inch  in  diameter  at  its  free  extremity. 
It  contained  no  cartilage,  and,  instead  of  two  anterior  nares 
thore  was  but  one  small,  round  opening,  or  canal,  about  one- 
fourth  of  an  inch  in  depth.  It  was  quite  sofl  and  flexible,  and 
hang  loosely  over  the  eye.  The  maxillary  bones  were  united, 
and  no  line  between  them  could  be  determined.  The  mouth 
consisted  of  a  small  aperature,  and  situated  under  a  small  fold  of 
skin,  immediately  beneath  the  symphysis  of  the  inferior  mamillary 
bone.  A  probe  could  be  passed  through  the  small  opening  into 
the  throat.  The  ears  were  of  normal  sise,  but  situated  much  lower, 
and  approaching  each  other.  There  were  apparently  no  external 
auditory  canals,  but  ipstead,  there  were  two  small  depressions. 
The  ears  were  symmetrical,  and  the  lobes  and  the  cartilages 
below  the  tragi  and  anti-tragi  were  absent,  and  in  their  place, 
running  inwards  and  approaching  one  another,  were  two  slit- 
like  openings,  about  one-third  of  an  inch  in  length.  These 
openings  communicated  with  the  larynx,  and  a  probe  could  be 
passed  in  the  one  and  out  of  the  other.  The  father  stated  that 
during  the  time  it  lived,' 'Mts  breathing  was  through  these 
openings." 
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Dissection  op  a  Human  Otooephalic  Cyclops  Monster, — 
In  the  American  Journal  of  Medical  Sciences^  for  July,  1882,  Dr. 
E.  Meade  Smith  and  Dr.  A.  J.  Parker  publish  notes  of  a  caieful 
dissection  of  a  ease  of  otocephalic  monstrosity,  with  especial 
attention  to  the  developmental  laws,  through  whose  deviation 
the  departures  from  the  normal  typos  were  formed.  The  most' 
remarkable  feature  of  the  case  described,  and  one  which  serves 
to  make  it  unique  in  the  recorded  cases  of  human  monsters,  was^ 
the  condition  of  the  auditory  apparatus.  The  two  mallets  were 
united  beneath  the  upper  jaw,  in  the  pharynx,  the  lower  jaw 
being  absent,  by  a  slender  splint-like  bone,  which  the  authors 
believe  to  represent  an  ossified  cartilage  of  Meckel,  and  thus  a 
rudimentary  lower  jaw.  They  also  advance  a  new  theory, 
which  seems  plausible,  as  to  the  mode  of  production  of  cyclops 
monster;  that  is,  that  a  single  optic  bud  is  given  off  from  the 
thalamencephalon,  and  that  this  tends  to  subdivide,  rather  than 
that  two  buds  tend  to  coalesce,  and  so  the  single  optic  bud 
prevents  the  development  of  the  fron to-nasal  process  rather  than 
the  revei*se. 

MENTAL  AND  NERVOUS  DISEASES. 

Sensory  Epilepsy. — In  the  New  York  Medical  Journal  and 
Obstetrical  i^emeu?  for  June,  1882,  Dr.  Allan  McLane  Hamilton 
presents  a  paper  on  cortical  sensory  discharging  lesions  (sensory 
epilepsy),  or  that  form  of  epilepsy  in  which  the  sensory  element 
preponderates,  whether  as  an  aura  preceding  a  motor  discharge, 
or  occurring  as  a  part  of  a  paroxysm  in  which  there  is  little  or 
no  succeeding  motorial. disturbance,  but  simply  a  discharge,  con- 
sisting of  a  preliminary  alteration  of  special  sensibility,  and  an 
immediate  subsequent  stage  of  unconsciousness.  In  the  majority 
of  these  cases,  there  is,  he  remarks,  the  simplest  form  of  subjec- 
tive consciousness  of  sensory  impressions,  most  of  the  attacks  con- 
sisting of  the  primary  stages  suggested  by  Jackson,  such  as  a  sud- 
den stench  in  the  nostrils,  or  colored  vision ;  but  in  two  or  three 
instances  there  has  been  much  more  than  this,  and  the  phenom- 
ena have  been  quite  remarkable.  In  some  cases  the  occurrence 
of  a  transient  contraction  of  the  fingers  of  one  hand  lent  addi- 
tional interest  to  the  history,  especially  in  regard  to  localization. 
In  one  case  the  patient's  sensory  condition  was  not  the  dreamy 
state  referred  to  by  Jackson,  but  there  was  always  an  hallucina- 
tion of  taste,  the  patient  declaring  that  he  had  tas.ed  copper  or 
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some  other  nauseous  substance ;  and  in  some  cases  there  were 
equally  striking  proofs  of  the  primary  involvement  of  the  corti- 
cal centers.    The  occasional  occurrence  of  hallucinations  as  a 
part  of  the  epileptic  attack  has  been  mentioned  by  various 
aathors.    Brierre  de  Boismont,  Esquirol,  Delasiauve,  Maison- 
neiive,  Billod,  Sommers,  Bergmann,  Guiwlain,  and  Tigges,  as  well 
as  many  other  writers,  have  furnished  cases  which  began  with 
sensory  aurse  or  hallucinations,  but  none  of  them,  says  Dr.  Ham- 
iltOD,  have  made  a  distinct  classification  of  sensory  and  motorial 
epilepsy,  and  but  little  mention  is  made  of  the-disease  where  the 
paroxyms  consist  solely  of  sensory  phenomena,  the  disturbanca 
of  motility  being  absent.     He  has  not,  so  far,  met  with  cases  in 
which  the   individual  was  influenced   by  his  hallucinations  to 
express  them  by  special  motor  acts  before  the  attack,  except  in 
an  unimportant  way.     On  two  occasions  he  has  been  present  at 
the  beginning  of  a  sensory  attack.     In  one  instant  the  patient 
complained  afterward  that  he  smelt  a  terrible  stench.     Immedi- 
ately before  losing  consciousness  he  carried  his  hand  to  his  nose, 
and  immediately  afterward  became  oblivious  to  everything  about 
him.    A  similar  action  was  performed  by  a  patient  who  forcibly 
placed  both  hands  over  his  eyes,  as  it  afterward  transpired,  to 
keep  out  a  bright  light  that  blinded  him.    In  the  light  of  all 
that  has  been  done  in  the  localization  of  cerebral  disease,  Dr. 
Hamilton  thinks  that  we  should  discover,  if  possible,  the  part 
played  by  the  cortical  sensory  centers  in  the  genesis  of  such  epi- 
lepsies.   So  far,  but  little  has  been  brought  forward  to  connect 
lesions  of  the  sensory  centers  with  special  symptoms.    In  our 
pathological  discussion  of  sensory  epilepsy  the  distinction  should 
be  made  between  lesions  of  the  thalamus  opticus  and  those  of  the 
cortical   sensory  zones,  for  in  the  one  instance  the  sensory  dis- 
turbance may  be  called  essential,  while  in  the  other  there  may 
be  said  to  bo  an  affection  of  special  subjective  consciousness.     If 
an  impression  upon  the  organ  of  sense  is  sufficiently  intense  to 
impress  the  infra-cortical  central  sensory  apparatus  (thalamus 
opticus)  centripetally,  it  does  not  follow  that  there  need  be  any 
implicated  alteration  of  function  in  the  cortical  sensory  regions* 
A  lesion  of  the  posterior  part  of  the  thalamus  opticus,  for  exam- 
ple, may  result  in  blindness — a  mechanical  blindness,  if  such  an 
expression   can   be  used,  though  there  are '  exceptional   cases 
reported  by  Brown-S6quard  where  even  this  is  not  the  case — 
bat  it  will  not  produce  word-hVindness,  a  pure  psychical  defect. 
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There  must  be  some  altered  cortical  function  to  account  for  the 
unmistukable  mental  operations  which  permit  the  individual  to 
recognize  the  altered  sense-states  and  enter  into  the  involuntary 
formulation  of  hallucinations  which  are  afterward  remembered. 
The  author  therefore,  does  not  believe  that  the  disease  of  the 
thalamus  opticus  alone  plays  any  part  in  the  origination  of 
hallucinations.  Ho  thinks  we  may  recognize  a  form  of  epilepsy 
of  sensorial  character,  the  motorial  features  being  either  absent 
or  insignificant;  that  such  sensory  manifestations  arise  from  an 
unstable  condition  of  the  sensory  cortical  centers;  that  a  light 
grade  of  sensory  disturbance  may  indicate  simply  a  suspension 
of  inhibition  through  an  exhausted  state  of  the  perceptible  cen- 
ters which  are  infra-cortical  centers,  or  a  suspension  of  the 
influence  of  the  superior  cortical  centers,  in  which  case  the  pro- 
cess is  more  complex,  and  the  result  may  bo  the  formation  of 
new  hallucinations. 

PRACTICE  OF  MEDICINE. 

DiALYSED  Iron  in  the  Treatment  of  Arsenical  Poisoning. 
— Dr.  A.  M.  Bui  lard  of  Wicks,  M.  T.,  writes  to  the  Medical  and 
Surgical  Reporter  in  substance  as  follows:  In  the  smolting  of 
lead  and  silver  ores,  ono  of  the  worst  features  is  the  constant 
inhalation  of  arsenical  fumes.  When  first  employed  by  the 
Alta  Montana  Company,  to  take  charge  of  their  hospital,  a  num- 
ber of  cases  of  arsenical  poisoning  came  under  my  observation, 
and  they  were  the  more  difficult  to  treat  on  account  of  their 
complication  with  **  leading."  I  tried  the  various  remedies 
recommended  for  such  cases,  with  but  poor  results.  At  last  I 
was  led  to  try  dialysed  iron,  and  was  met  in  all  cases  with  most 
gratifying  success. 

A  number  of  men  employed  about  the  smelting  furnace,  and 
especially  in  dipping  the  molten  lead,  have  been  apparently 
prostrated,  from  the  effects  of  the  fumes,  and  weix)  in  every 
case  relieved  by  dyalised  iron.  A  mild  purgative  was  given 
within  twelve  hours.  I  have  recommended,  and,  indeed, 
insisted  on,  every  man  who  is  exposed  to  the  arsenical  fumes, 
taking  a  dose  of  tho  iron  daily.  The  consequonco  has  been, 
that  we  have  had  but  one  case  of  poisoning  needing  hospital 
treatment,  and  this  one  insisted  that  his  case  was  one  of  'Mndi^ 
gestion  and  dyspepsid,"  and  would  take  nothing  till  compelled 
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to  enter  the  hospital,  where,  under  the  administration  of  dialysed 
iron,  he  speedily  recovered. 

In  the  past  two  years,  I  think  I  am  safe  in  saying  that  fully 
two  hundred  cases  of  arsenical  poisoning  have  been  cured  in 
this  camp  by  dialysed  iron.  I  could  cite  any  or  all  of  them, 
with  symptoms,  treatment  etc.,  but  I  think  it  unnecessary,  as 
they  80  nearly  resemble  those  already  mentioned }  suffice  it  to 
say,  that  all  experienced  the  nausea,  griping,  vomiting,  muscu- 
lar tremor,  etc.  I  have  given  the  iron,  in  half-ounce  doses, 
three  times  daily,  with  no  constitutional  disturbances  whatever, 
even  after  ten  and  often  twenty  days  administration.  The  teeth 
are  not  discolored,  bowels  not  constipated,  and  digestion  not 
deranged. 

The  men  have  learned  its  virtues,  and  come  regularly  with 
**  please  fill  my  iron  bottle  again."  They  will  not  do  without  it, 
any  more  than  an  Irishman  will  not  do  without  his  ''salts  and 
senna."  It  has  saved  many  a  man  his  wages  and  many  a  day 
of  sickness.  In  fact,  I  feel  convinced  that  this  preparation  is 
indispensable  where  men  are  liable  to  inhale  the  fumes  of 
arsenic. 

Without  a  remedy  of  this  kind,  I  am  satisfied  no  man,  how- 
ever strong,  could  inhale  the  fames  incident  to  smelting,  where 
the  ores  contain  arsenic,  and  stand  it  more  than  three  or  four 
days.  I  can  fully  and  confidently  recommeud  this  preparation 
of  iron  to  the  profession,  and  even  to  foremen  of  smelting  works 
where  there  is  no  physician,  for  it  is  harmless  and  invaluable. 
''^An  ounce  of  prevention  is  worth  a  pound  of  cure ; "  or  a 
"pound  of  cure,"  is  worth  infinitely  more  to  a  company,  than 
are  hospitals  full  of  men  poisoned  with  arsenic.  Our  hospital 
has  been  built,  medicines  bought,  physicians  and  nurses  paid, 
and  accommodations  for  thirty  beds  provided,  inside  of  two. 
rears,  by  a  small  monthly  assessment  on  each  miner  and  laborer 
employed  by  the  company,  and  all  are  satisfied ;  none  more  so 
than  the  smelter  hands,  who  can  and  do  get  a  ''  bottle  of  that 
iron,"  and  keep  at  work.  The  preparation  which  I  have  used, 
and  to  the  good  effects  of  which  I  can  testify,  is  Wyeth's,  of 
Philadelphia. 

Tbeatmbnt  of  Tonsillitis  and  Hypertrophy  of  the  Tonsils 
BY  Bicarbonate  of  Soda. — Dr.  Armangu6  {Rivue  de  2'hSrapeu, 
tique)  reports  seven  cases  of  tonsillitis  cured  in  less  than  twenty- 


206  Periscope.  [August,. 

four  hours  by  the  bicarbonate  of  soda.  This  method  of  treat- 
ment was  introduced  by  Dr.  Gin6,  professor  of  olinical  surgery,, 
who  employed  bicarbonate  of  soda  locally  either  by  insufflation,. 
or  directly  applied  by  the  finger  of  the  patient.  The  applications 
should  be  frequently  repeated  nntil  the  disease  disappears. 
Dr.  Gin6  relates  dozens  of  cases  in  which  a  cure  was  accom- 
plished in  twenty-four  houi'S,  and  has  never  seen  this  method 
fail  to  produce  a  good  effect.  The  alleviation  is  almost  always 
immediate  and  is  never  long  delayed.  Its  eflScacy  is  specially 
marked  in  the  prodromie  period  of  tonsillitis^  when  it  will  inva- 
riably abort  the  disease.  According  to  Dr.  Gin6,  bicarbonate  of 
soda  does  not  diminish  the  predisposition  of  anginas,  but  only 
arrests  their  developments.  Excision  of  the  tonsils  is  a  useless 
operation  in  oases  of  hypertrophy  of  the  tonsils,  since  the  hyper- 
trophy can  be  rapidly  removed  by  frequent  applications  of  the 
sdlt  of  soda. — {L*  Union  MSd.  du  Canada). — ^Practitioner. 

MISCELLANEOUS. 

The  Birth  of  an  Elephant. — Dr.  Gustavus  E.  Sussdorf,  of 
New  York,  contributes  to  the  July  number  of  the  New  York 
Medical  Journal  and  Obstetrical  Review  an  account  of  the 
process  of  parturition  as  it  took  place  in  the  case  of  the  elephant 
*'  Queen  "  last  February.  The  period  of  gestation  was  597  days. 
There  was  no  noticeable  enlargement  of  the  abdomen  until  it 
suddenly  became  quite  prominent  the  day  before  labor  began. 
This  enlargement  did  not  subside  with  the  expulsion  of  the 
foetus  and  afterbirth,  but  continued  four  days  longer.  During 
the  latter  month  the  mammce  became  swollen,  and  soon  filled 
with  serous  milk.  These  were  the  only  signs  of  pregnancy  to 
be  seen.  The  labor  began  at  3  p.  m.,  February  2d.  At  this  time 
the  mammsB  were  greatly  distended  with  milk,  which  came 
away  continuously  in  drops.  The  vagina  now  began  to  drop 
down  and  swell.  In  a  short  time  thick  mucus  began  to  come 
from  the  vagina  in  long  ropy  strings,  and  almost  poured  out 
just  before  delivery.  From  8  until  8  o'clock  "  Queen  "  was  evi- 
dently uneasy,  as  she  constantly  moved  her  body  from  side  to 
side,  but  did  not  seem  to  suffer  pain,  and  quietly  munched  some 
hay  up  to  the  very  moment  of  delivery.     At  8.10  the  young  ■ 

elephant  was  born,  the  head  presenting,  completely  enveloped 
by  the  unbroken  membranes.  The  head  and  part  of  the  body 
rested  between  the  hind-legs  of  the  mother,  and  touched  the 
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ground.     Without  waiting  a  moment,  the  mother,  ruptured  the 
membranes  with  her  two  hind-feet,  when  the  young  one  rolled 
oat,  on  its  back.     The  membranes  were  no  sooner  liberated  than 
"they  quickly  returned  into  the  vagina.     The  umbilical  cord  had 
not  been  seen  at  all,  having  probably  been  torn  away  during  the 
descent  of  the  foetas.    The  mother  now  quickly  turned  to  the 
young,  and,  on  seeing  it,  began  to  roar  and  bellow  furiously, 
which  she  continued  for  ten  minutes.     As  soon  as  she  saw  the 
ibaby  she  also  at  once  placed  one  fore-foot  on  it  and  rolled  it  sev- 
eral times,  as  one  does  a  lemon  under  the  palm  of  the  hand,  the 
bellowing  and  roaring  continuing.     In  a  moment  or  two  more 
she  placed  her  abdomen  upon  a  short  post. in  the  ground,  to 
which  she  was  chained,  standing  almost  upon  her  head,  and 
grasping  the  post  with  her  trunk,  thus  forcing  the  abdomen  with 
great  power  against  the  post.     '*  Queen  "  remained  in  that  posi- 
tion for  about  ten  minutes;  then  became  quiet,  and,  while  play- 
ing with  her  young,  took  some  food.    Nothing  indicative  of 
4ifter  pains  could  be  recognized  after  this,  and  in  one  hour  and 
thirty  minutes  the  placenta  was  expelled.    With  it  there  came 
about  two  quarts  of  clotted  blood.    There  was  no  hcBmorrhage- 
either  from  the  uterug  or  from  the  umbilicus  of  the  calf.    The 
duration  of  labor  was  five  hours  and  ten  minutes.    The  calf,  a 
iemale,  weighed  245  pounds,  and  stood  just  three  feet  high.    It 
began  nursing  one  hour  and' forty  minutes  after  birth.     It  had 

two  middle  upper  teeth.  The  umbilical  cord  entered  the  abdo- 
men about  three  inches  anterior  to  the  vagina,  and  had  been 
•detached  very  close  to  the  abdomen,  as  none  was  visible  at  that 
j)oint,  the  canal  being  large  enough  to  admit  a  good-sized  finger 
for  half  an  inch.  Dr.  Sussdorff  remarks  that  there  are  several 
-very  interesting  and  instructive  points  in  this  histoiy.  Fjrst, 
the  period  of  gestation  is  evidently  not  affected  by  change  of 
•climate  and  captivity,  lasting  about  nineteen  and  a  half  months. 
The  time  of  labor  is  short,  and  evidently  there  is  not  much  pain. 
The  sagacity  of  the  animal  is  remarkable,  as  shown  by  the 
manner  in  which  she  ruptured  the  membranes,  the  means  she 
-took  to  excite  respiration  by  rolling  theyoung,  and,  finally  to 
-express  the  placenta  from  the  uterus.  He  then  describes  the 
plac*enta  and  the  fcetal  membranes,  comparing  them  with  those 
described  by  Owen,  and  adds  a  summary  of  various  observa- 
tions that  have  been  made  of  the  milk  of  the  elephant  as  com- 
pared with  that  of  other  animals,  giving  drawings  which  show 
its  microscopical  characters  in  comparison  with  those  of  cow's 
<milk. 
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Article  XXVIII. 
Eeport  on  Venereal  Diseases.     By  E.  W.  Wilcox,  M.  D. 

Endoscopy. — During  the  past  year  the  writer  has  paid  con- 
siderable attention  to  this  branch  of  diagnosis  as  it  is  taught  in 
the  German  schools  and  this  article  will  be  a  brief  r^^um^  of  the 
subject. 

Instruments. — It  seems  that  the  slow  progress  that  endos- 
copy has  made  towards  its  general  acceptation  by  the  profession 
at  large  has  been  due  in  a  great  measure  to  the  clumsy  and  com- 
plicated instruments  that  were  formerly  thought  necessary. 
"Now  that  instruments  are  modified  and  multiplied  by  the  hun- 
dred, the  general  practitioner  rightly  hesitates  before  he  begins 
on  a  new  field  of  research,  especially  if  the  materials  for  it  are 
likely  to  be  expensive  as  well  as  elaborate.  But  thanks  to  the 
labors  in  the  German  schools  endoscopy  now  can  be  carried  on 
with  apparatus  of  as  small  cost  as  any  other  method  of  diagnosis. 
Almost  any  source  of  light  can  be  made  available,  even  a  tallow 
candle,  but  if  a  flat  flame  is  used,  the  narrow  edge  of  the  light 
should  be  turned  towards  the  reflector. 

Instead  of  the  complicated  lenses  and  mirrors  of  the  older 
instruments,  a  reflector,  of  large  size,  such  as  is  used  in  laryn- 
gosoopy,  with  or  without  a  head  band,  (the  reflector  used  in 
otology  has  a  too  short  focal  distance)  is  all  that  is  essential ; 
surely  thus  far  the  requirements  fall  within  the  measure  of 
every  practitioner.  For  the  endoscope  itself,  a  simple  rubber 
or  silver  tube,  with  thin  walls  so  as  to  expose  the  greatest  sur- 
face with  the  smallest  possible  sized  instrument,  furnished  with 
funnel  extremity,  for  holding  it  in  place  and  for  throwing  in  the 
light  more  readily,  this  instrument  furnished  with  a  guide  as  is 
an  anal  speculum,  gives  the  means  of  exposing  the  urethra  to  the 
eye  of  the  observer.  Of  course,  one  can  go  on  multiplying  endo- 
scopes sf  all  sizes  and  lengths  but  in  practice  three  or  four  of 
numbers  twenty  or  twenty-two,  one  of  which  shall  be  long 
enough  to  explore  the  whole  of  the  urethra,  the  others  shorter^ 
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will  be  found  amply  sufficient.  These  endoscopes  should  be 
made  so  that  the  obliquely  projecting  end  of  the  guide  shall  fit 
closely  into  the  shoulder  of  the  endoscope,  which  last  should  be 
rounded.  For  the  rest  of  the  outfit  a  slender  wire  carrying  a 
small  brush,  another  wire  fitted  to  receive  a  crayon  of  sulphate 
of  copper  or  niti^te  of  silver,  a  small  knife  similarly  mounted, 
these  instruments  may  be  made  to  fit  into  a  handle  such  as  is 
used  in  throat  practice  or  may  have  their  proximal  ends  bent, 
80  that  the  hand  of  the  operator  may  not  obstruct  the  field  of 
view,  in  the  same  way  that  the  instruments  fur  operation  on  the 
tympanum  are  arranged.  A  few  splinters  of  wood  of  the 
diameter  of  a  match  and  about  ten  inches  long,  upon  the  ends  of 
which,  one  can  twist  a  bit  of  absorbent  cotton  completes  the  list 
of  apparatus. 

Method. — The  patient  sits  in  an  ordinary  chair  with  legs 
well  apart,  a  high  chair  being  preferable  but  not  essential.  The 
light  is  placed  at  one  side  and  at  a  little  distance  above  the  level 
of  the  pelvis,  the  operator  being  in  front.  The  endoscope  with 
guide  in  place  is  lubricated  and  passed  well  into  the  urethra  and 
if  this  is  the  first  examinasion,  so  that  the  seat  of  the  lesion  is 
not  known,  as  near  to  the  bladder  as  possible,  the  penis 
being  capable  of  being  compressed  from  end  to  end  to  a  con- 
siderable extent,  so  that  a  much  shorter  Instrument,  can 
be  used  than  one  would  suppose.  The  endoscope  is  held 
in  the  left  hand,  the  back  of  which  is  directed  upwards, 
the  index  finger  above  and  the  thumb  below  grasp  the 
funnel  end  of  the  endoscope  on  its  edge,  the  second  itnd  fourth 
fingers  lie  on  the  dorsum  of  the  penis  while  the  third  finger 
passes  under  it,  thus  giving  a  firm  hold  and  maintaining  the 
endoscope  in  position.  The  guide  is  then  withdrawn  and  the 
mucus  gently  wiped  from  the  exposed  surface  of  the  urethra  ' 
with  one  of  the  swabs  above  mentioned.  The  light  is  then 
thrown  upon  the  field  of  view  by  the  reflector  and  when  this 
field  has  been  examined  the  endoscope  is  slowly  withdrawn 
until  another  surface  comes  into  the  lumen  of  the  endoscope  and 
by  continuing  this  process  the  whole  urethra  is  examined,  from 
the  bladder  to  the  meatus.  The  field  of  view  is  in  miniature 
what  one  sees  as  he  slowly  withdraws  a  Ferguson  speculum  from 
the  vagina. 

The  instrument  should  never  bo  introduced  or  advanced  in 
the  urethra  without  that  the  guide  is  held  firmly  in  place  with 


210         EEPOBT8  ON  Recent  Progress  in  Medicine.    [Aagust, 

the  thumb  of  the  right  hand,  as  only  with  this  precaation  is 
injury  to  the  urethral  walls  avoided.  When  one  is  making 
applications  to  the. urethra  through  the  endoscope  it  is  a  conve- 
nience to  have  the  reflector  mounted  upon  a  head  band,  but  it  id 
not  a  necessity  as  the  patient  can  hold  the  endoscope  in  phice. 

Advantages. — Endoscopy  enables  a  careful  study  of  the 
urethral  surfaces  to  be  made  directly,  during  life.  That  there  is 
necessity  for  this  is  evident  because  of  the  rarity  of  observations 
on  the  dead  subject,  the  majority  of  urethral  cases  not  imperil- 
ling life  and  the  prevalence  of  making  no  examination  of  the 
urethra,  on  the  one  hand,  and  on  the  other  because  one  finds 
even  in  recent  publications  such  a  statement  as  this,  *' polypi  are 
never  found  in  the  urethra,"  although  a  priori  there  is  no  reason 
why  polypi  should  not  be  found  in  the  urethra  as  well  as  on  any 
other  mucous  surface  that  has  undergone  chronic  inflammation. 
Further  one  finds  described  "  peri-urethral  cyst"  as  well  as 
other  peculiarities,  which  to  a  student  of  endoscopy  suggests  the 
need  of  using  all  means  of  physical  examination  before  arriving 
at  a  diagnosis.  That  polypi  do  exist  in  the  urethra,  is  proven, 
indepently  of  endoscopy,  since  there  are  a  few  cases  on  record 
where  they  have  been  caught  and  extracted  in  the  eye  of  a  catheter 
as  it  was  withdrawn.  In  the  recent  publications  of  endoscopists, 
one  finds  new  conditions  of  the  urethra  described.  The  practice 
of  endoscopy  permits  the  exact  application  of  remedies  to  the 
diseased  surface  and  not  to  the  surrounding  healthy  surfaces 
which  they  will  be  sure  to  injure.  It  is  not  claimed  that  in  a 
case  of  acute  general  urethritis  the  endoscope  is  to  bo  used  but 
no  more  objection  could  be  made  to  it  than  to  the  act  of  passing 
a  catheter,  under  similar  circumstances,  should  necessity  arise. 
There  is  no  reason  why  an  acute  inflammation  localised  in  the 
anterior  portion  of  the  urethra  should  not  be  treated  through 
the  endoscope,  not  onl}*  as  treating  the  existing  inflammation 
itself  but  also  with  a  view  to  prevent  its  advancement.  This  is 
certainly  safer  than  the  so-called  abortive  injections  of  nitrate 
of  silver. 

It  is  chiefly  in  those  chronic  cases  where  the  patients  have 
been  through  injections,  diuretics  and  balsams,  very  likely  under 
the  care  of  as  many  physicians,  that  endoscopy  seems  to  be  of  the 
most  value.  In  these  cases,  and  they  are  generally  those  in 
which  the  disease  lingers  in  the  deep  urethra,  it  is  that  one  applies 
through  the  endoscope  the  solutions  of  nitrate  of  silver,  iodine. 


1882.]       Eepoets  on  Eecent  Progress  in  Medicine.  211 

or  the  crayons  of  sulphate  of  copper  or  any  other  medicament  as 

he  considers  that  the  case  demands.     Indeed  the  improvement  is 

usually  marked  as  one  watches  it  from  visit  to  visit  even  the 

most  obstinate  and  relapsing  cases  yielding  with  a  rapidity  that 

is  surprising. 

The   detection   of  incipient  stricture   is    easy,   even    when 

nothing  externally  can  be  felt,  from  the  fact  that  the  walls  of  the 
urethra  remain  slightly  open  after  the  withdrawal  of-  the  endo- 
scope or  even  irom  the  loss  of  elasticity  which  can  be  readily 
determined  through  the  instrument.  Sometimes  a  stricture 
into  which  a  bougie  refuses  to  go,  can  be  passed,  not  by  the 
the  expedient  of  filling  the  urethra  with  filiform  bougies  and 
then  pushing  on  each  one  until  at  last  one  is  found  that  will 
-enter,  but  by  passing  an  endoscope  as  near  as  possible  to  the 
stricture  and  then  by  insei-ting  the  bougie  into  the  lumen  of  the 
stricture  which  lies  in  the  field  of  view,  the  endoscope- with- 
^Jrawn,  the  procedure  remains  as  before.  Further,  polypi  can  be 
snared  or  excised  and  their  bases  properly-  treated  to  prevent 
their  re-appearance.  In  a  few  cases  symptoms  of  a  relapse  of 
an  old  urethritis  may  appear  and  on  examination  nothing  be 
found  but  an  inflamed  mucous  follicle  with  perhaps  about  it  a 
■small  area  of  redness.  Through  the  endoscope  this  small  pus- 
tule can  be  incised  with  no  difficulty. 

After  the  application  of  the  endoscope  to  examination  of  the 
urethra  comes  its  use  in  the  investigation  of  the  bladder.  The 
female  bladder  in  its  posterior  two-thirds  is  readily  enough  seen 
with  an  ordinaiy  instrument  which  has  a  fenestrum  of  glass, 
«et  obliquely  in  the  open  end,  so  that  the  bladder  walls  may  be 
kept  distended  by  the  urine.  It  has  been  found  in  practice  that 
the  urine  is  sufficiently  transparent  to  obviate  the  necessity  of 
filling  the  bladder  with  clear  water.  The  instrument  is  moved 
about,  being  hefd  at  a  little  distance  from  the  bladder  wall,  until 
■all  the  surface  possible  is  examined.  To  examine  the  remaining 
portion,  another  instrument  must  be  used,  having  its  distal 
extremity  shaped  like  a  Thompson  stone  searcher,  a  fenestrum 
in  the  concavity  and  a  lens  or  mirror  to  bring  the  image  into  the 
iixis  of  the  instrument.  These  instruments  are  also  suitable  for 
the  male  bladder  but  another  question,  that  of  illuminadoTi, 
becomes  important.  With  the  ordinary  sources  of  light  the 
•bladder  can  be  investigated  but  the  details  are  not  clear  enough 
for  practical  distinctions.     One  of  the  manufacturers  of  surgical 
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iDfltrumenta  at  YienDa  has  recently  contrived  an  apparatus, 
making  use  of  the  electric  light  which  works  well  but  is  some* 
what  complicated  and  quite  expensive.  The  field  of  view  is  a 
horseshoe  in  shape,  as  it  is  necessary  that  the  conductors  and  the- 
pipos  of  the  cooling  apparatus  shall  pass  inside  the  endoscope. 
Bat  one  gets  a  different  impression  from  the  two  modes  of  light- 
ing and  as  yet  not  enough  has  been  done  to  enable  very  usefal 
conclusions  to  bo  drawn.  It  is  claimed  that  a  slender  probe  can 
be  passed  down  outside  the  endoscope  and  into  the  bladder 
openings  of  the  ureters  by  aid  of  the  light  thrown  into  the 
bladder  by  the  endoscope,  but  what  practical  use  this  may  be 
put  to  remains  to  be  seen.  It  has  been  also  suggested  that  the 
endoscope  could  be  used  in  the  examination  of  bullet  wounds  as 
well  as  in  the  study  of  sinuses,  but  aB  yet  the  writer  does  not 
know  that  this  suggestion  has  been  carried  out. 

There  is  no   doubt  that  endoscopy  could  be  added  to  the 
armamentarium  of  the  practitioner  with  advantage  both  to  the 
study  and  treatment,  especially  of  urethral  disease  and  it  is  to 
be  hoped  that  when  its  use  becomes  universal  the  treatment  of 
a  urethritis  will  become  less  of  an  uncertainty. 
Paris,  June,  1882. 
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Beport  on  DermatoXiOGT.    By  A.  H.  Ohmann-Dumesnil,  A.  M. 

M.  D.,  of  St.  Louis. 

Oleates  in  the  Dermatoses. — We  read  in  the  Medical  Sum- 
mary that  Dr.  Shoemaker  read  a  paper  at  the  recent  meeting  of 
the  Pennsylvania  State  Medical  Society,  in  which  he  claimed  the 
following  advantages  of  the  oleatcs  over  ordinary  ointments :: 
First:  Their  deep  penetration.  The  oleic  ucid  gives  them 
active  ability  to  penetrate  rapidly  into  the  animal  economy,  and 
renders  any  salt  with  which  it  is  combined  more  active  and  effec- 
tive in  dermic  medication.  Second :  their  freedom  from  ran- 
cidity. Third  :  their  cleanliness  of  application.  Fourth  :  their 
great  economy.  Fifth  :  their  antiseptic  action.  Oleate  of  zinc 
is  of  great  valae  in  hj'peridrosis  and  osmidrosis  and  eczema- 
vesiculosnm.  Oleate  of  copper  is  of  great  value  in  tinea.  Oleate 
of  alumina  is  of  great  value  in  checking  rauco-purulont  dis- 
charges. Oleate  of  iron  has  a  mild  astringent  action.  Oleate  of 
arsenic  is  of  value  in  lupus  and  the  ulcerating  variety  of  epithe- 
lioma, and  is  better  borne  than  other  forms  of  arsenic.  The- 
surface  must  be  abraded,  otherwise  there  is  no  result.  Oleate  of 
silver  is  of  value  as  a  local  application  in  erysipelas,  and  when 
sprinkled  over  old  chronic  ulcers  sets  up  a  healthier  state  of  the 
parts.  It  is  of  use  in  carbuncles  and  boils,  and  will  often  arrest 
j)ustttlation  in  its  earlier  stages. 

LsPKosT  Treated  by  TiNcruRE  Eucalyptus. — ^Ed.  Sinclair 
Stevenson  details  in  the  Lancet  July  1882,  a  case  of  well  marked 
leprosy  occurring  near  Capetown,  Africa.  She  was  given  chaul- 
raoogra  oil,  which  made  her  sick,  and  was  discontinued.  She  was- 
given  half-ounce  doses  of  tincture  of  eucalyptus  in  conjunction 
with  quinine  and  lime-juice  and  steadily  improved  until  m  Nov. 
1881,  ten  months  later,  but  very  slight  remnants  of  the  disease 
existed.    The  author  sums  up  his  remarks  as  follows : 

I  have  no  doubt  to  which  drug  I  am  to  attribute  the  recovery 
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of  tbo  patient.  Quinine,  lime-juice  and  eucalyptus  were  given 
together,  but  quinine  was  given  long  before  any  improvement 
began,  and  the  lime-juice  was  soon  left  off.  As  to  the 
origin  of  the  complaint,  I  could  not  trace  any  taint  in  her 
immediate  family,  but  she  and  her  husband  are  cousins, 
and  in  his  family  the  disease  exists.  Mr.  Hutchinson  in 
his  able  paper  is  inclined  to  trace  the  origin  of  leprosy  to  fish- 
oating.  The  inhabitants  of  this  district  do  not  oat  fresh  fish, 
not  that  they  dislike  the  diet,  but  because  that  kind  of  food  is 
scarce.  On  the  other  hand,  dried  and  salt  fish  is  much  used, 
•especially  by  the  colored  population ;  but  vegetables  are  very 
scarce,  some  families  going  through  the  whole  year  without 
^hem;  rice  and  meat,  frequently  salted,  form  the  staple  of  their 
diet.  The  supposition  that  leprosy  may  arise  from  want  of 
leguminous  food,  as  scurvy  does,  may  be  as  likely  as  that  of 
the  fish  hypothesis. 

Spontaneous  Falling  op  the  Kails  in  Ataxics. — Pitres  in 
le  Vrogrls  Midical  records  two  new  cases  in* one  of  which  the 
Tiailg  of  the  toes  dropped  off,  the  pains  simultaneously  disap- 
peared and  a  new  growth  of  nails  took  place.  Two  years  after, 
«ach  re-appearance  of  the  ataxic  attacks  was  accompanied  by  the 
same  phenomena  about  the  big  toes.  Nothing  abnormal  could 
be  detected  about  the  new  nails. 

In  the  second  case  preceding  the  fall  of  the  nail  there  is 
intense  pain.  Since  1870  this  occurs  every  year  on  the  left 
•(affected)  side,  but  has  only  taken  place  twice  on  the  right.  In 
neither  case  was  there  suppuration  or  traumatism. 

The  cause  is  doubtless  a  disturbance  of  nutrition  analogous 
to  the  other  trophic  disturbances  such  as,  arthropathies,  spon- 
taneous fractures,  eruptions  of  the  skin,  mal  perforant,  etc. 

Curb  op  Lichen  Euber  without  Arsenic — We  read  in  the. 
Medical  and  Surgical  Reporter^  June  17,  1882,  that  up  to  the 
present  time  it  has  been  the  custom  to  employ  arsenic  in  the 
treatment  of  lichen  ruber,  and  several  months  were  required  to 
•obtain  a  complete  cure  with  this  medication, 

Unna  asserts  that  he  has  obtained  results  much  more  satisfac- 
tory without  having  recourse  to  a]*sonic.  The  treatment  he 
recommends  consist,  in  frictions  with  the  following  ointment, 
over  the  affected  parts : 
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5    Hydrarg.  bichlorid gr.  xv. 

Add.  Carbolic,  pur « 3vi88. 

Ung.  Zinc.  oxid.  benz Sxvj. 

M.  Ft.  ung. 
In  grave  caaos'tli is- ointment  shoald  be  used  night  and  morn- 
ing, llio  patient  being  afterwards  enveloped  in  woolen  coverings. 
The  condition  of  the  mouth  during  the  period  this  medication 
is  employed  should  receive  great  attention,  and  gargles  should 
be  employed  to  prevent  the  development  of  mercurial  stomatitis. 
To  prevent  poisoning  by  carbolic  acid  the  urine  should  be 
frequently  examined,  and  as  soon  as  any  trace  of  phenol 
:ipj»oars,  large  quantities  of  water  should  be  administered. 

Very  soon  after  the  first  friction  the  painful  itching  which 
])revented  the  patient  from  sleeping  should  almost  disappear  and 
become  supportable. 

UndQr  this  treatment,  out  of  six  patients,  two  were  cured  in 
eight  days;  two  others  in  fifteen  days;  and  the  two  last,  who 
had  suffered  from  the  disease  more  than  a  year,  in  three  months. 

Scarlatinous  Erythema  after  Quinine. — Dr.  J.  W.  Kales  of 
Union  Springs,  N.  Y.,  referring  to  an  article  in  the  Medical 
Bccord  on  the  above  subject  says,  that  malarial  fever  is  very 
common  on  the  east  side  of  Cayuga  Lake  and  every  year  brings 
its  full  complement  of  cases.  Within  the  past  few  weeks  he  has 
seen  several  cases  of  scarlatinous  eruption  appear  on  patients 
who  were  attacked  with  malarial  fever,  some  of  whom  had,, 
others  had  not,  taken  one  particle  of  quinine.  So  far  as  his  ob- 
servations went,  which  during  the  past  three  years  has  extended 
over  many  cases,  quinine  does  not  appear  to  cause  the  erythema 
mentioned.  He  thinks  the  correspondent  was  fortunate  in 
having  so  mild  a  case  which  was  controlled  by  twenty-three^ 
grains  of  quinine  in  forty-eight  hours.  He  has  frequently  given 
twenty  irrains  quinine  in  solution,  and  then  had  to  repeat  the 
amount  to  '^  break  the  chill."  It  is  not  common  to  see  the 
erythema,  eruption  and  pruritus  subside  without  treatment  in  a. 
short  time.     There  are  no  cases  of  scarlatina  in  that  vicinity. 

Chromidrosis. — At  the  London  Clinical  Society  {Lancet, 
July  1882)  the  committee  on  chromidrosis  reported  that  one 
of  the  cases  investigated  was  proved  to  be  due  to  malingering, 
the  color  being  produced  by  black  lead.  In  another  case — a 
genuine  one — the  pigment  was  found  to  be  deposited  in  fine- 
granules  in  the  epithelium,  the  sebaceous  glands  being  specially^ 
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affected.  The  committee  concluded  that  chromidroais  has  an 
nodoubted  existence,  but  is  often  simulated.  They  did  not 
think  the  pif^ment  vras  indigo,  but  did  not  determine  its  exact 
nature. 

Extensive  Havagbs  from  Lupus. — The  following  uniqne 
■case  is  contributed  to  the  Aickivet  of  Opthalmalogy,  Vol.  XI,  No. 
2,  by  Dr.  Julian  J.  Chisolm  of  Baltimore  and  illustrates  the 
extent  to  which  the  frightful  ravages  of  lupus  may  go  withoot 
-destroying  life.  The  following  case,  taken  from  the  records  of 
the  Presbyterian  Eye  and  Ear  Charity  Hospital,  is  the  only  one 
in  the  author's  experience,  in  which  the  nasul  orifices  were 
entirely  obliterated,  and  in  which  the  scarred  condition  of  the 
entire  face  indicates  that  the  ulccrattid  surfaces  were  not 
restricted  to  nose  and  cheeks,  hut  wore  onlj'  limited  by  chin  and 
forehead,  and  extended  from  oar  to  ear. 

Her  suflferings  have  been  intense  although  in  later  years  so 
much  less  to  such   a  degree  as  to  afford  comparative   relief. 
There  was  no  history  of  syphilis  made  out. 
FlfT,  2. 


Dr.J.  J.  Chisolm 


r 
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following  is  an  abridged  history  of  the  case  by  1 

^t^^,  S,,  aged  51,  an  inhabitant  of  the  country,  was  a  healt 

pr'irl    vi.«-^  t.il  15  yeai-8  of  age,  when  the  disease  made  its  appearai 

A3  ».   ^VY^jill  ulcer  in  the  roof  of  her  mouth.    It  was  not  painf 

but.  ^ir^loellious  to  treatment.    At  times  it  would  heal  up  and  tl 

ag^iiTk    ejc tend  its  area.     Finally  it  eflfected  a  perforation  to  ' 

nas^\       cavity.     For  many  years  it  gave  no  further  annoyan 

meantime  the  girl  was  married  at  the  age  of  twenty-o 

i  «:ne  advanced  she  became  the  mother  of  eight  healthy  cl 

our  years  after  marriage  the  ulcer  enlarged  in  all  directi< 
although  active  medical  treatment  was  instituted  it  seen 

to  no  purpose. 
»om  the  anterior  nasal  orifices  it  crept  out  on  the  face  a 
ome  months  continued  its  ravages,  eating  away  the  8 

of  the  nose  and  spreading  widely  over  the  cheeks,  until 
^  fa^e,  from  ear  to  ear  and  frem  forehead  to  chin,  was  ( 

ulcer.    Her  suffering  was  intense   when   suddenly,  ai 

months  of  steady  progress,  and  while  she  was  still  und 

active  internal  medication,  the  disease  was  arrested  ; 

ttivo  surface   began   to   clear  off  and   cicatrization   cc 

ed.     This  continued  for  three  years   when    the   scarr 

y  became  complete.     She  was  then   twenty-eight.     Fr 

ime   there  has  been  no  disposition  for  the  ulceration 

;    and  now,  after  twenty-three  years,  and  at  the  age 

::^ne,  she  still  calls  herself  a  healthy  woman.    It  was  anxi 

<^ount  of  her  eyesight  that  induced  her  to  seek  medi 

<^  in  Baltimore. 

t~jere  is  an  orifice  doing  the  work  of  mouth  and  nose,  i 
»^ly  facial  inlet  for  food  and  air,  so  that  while  eating  th 
be  no  breathing.  This  opening  could  be  puckered 
"^e  by  sphincter  action.  When  the  interior  of  the  mouth  1 
^ned,  all  the  palatine  tissues  were  found  absent;  there  ^ 

tooth  in  either  jaw }  no  free  movement  to  the  jaws.     H< 

she  has  been  able  to  feed  herself  and  is   by  no  me 
t  aited. 
K~^  the  right  side  the  upper  eyelid  is  effaced  amid  froi 

and  the  lower  lid  is  spread  out  over  the  cheek;  the  1 
"p^enling  its  ciliary  border,  deprived  of  lashes,  is  midv 
'^on  the  Qye  and  the  mouth.     The  right  cornea  has  lost 
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transparency  and  is  covered  with  a  much  thickened  horny 
epitholiam,  through  which  the  iris  is  not  visible.  The  lachrymal! 
tubes  are  all  closed  and  no  trace  of  a  secretion  of  tears  exists. 
On  the  left  side,  although  the  lower  lid  was  absorbed  in  the 
covering  of  the  cheek,  the  upper  two-thirds  of  the  cornea  have 
remained  transparent.  There  is  no  visible  lachrymal  secretion  or 
ducts. 

The  following  has  been  proposed  :  to  enlarge  the  oral  orifice 
and  establish  a  nasal  opening.  There  is  also  good  ground  for 
believing  that  the  lids  may  be  replaced  in  their  normal  relationa 
to  the  eyeballs,  and  that  the  exposed  surfaces,  occasioned  by  the 
removal,  can  be  covered  by  skin  grafting. 

It  aifords  us  a  great  deal  of  gratification  to  present  this  most 
unique  case  to  our  readers,  and  like  Dr.  Chisolm,  wecan  but 
express  our  hope  that  it  will  remain  unique,  for  the  suffering^ 
entailed  by  such  ravages  must  be  untold.  We  are  sorry,  how- 
ever that  the  treatment  is  not  detailed^  as  it  might  afford  an 
opportunity  of  discussing  its  efficacity.  Certainly  local  treat- 
ment would  seem  to  have  been  indicated,  especially  when  the- 
disease  began  spreading,  but  with  no  data  to  start  from  it  would 
be  unprofitable  to  discuss  this. 
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Cases  of  Morphine    Narcosis. — Eecovert.     By   J.    G. 
^-^^i»ENTER,M.  D.  of  Stanford,  Ky. 

C? 

haj      ^^-^e  I. — Mrs.  M.  was  attended  by  an  irregular  physician  and 

sijp^  ^^^mittent  fever,  but  was  treated    for   headache  and   con- 

Pijj^  *-*^n  the  fever  being  ignored  by  the  "irregular.*'     Co.  Cath. 

aehc^       "^?vere  given  for  the  constipation,  and  morphine  forhead- 

sev^w         Patient  had  averaged  i  gr.  two  or  three  times  a  day  for 

tool^    ^^l  days.     April  10th,  at  5,  7  and  9  o'clock  a.  m.   patient 

no8^  ^      ^    S''  '^^^P^>"®'     11  ^'  M.    I  saw    the    case  and  diag- 

stur^^^     remittent    fever  with  morphine  narcosis.     Patient   was 

^^j:ij^>    listless,  pupil   contracted,  pulse   100,  tempei-ature  103°, 

i^^V^^^^tions  18,  14, 10  and  8,  per  minute  and  stertorous  ;  profuse 

^^^^\^  Nation,  unconsciousness  and  profound  coma  rapidly  super- 

^^^^    Atropia  Sulph.  ^jJ^^  gr.,  was  given,  12.  m.  ^j^^gr.  given.3  2 

gr.  7  v.  Jd.  -^  gr.    8  p.  M.  recovery  complete. 
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»^e  II. — Mr.  S.  took  hypodermically  for  tetanus  J  gr.  mor- 

'^H^tv^  every  half  hour  for  two  hours;  in  half  an   hour  from  last 

V     ge  took  }  gr.  more  hypodermically;   in  an  hour  from  the  last 

jos©  administered,  morphine  narcosis  followed.     Administered 

Atropia  sulph.  ^'''5  gr.,   in  half  an  hour  gave  -^^  gr.,   in   another 

balf  hour  gave  ^  gr. ;  in   an  hour  gave  -^  gr. ;  in   three  hours 

recovery  was  complete. 

Case  III. — Mr.  A.  T.,  had  been  on  a  spree  for  a  week  had 
drank  from  two  to  three  pints  of  whisky  per  day,  ate  very  little, 
and  slept  none.  Patient  has  hypertrophy  with  dilatation  of  the 
right  ventricle  of  the  heart.  5  p.  m.  gave  morphine  i  gr. 
hypodermically.  In  an  hour  patient  was  asleep  in  two  hours  was 
unconscious  and  narcotised,  breathing  stertorous,  pulse  120  to 
160;  temperature  normal,  respirations  20,  16,  12,  9,  copious 
perspiration ;  pupils  greatly  contracted  and  seemed  occluded. 
Atropia  sulph.  ^  gr.  was  given  twice  hypodermically  the  first 
^^^^)  -io  gr.  was  given  twice  the  second  hour,  and  ^  gr.  was 
given  every  hour  for  four  hours  when  recovery  was  complete. 
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Abticle  XXXI. 

1.  Aids  to  Eatiq.nal  Therapeutics.  By  J.  Milnrr  Fothbr- 
GiLL,  M.  D.,  M.  R.  C.  P.  32mo.,  pp.  121.  (New  York : 
G.  P.  Putnam's  Sons,  1882.  St.  Louis:  Hugh  R.  Hildreth 
Printing  Co.)     Price,  paper  25  cents;  cloth, 50  cents. 

2.  Aids  to  Diagnosis.  Part  III.  What  to  Ask.  By  J. 
MiLNER  FoTHEROiLt,  M.  D.,  M.  R.  C.  P.  32mo.  pp.  66.  (New 
York:  G.  P.  Putnam's  Sons,  1881.  St,  Louis:  Hugh  R. 
Hildreth  Printing  Co.)     Price  25  cents. 

1.  This  little  pamphlet  is  designed  to  aid  the  student  to 
prescribe  in  a  workman-like  manner.  The  introductory  chapter 
includes  how  to  construct  a  prescription  and  the  indications  for 
treatment;  assimilation  and  excretion  form  the  subject  matter  of 
the  next  chapter.  Vascular  depressants  are  considered  in  the 
chapter  devoted  to  body  temperatures,  inflammation,  ansBmia, 
blood  poisons,  growth  and  decay,  rheumatism,  gout  and  diabetes 
are  considered  in  succeeding  chapters.  Some  points  in  practice 
conclude  this  opuscule.  The  whole  is  liberally  interspersed  with 
prescriptions  many  of  which  are  very  valuable,  but  this  general 
tendency  is  to  prevent  the  student  from  thinking  for  himself  and 
relying  too  much  on  ready  made  recipes. 

2.  This  little  book  is  more  valuable  than  the  former  and  is 
a  valuable  guide  to  one  of  the  most  important  aids  in  forming  a 
diagnosis..  The  directions  are  clear  and  plain  and  we  only 
regret  that  the  author  has  restricted  himself  to  so  few.  Exam- 
ples are  given  and  the  book  concludes  with  a  chapter  on  consul- 
tations. Although  very  short  this  small  work  is  a  first-rate 
guide  to  many  things  it  leaves  unsaid,  and  by  carefully  follow- 
ing its  precepts,  a  habit  of  correcting  and  itipidly  learning  the 
salient  points  of  a  case  will  be  acquired  and  engender  a  practice 
of  making  a  diagnosis  more  rapidly,  systematically  and  cor- 
rectly. 

Supplement  to  Ziemssen's  Cyclopedia  of  the  Practice  of 
Medicine.  Edited  by  George  L.  Peabody,  M.  D.,  8vo.,  pp. 
844.  (New  York:  William  Wood  &  Co.,  1881.  St.  Louis: 
St.  Louis  News  Co.) 

This  is  a  very  valuable  addition  being,  as  it  were,  a  report  on 
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progress.  It  is  a  digest  of  the  various  advances  made  in  medi- 
•ciDe  since  the  first  appearanoe  of  the  initial  volumes  of  the 
€vc1op83dia  and  the  contributors  are  such  as  claim  the  first  rank 
among  American  physicians. 

Diseases  of  the  lungs  and  heart,  of  course  claim  the  lion's 
share,  but  other  affections  are  by  no  means  omitted  on  this 
account. 

Those  who  have  the  Cyclopedia  upon  their  shelves  cannot 
dispense  with  this  volume,  which  is  also  of  high  value  to  all 
those  wishing  to  learn  what  the  last  few  years  have  done  in 
T^'gard  to  contributions  to  medicine. 

Sensation  and  Pain.  By  CharLvs  Fayette  Tayloe,  M,  D.  A 
Lecture  delivered  before  the  Kew  York  Academy  of  Science, 
March  21,  1881;   being  one  of  the  Public  Course  for  1880- 

1881.  24mo.,  pp.  77.  (New  York :  G.  P.  Putnam's  Sons, 
1881.  St.  Louis :  Hugh  K.  Hildredth  Printing  Co.)  Price  75 
cents. 

This  is  a  very  readable  lecture  on  the  subject  and  arranged 
in  a  very  good  form.  There  is  nothing  now  advanced  and  it  is 
rather  a  general  summary  of  existing  views  of  the  best  authors 
than  an  original  essay.  The  subject  is  presented  in  a  very  clear 
manner  and  many  interesting  facts  are  given. 

The  International  Encyclopedia  of  Surgery.  A  Systematic 
Treatise  on  The  Theory  and  Practice  of  Surgery.  By 
Authors  of  various  Nations.  Edited  by  John  Asqurst,  Jr., 
M.  D.  Illustrated  with  chromo-lithographs  and  wood-cuts. 
In  six  volumes.  Vol.  I.,  8vo.,  pp.  717.  (New  York :  Wm. 
Wood  &  Co.,  1881.  St.  Louis:  Hugh  E.  Hildreth  Printing 
Co.) 

In  this  volume  are  embraced  such  subjects  as  may  be  regarded 
as  belonging  to  general  surgery.  The  subjects  are  many  and 
the  authors  include  such  names  as  Agnew,  Ashurst,  Belafiold, 
Johnston,  Still6,  Strieker,  Yan  Buren,  Yerneuil,Wales  and  other 
names  equally  well-known.  Each  article  is  a  monograph  of 
value  and  independent  of  the  others  and  the  whole  collection 
bears  the  impress  of  being  cosmopolitan  and  not  restricted  to 
any  darticular  section  of  country,  qualities  in  the  highest  degree 
advantageous  to  develop  independence  of  thought.  The  illus- 
trations of  this  volume  are  two  hundred  in  number  and  pretty 
fair,  the  typography  being  unexceptional  and  of  the  best  for 
reading. 

The  part  on  amputations  by  the  editor  is  among  the  most 
interesting  and  instructive  papers,  embracing  over  one  hundred 
and  fitly  pages  and  containing  a  summary  of  six  hundred  and 
thirty-three  cases  of  hip-joint  amputation  for  all  causes.  We  are 
sorry,  however,  to  note  the  absence  of  several  such  cases  pub- 
lished within  our  knowledge  and  which  were  successful,  as  they 
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might  tend  to  somewhat  elevate  the  standard  of  American 
surgeons. 

Henry  M.  Lyman  of  Chicago,  has  written  up  Anaesthetics 
and  Anteethesia  which  is  but  an  abstract  of  the  volume  written 
by  him  for  Wood's  Library  of  Standard  Medical  Authors, 
embracing  but  about  thirty  pages. 

John  H.  Brinton  handles  operative  Surgery  in  General  in  his 
usual  clear  and  comprehensive  way.  Minor  surgcr}'  is  treated  of 
by  Dr.  Chas.  T.  Hunter,  of  Philadelphia,  and  Plastic  surgery  by 
Dr.  Christopher  Johnston  of  Baltimore. 

Agnew  has  a  paper,  on  General  Principles  of  Surgical 
Diagnosis,  whose  leading  characteristic  is  brevity.  Shock  by 
C.  W.  Mansell-Moullin,  of  London  is  equally  short.  A. 
Verneuil,  of  Paris,  contributes  a  paper  on  tho  Keciprocal  Effects 
of  Constitutional  Conditions  and  Injuries  which  is  preceded  by 
an  excellent  paper  on  Scurvy  by  Surgeon  General  Wales,  of  the 

The  most  important  paper  and  first  in  the  volume  is  that  on 
the  Pathology  of  Inflammation  by  S.  Strieker;  no  less  so 
perhaps  is  Inflammation  by  William  H.  Van  Buren. 

We  have  not  space  to  mention  all  the  subjects  and  their 
authors,  but  taken  together  they  constitute  a  series  of  tho  greai- 
value  collected  in  the  smallest  possible  space  .and  their  excel- 
lence makes  us  look  forward  impatiently  to  the  appearance  of 
the  succeeding  volumes.  Altogether  they  form  a  veritable 
library  whose  equal  could  not  bo  purchased  outside  of  those 
volumes,  except  at  an  enormous  ouHay  of  money  and  loss  of 
time  in  effecting  a  selection  of  the  proper  works. 

MARRtAOE  AND  PARENTAGE  AND  THE  SANITARY  AND  PHYSIOLOGI- 
CAL Laws  for  the  Production  op  Children  op  Finer 
Health  and  Greater  Ability.  By  a  Physician  and  Sani- 
tarian:    12mo.,  pp.  185.    (New  York :  W.  L.  Holbrook  &  Co., 

1882.) 

We  are  sorry  that  the  author  has  not  appended  his  name  in 
order  that  this  book  might  not  be  attributed  to  one  innocent 
of  its  perpetration.  The  book  does  not  seem  to  be  of  a  very 
high  standard  either  scientifically  or  as  a  literary  production.  A 
few  isolated  cases  are  given  and  the  author  seeks  to  establish 
broad  assertions  upon  such  flimsy  foundatiocs.  It  is  evi- 
dently written  for  the  laity  and  cannot  fail  to  impress  such. 

We  do  not  mean  to  cast  a  doubt  upon  the  genei-al  proposi- 
tion that  sanitation  is  one  of  the  greatest  agents  for  the  conser- 
vation and  propagation  of  physical  and  mental  capacity  and 
vigor.  But  this  author  dwells  upon  so  many  unimportant  side 
issues,  that  ho  seems  to  lose  sight  of  the  great  object  in  view  j 
and  besides  bases  all  his  conclusions  upon  a  lot  of  mere  assump- 
tions. Altogether,  we  cannot  recommend  this  to  the  considera- 
tion of  physicians  who  care  anything  for  scientific  inquiries. 
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OfiScial  Eeport  of  the  Post-Mortem  Examination  of  Charles 
J.  Guitcau,  Jane  30, 1882.  By  Z.  T.  Sewei-s,  M.  D.,  and  J.  F. 
Hartigan,  M.  D.,  majority  of  the  committee. 

Eeport  on  Ophthalmology  made  to  the  Medical  and  Chirur- 
gieal  Faculty  of  Maryland,  Eighty-Fourth  Sofision,  April,  1882. 
By  Julian  J.  Chisolm,  M.  D.,  Chairman  of  Section. 

Fourteenth  Annual  Eeport  of  the  President  of  the  Inebriates' 
Home,  Fort  Hamilton,  N.  Y.,  for  the  year  1881.  Also  a  Statis- 
tical Keportof  Six  Hundred  Cases  of  Alcoholic  Inebriety  treated 
at  the  Inebriates'  Home,  from  Nov.  1, 1879,  to  Jan.  1, 1881.  By 
Lewis  D.  Mason,  M.  D.  (Fort  Hamilton :  Printed  at  the 
Inebriate's  Home,  1882.) 

Annual  Announcement  Memphis  Hospital  Medical  College 
and  Medical  Department  of  Southwestern  Baptist  University. 
Session  1882-83. 

Thirteenth  Annual  Announcement  and  Catalogue  of  the 
Woman's  Medical  College  of  Ohio,  at  Cincinnati.  Session 
1882-83. 

Fourth  Annual  Announcement  of  the  California  Medical 
■College  (Eclectic)  Oakland,  Cal.    Session  1882-83. 

La  Lithotritie  doit  6tre  faite  sans  Traumatism.  Par  le  Dr. 
Beliquet.  Extrait  de  la  Gazette  des  Hdpitaux.  Nos  des  13et 
16  Mai,  1882, 

Thirty-Ninth  Annual  Report  of  the  Managers  of  the  State 
Lunatic  Asylum,  Utica,  N.  Y.,  for  the  year  1881.  Transmitted 
to  the  Legislature  Jan.  13,  1882.  (Al'^any:  Weed,  Parsons 
&  Co.,  1882.) 

Contributions  to  Practical  Gynecology.  Illustrated  with 
sixteen  wood  engravings.  By  S.  James  Donaldson,  M.  D.  Part 
I.  Practical  Observations  upon  Uterine  Deflexions,  Part  11. 
Practical  Observations  upon  Dysmenorrhcea.  Eead  before  the 
New  York  Medico-Chirurgical  Society.  8vo.,  pp.  134.  (New 
York :  Trow's  Printing  Co.,  1882.  For  sale  by'J.  H.  Yail  &  Co., 
21  Astor  Place,  N.  Y.) 


224  Books  akd  Pamfhets  Becbived.  [Angast^ 

On  Genital  Eenovation  by  Kolpostenotomy  and  Kolpoec- 
petaeis  in  Urinary  and  Fecal  Fistulcs.  By  Nathan  Bozeman^ 
M.  D.  8vo.,  pp.  48.  (Reprint  from  Vol.  "VI.  Gynecological 
Transactions,  1882.) 

Johns  Hopkins  University — Circulars — Biology. 

Excerpts  from  Opinions  of  Distinguished  Medical  Men  in 
this  and  other  countries  justifying  the  Treatment  of  the  lato- 
President  Garfield,  together  with  a  Letter  in  reply  to  the  Reso- 
lution of  the  Special  Committee  of  the  House  of  Representatives 
referring  to  the  Expenses  consequent  upon  his  Illness  and 
Death.    (Washington,  D.  C:  Gibson  Bros.,  Printers,  1882.) 

Second  Annual  Report  of  the  Astronomer  in  charge  of  the 
Horological  and  Thermometrical  Bureaus  in  the-  Observatory 
of  Yale  College  1881-1882.  Presented  to  the  Director  of  the 
Observatory  June  16, 1882.  By  Leonard  Waldo.  (New  Haven  : 
Morehouse  and  Taylor,  Printers,  1882.) 

University  of  the  City  of  New  York.  Medical  Department. 
Annual  Announcement  of  Lectures  and  Catalogue.  Session 
1882-83. 

Report  on  Surgery.  By  W.  O.  Robert*,  M.  D.  (Reprinted 
from  the  American  Practitioner  for  June,  1882.) 

Transactions  of  the  Massachusetts  Medico-Legal  Society,. 
Vol.  I.,  No.  4,  1881.  8vo.  pp,  179-208.  (Cambridge :  Printed 
at  the  Riverside  Press,  1882.) 

Catarrhal  Deafness.  By  Joseph  A.  White,  M.  D.  (Reprint 
from  the  Transactions  of  the  Medical  Society  of  Virginia.) 

Tumor  of  Lachrymal  Gland.  By  Joseph  A.  White,  M.  D. 
(Reprinted  from  the  Archives  of  Ophthalmology ,  March,  1882.) 

The  Annual  Report  of  the  Richmond  Eye,  Ear  and  Throat 
Infirmary,  Richmond,  Va.  (Richmond :  J.  W.  Ferguson  &  Son,. 
Printers,  1882.) 

Class  Work  of  the  Pupils  of  the  Illinois  Asylum  for  Feeble- 
minded Clildren,  for  the  School  Year  ending  June  80,  11882^ 
together  with  the  Commencement  Exercises  held  in  the  Chapel 
of  the  Asylum,  June,  22, 1882. 

The  Effects  of  Ante-displacements  of  the  Uterus  in  Pregnancy 
and  Labor.  By  Eugene  0.  Gehrung,  M.  D.  (Reprinted  from  the 
American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Child- 
ren, July,  1882.) 

Note  on  the  Essential  Psychic  Signs  of  General  Functional 
Neuratrophia  or  Neurasthenia.  By  C.  H.  Hughes,  M.  D- 
(Reprint  from  the  Alienist  and  Neurologist,  July,  1882.) 
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Abtiolb  XXXIII. 
^gaage  in  the  cities  of  Japan. 


^  ^^.  Mabk  Bannet,  Saperintendent  of  the  Iowa  Hospital  for 
^«ane,  died  of  an  attack  of  pneumonia,  January  13th. 

Vhe  total  annual  consumption   of  quinine  throughout   the 
x^orld  18  computed  at  two  hundred  and  twenty  thousand  pounds, 
of  whith  one  quarter  is  said  to  be  used  in  the   United  States 
alone. 


Prof.  Gross  has  resigned  the  chair  of  Surgery  in  the  Jeffer- 
son Medical  College,  of  which  he  has  been  the  incumbent  for 
twenty-six  years.  His  son,  Dr.  S.  W.  Gross,  has  been  elected  to 
the  chair  of  Principles  of  Surgery  and  Clinical  Surgery,  and  Dr. 
John  S.  Brinton  to  the  chair  of  Practice  of  Surgery  and  Clinical 
Surgery. 

The  National  Board  of  Health  Bulletin  we  understand  has 
been  discontinued  on  account  of  lack  of  funds  to  carry  it  on 
any  longer.  We  deeply  regret  this  as  the  Bulletin  was  a  valuable 
publication  concerning  mortality  reports. 

The  Medical  Chronicle  has  just  appeared  in  Baltimore  and 
its  raison  d'Hre^  as  expressed  in  its  editorial  is,  that  '^  there  is  at 
present  no  other  monthly  medical  journal  published  within  the 
limits  of  Maryland,  Delaware  and  the  District  of  Columbia.''  It 
id  a  twenty-four  page  journal  published  at  the  rate  of  one  dollar 
per  year  with  Dr.  Geo.  H.  Boh6,  of  the  College  of  Physicians 
and  Surgeons,  as  editor. 

The  discovery  of  the  bacillus  of  phthisis  by  Koch  seems  to 
have  awakened  one  of  our  former  contributers,  Dr.  W.  S.  New- 
Ion,  of  Oswego,  Ean,,  who  writes  to  say  that  four  years  ago, 
perhaps,  he  wrote  a  paper  which  was  not  published  and  in  which 
he. claimed  to  have  discovei*ed  the  cause  of  tubercles  to  be  cynip- 
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terous  insects,  perhaps  microscopic,  of  a  similar  nature  to  those 
producing  galls  in  the  oak  and  oiher  plants.  We  publish  this  in 
justice  to  our  contributer,  although  we  do  not  wish  to  be  under- 
stood as  making  a  claim  of  priority  of  the  discovery,  at  this  late 
date. 


Notice  to  Graduates  of  Bullevue  Hospital  Medical  College. — 
A  second  decennial  revision  of  the  catalogue  of  Alumni  of  this 
college  is  being  prepared  for  publication,  and  we  are  requested 
to  ask  that  all  graduates  to  send  their  present  address^at  once,on 
a  postal-card,  to  the  Historian  of  the  Alumni  Association, 
Bellovue  Hospital  Medical  College,  New  York,  N.  Y. 

Professor  Herman  Knapp,  M.  D.,  has  accepted  the  chair  of 
Ophthalmology  in  the  University  of  the  city  of  New  York,  made 
vacant  by  the  resignation  of  Professor  D.  B.  St.  John  Eoosa. 

A  SPECIAL  meeting  of  the  Alumni  Association  of  the  Jeffer- 
soy  Medical  College  was  held  on  Tuesday,  May  30,  at  the  Col- 
lege of  Physicians,  to  consider  the  endowment  of  a  chair  of 
Pethological  Anatomy  at  the  Jefferson  College  in  honor  of  Prof. 

S.  D.  Gross.    Pledges  amounting  to  several  thousand    dollars 
have  been  already  received  for  this  object. 

The  Massachusetts  State  Pharmaceutical  Association  was  or- 
ganized on  May  17  by  a  convention  called  for  the  purpose, 
which  assembled  at  Worcester.  About  two  hundred  pharmacists 
were  in  attendance. 


We  have  received  the  initial  number  of  the  American  Journal 
of  Stimulants  and  J^arcoticSy  a  monthly  of  thirty  page»  edited  by 
Dr.  H.  H.  Kane,  of  New  York.  We  hope  that  it  will  prove  a 
success  and  that  it  will  stimulate  many  to  perform  good,  honest, 
original  work  in  this  field. 

We  acknowledge  ourselves  indebted  to  the  kindness  of  Dr. 

Talbot  Jones,  of  St.  Paul,  and  Dr.  S.   Pollak,  of  this  city,  for 

newspapers  containing  the  report  of  the  late  meeting  of  the 
American  Medical  Association. 


Dr.  J.  J.  Woodward  is  reported  to  bo  seriously  ill  in  Europe. 
The  continued  strain  to  which  he  was  subjected  during  the  Presi- 
dent's illness  broke  down  his  nervous  system,  and  soon  after  the 
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Presicient'a  death  he  went   abroad.     lie  is  now  at  Nice,  and 
the   "irci-ir^orts  received  of  him  do  not  encourage  his  friends. 


^Ts  spring  has  been  marked  by  an  unusual  mortality  among 
the  «^  o  table  men  of  the  medical  profession  in  the  United  States. 
1^1'.  Jixines  R.  Wood,  long  identified  with  the  medical  profession 
iind  with  medical  teaching  in  Now  York  city,  died  after  an  ill- 
nes^  o-f  only  four  days,  from  double  pneumonia,  May  4th,  in  the 
«ixt.^?-_^lj.^jj  year  of  his  age. 


..  Joseph  Pancoast,  of  the  Jefferson  Medical  College,  died 
at  ti  1^  |.egj(j[eD(.(3  [j^  Philadelphia,  from  congestion  of  the  lungs, 
^°^^^<^3iy,  March  9th,  at  an  advanced  ago.  He  filled  a  medical 
teacil^  ^r'g  chair  for  more  than  forty  years.  Dr.  Pancoast  was  one 
^*^  ^^  ^>  oldest  and  wealthiest  citizens  of  Philadelphia.  It  is  said 
that    lifcig  estate  is  valued  at  one  million  dollars. 


.  C.  B.  White,  of  New  Orleans,  late  President  of  the  Amer- 
ican ;e^  nblic  Health  Association,  died  April  22,  in  the  filly-seventh 
yeai:-  of  his  age.  Dr.  White  was  a  laborious  student,  an  enthu- 
Biastics  hygienist,  a  useful  man.  He  had  been  in  feeble  health 
^ortx  long  time  and  his  death  was  not  unexpected,  but  it  has 
^^^^^^^heless  caused  a  vacancy  that  cannot  easily  be  filled. — 
[^tict:n,:^a  Medical  Register. 


^-^-^-AN  Swift's  Disease. — Dr.   John   C.   Bucknill,  in  a  late 

umt>^^  of  ^ram,  pronounces  the  malady  with  which  the  tal- 

-^  ®^        and   eccentric  Dean  suffered  through  life  to  have  been 

eni^^,^>^  Disease,  a  more  serious  malady  afflicting  him  toward 

y^       <^fio  of  his  life.     The  article,  like  everything  Dr.  Bucknill 

'^^'^"litten   for  yorrs,  is  of  readable  interest,  profitable,  and 

'^"^^^tive.     Wo   quote  one  paragraph,  regretting  we  have  not 


or  more : 

(I 


'e  can  diagnose  his  life-long  disease  as  labyrinthine  vertigo, 
»  ^^  ^^  insanity  as  dementia  with  aphasia ;  the  dementia  arising 
I  ^  .  ^^^neral  decay  of  the  brain  from  age  and  disease,  the  para- 
^.  ^  ^  Hd  aphasia  from  disease  of  one  particular  part  of  the  brain. 
^  *^11  the  tortures  of  the  life-long  disease  from  which  he  suf- 
-  .  '  ^nd  its  obvious  effect  upon  his  temper  in  his  later  years, 
_  ^'^  ^^^ nderful  that  Swift  did  retain  his  reason  until,  in  the  74th 
^.  ^-^  ^his  age,  he  was  in  all  probability  struck  down  by  a  new 
^^     in  the  form  of  a  localized  left  side  apoplexy  or  cerebral 
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softeningy  which  determined  the  symptoms  of  bis  insanit}'/' — 
lAlienist  and  Neurologist, 

Caussot  BtMLK  Complexion  of  Chicago  Ladies. — A  private 
letter  ftom  a  valaed  corrvnpondent  contains  the  following  which 
is  too  good  to  be  lost.    He  writes : 

"  I  see  Dr.  Byford  has  greatly  improved  bis  work  on  'Diseases 
of  Women.'  In  the  first  edition, '  nitrate  of  silver  and  its  substi- 
tutes'played  a  very  important  part.     When  I  lived  in -,  a. 

lady  friend  visited  Chicago  and  spent  the  summer  there.  On 
her  return  I  met  her  in  company  of  several  ladies,  who  brought 
up  the  subject  of  complexion.  The  lady  was  asked  if  she  bad 
noticed  the  well-known  fact  that  Chicago  ladies  were  less  fair 
than  their  Eastern  sisters^  and  that  Eastern  ladies  who  went  to 
Chicago  soon  lost  their  complexion,  and  if  she  thought  the  cli- 
mate was  the  cause  ?  The  lady  replied  that  she  noticed  the  fact 
and  thought  the  climate  had  something  to  do  with  it,  but  she 
bad  given  the  subject  considerable  attention,  and  had  concluded, 
that  the  reason  in  part  was  due  to  the  fact  that  Dr.  Byford  treated 
female  diseases  exclusively  with  nitrate  of  silver,  I  judge,  there- 
fore, from  his  last  edition,  that  the  complexion  of  Chicago  ladies 
will  now  improve."  *  * — ^Peoria  Medical  Monthly. 

At  a  meeting  of  Physicians  in  Troy,  Lincoln   Co.,  Mo.,  for- 
the  purpose  of  parsing  appropriate  resolutions  in  respect  to  the 
death  of  Dr.  Geo.  H.  Mudd,  the  following  resolutions  were  unan- 
imously adopted. 

Whereas  :  We  have  received  with  deep  grief  the  intelligence 
of  the  death  of  our  professional  brother  Dr.  Goo.  H.  Mudd,  who- 
in  the  morning  of  his  life  and  in  the  commencement  of  the  real- 
ization of  his  early  aspirations  has  by  the  inscrutable  dispen- 
sation of  an  allwise  Providence  been  removed  from  our  midst 
Therefore, 

Resolved:    That  in  the  death  of  our  brother,  so  young  in. 
years  the  genius  of  whoso  youth  indicated  a  future  rich  in  all  the- 
achievement  of  a  busy  and  active  life,  the  medical  profession 
has  lost  a  bright  and  shining  ornament,  society  a  useful  member 
and  the  County  at  largo  an  upright  aad  honored  citizen. 

Resolved:  That  while  we  bow  in  humble  submission  to  the 
hand  that  chasteneth  we  can  express  our  deep  regret  at  the  loss 
which  his  premature  death  has  brought  upon  his  afflicted  rela~ 
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lives  and  would  mingle  oar  sincere  sympathies  with  their  sor^ 
rows  in  this  bereavement. 

Resolved'.  That  a  copy  of  these  resolations  be  transmitted 
to  the  relatives  of  the  deceased  and  be  published  in  the  Troy 
Herald  and  Free  Press  and  also  in  the  St.  Louis  Medical  and- 
SuRoiOAL  Journal  and  Medical  Brief. 

S.  K.  McKay,  M.  D.,  President ;  T.  N.  Bragg,  M.  D.,  Sec'y. 

Troy,  Mo.,  March  25, 1882. 


Preliminary  Notes    ov  Autopsy  held    upon  the    Body    of- 

Charles  J.  Guitbau. 

Drs.  Wm.  J.  Morton  and  Charles  L.  Dana,  presented  the 
following  in  the  New  York  Medical  Record,  July  8,  1882 : 

The  post-mortem  was  held  about  three-quarters  of  an  hour 
after  death.  ^ 

General  Appearance  of  Body. — The  body  was  still  warm ;. 
the  limbs  flaccid.  There  was  no  emaciation.  The  skin  had  a 
marked  yellowish  tinge.  There  was  a  slight  but  wide-spread 
ecchymosis  upon  the  left  side  of  the  face.  When  the  body  was- 
first  taken  down  the  eyeballs  protruded  and  the  lids  were 
open.  A  brownish  red  mark  made  by  the  rope,  extended  three- 
fourths  of  the  way  around  the  neck,  the  knot  having  evidently 
slipped  from  the  left  side  to  the  back.  The  mark  went  just 
above  the  thyroid  cartilage.  The  penis  showed  that  there  had 
been  an  erection  and  emission.  There  was  a  tight  prepuce,  with 
slight  adhesions  and  abundant  smegma.  There  was  no  mark  of 
a  venereal  sore. 

The  Eyes. — The  pupils  were  slightly  and  equally  dilated,, 
the  vitreous  cloudy  and  fundus  indistinguishable. 

Abdominal  Cavity. — Section  through  the  median  line  showed 
considerable  deposit  of  fat.  The  liver  was  congested,  but  other- 
wise normal.  The  gall-bladder  contained  a  little  bile.  The 
spleen  was  enlarged.  Its  weight  was  fifteen  ounces.  Its  tissue 
appeared  normal.  The  bladder  contained  about  five  ounces  of 
urine. 

Thoracic  Organs. — In  opening  the  thorax  a  slight  ven- 
ous effusion  was  found  in  the  right  pectoralis  major  muscle. 
The  heart  was  firm.  A  soft  clot  was  being  formed  in  the  right 
ventricle.  The  left  ventricle  was  empty.  The  heart  ceased 
action  in  systole.  Weight,  ten  and  three-fourth  ounces.  A  spot 
of  old  inflammation  existed  on  left  ventricle  near  the  apex.. 
There  was  a  slight  atheroma  at  the  beginning  of  the  aorta.. 
There  were  a  few  pleuritic  adhesions  on  each  side.  The  pleural 
cavities  were  empty.  The  lungs  were  slightly  congested.  A 
few  small,  gray  bodies  resembling  miliary  tubercles  were  fonndi 
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in  middle  part  of  the  left  lung  near  the  outer  external  surface. 
Otherwise  everything  was  essentially  normal. 

The  Neck. — There  was  externally  a  mark,  as  has  been 
deseribod.  Both  the  sterno-cleido-mastoid  muscles  were  rup- 
tured; also  the  thyro-hyoid  membrane.  The  hyoid  bone  was 
not  broken,  nor  the  larj-ngoal  cartilages.  There  was  no  fracture 
or  dislocation  of  the  vertebreB. 

Head,  Skull  and  Brain. — The  appearance  of  the  face  and  eyes 
has  been  described.  There  was  a  sciir  on  the  scalp  an  inch  long. 
It  was  situated  above  and  behind  the  left  temple  at  about  two- 
thirds  the  height  and  an  inch  in  front  of  the  auriculo-bregmatic 
Ijne.  It  extended  through  the  scalp,  but  there  was  no  corres- 
ponding mark  of  any  kind  upon    the  skull. 

The  Skull. — The  most  noticeable  as3''mmetry  was  a  slight  flat- 
tening of  the  upper  and  anterior  part  of  the  right  parietal  bone. 
The  flattening  ended  sharply  at  the  coronal  suture.  It  included  a 
space  about  half  the  size  of  the  hand.  Other  points  of  asymmetry 
were  not  especially  noticeable  to  be  studied  with  the  moans  at  our 
command.  The  cranial  sutures  were  distinct.  There  was  no  visi- 
ble trace  of  a  frontal  suture,  the  two  halves  of  the  frontal  bone 
being  thoroughly  welded.  On  the  inner  surface  of  the  skull  the 
bony  prominences  were  well  marked;  also  the  Pacchionian 
depressions.  Xo  abnormalities  were  discovered.  There  was  a 
slight  prominence  corresponding  to  the  flattening  of  the  parietal 
bone  before  mentioned.  The  thickness  of  the  skull  was  not 
measured,  owing  to  lack  of  facilities.  An  attempt  was  made  to 
measure  its  cubic  contents  but  it  failed  for  the  same  reason.  As 
regards  thickness,  there  was  no  striking  abnormality  at  least. 
The  relative  size  of  the  fosssd  could  not  be  accurately  determined 
at  the  time  of  autopsy. 

Brain  Membranes. — The  dura  mater  was  quite  strongly 
adherent  in  places  to  the  inner  surface  of  the  skull.  Near 
the  trunk  of  the  middle  meningeal  arteries  upon  each  side 
the  membrane  was  thickened  and  strongly  adherent  to  the 
bone,  tho'gh  it  could  be  stripped  clean.  It  was  also  adhe- 
rent near  the  longitudinal  sinus  in  front.  There  was  at  these 
points,  probabl}',  a  slight  chronic  pachymeningitis  externa. 
There  was  no  exudation  upon  the  inner  surface  of  the  dura  any- 
where. The  cerebral  sinuses  contained  but  little  blood.  There 
was  rather  more  than  the  average  amount  of  Pacchionian  granu- 
lations distributed  along  the  middle  part  of  the  upper  surface. 

The  Arachnoid. — There  were  well-marked  milky  opacities  of 
the  arachnoid  extending  over  the  upper  convex  surface.  These 
oi>acities  were  over  the  Assures  only.  In  some  parts  they  had  a 
somewhat  yellowish  look.  The  subarachnoid  space  contained 
no  abnormal  amount  of  fluid.  The  pia  mater  presented  no  abnoc.- 
mal  appearance.  It  came  off  easily  from  the  brain.  The  blood- 
vessels of  the  membranes  and  brain  were  not  full,  and  the  general 
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appearance  of  the  brain   was  anfiemic.     There  was  no  special 
examination  of  the  larger  vessels. 

The  BaAiN. — The  weight  was  forty-nine  and  a  half  ounces 
(raoasnrod  on  a  grocer's  scales).  Its  consistence  appeared  to  be- 
normal.  It  ?  specific  gravity  could  not  be  obtained  owing  to 
lack  of  facilities.  The  measurements  of  its  chords  and  arcs 
could  not  be  obtained  for  the  same  reason.  As  regards  contour 
and  shape  exact  studies  could  not  be  made.  There  was  no 
apparent  asymmetry  of  the  two  hemispheres.  The  comparative 
weights  of  the  cerebraand  the  other  parts  could  not  be  obtained. 
The  cerebellum  was  well  covered.  The  occipital  lobes  were  not 
noiir-cably  blunt  or  sharp. 

The  frontal  lobes  were  peculiarly  shaped.  Looking  at  them 
from  in  front  and  above,  they  presented  two  protruding  points 
trom  which  the  surface  sloped  away  in  a  concave  curve.  This 
)oinlcd  apex  of  the  lobes  with  the  concavity  of  the  orbital  and 
eginiiing  of  the  frontal  surface  was  carefully  noted  by  all  of  us 
at  the  first  exposure  and  removal  of  the  brain. 

The  Lobes  and  Convolutions. — Frontal  lobes. — Their  pecu- 
liar shape  has  been  referred  to.  As  regards  size  they  appeared 
to  be  well  developed. 

The  Frontal  Lobes — Left  Spde. — The  first  frontal  fissure- 
was  very  long.  It  was  broken  by  a  single  bridge  ne^r  the  junc- 
tion of  the  anterior  and  middle-thirds.  The  secondary  fissure 
was  well  marked,  so  much  so  that  it  seemed  almost  to  form  an 
independent  primary  fissure.  The  second  frontal  fissure  was 
well  defined,  but  interrupted  by  four  small  concealed  connecting 
convolutions.  It  communicated  with  the  first  by  a  cross  fissure. 
It  was  not  confluent  with  the  praecentral  fissure. 

The  prsBcentral  fissure  was  defined  and  not  confluent.     The 
convex  surface  of  this  lobe,  as  a  whole,  was   marked  with  an 
unusual  number  of  cross  and  other  secondary  fissures.     It  was- 
not  of  a  confluent  type,  but  it  showed  a  marked  tendency  to  the 
four-convolution  type. 

The  orbital  surface  showed  a  radiate  orbital  fissure  starting 
from  a  single  central  depression  or  fissure.  There  were  five 
radiate  fissures  from  this  center.  The  olfactory  fissure  showed 
nothing  peculiar. 

The  Frontal  Lobes. — Eight  Side. — The  first  frontal  fissure 
was  well  defined,  nonconfluent,  except  that  at  its  posterior 
extremity  it  communicated  with  a  deep  cross  fissure.  The 
secondary  fissure  was  a  typical  one.  The  second  frontal  fissure 
was  well  defined  and  non  confluent. 

Priecentral  fissure. — (No  notes.)  The  orbital  surface  was  well 
fissured.  The  orbital  fissure  branched  off  from  a  small  isolated 
central  convoluiion  in  seven  different  rays.  The  olfactory 
fissure  was  normal.  The  right  frontal  lobe  was  not  a  confluent 
type  nor  four  fissured,  but  had  an  unusual  development  of  sec- 
ondaiy  fissures  like  the  lefl  lobe. 
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The  Parietal  Lobes. — Left  Side. — Fissure  of  Sylvius. — The 
distance  of  its  lower  end  from  the  apex  of  the  frontal  was  not 
measured  ;  nor  the  angle  it  formed  with  a  horizontal  plane.  In 
4>oth  these  respects  it  appeared  to  be  normal.  There  was  a  par- 
tial confluence  with  the  first  temporal  and  also  with  the  fissure 
of  Rolando.  From  the  surface  it  appeared  as  if  the  latter  fissure 
passed  directly  into  the  Sylvian.  On  parting  the  convolutions, 
however,  a  connecting  convolution  was  seen.  The  fissure  seemed 
to  be  of  average  length. 

The  anterior  branch  was  well  defined  and  non-confiuent.  The 
fissure  of  Rolando  was  well  defined  and  not  oonfluent.  The  prsB- 
and  post-central  convolutions  as  well  as  the  paracentral  lobule 
were  large  aud  well  developed.  The  retro-central  fissure  was 
well  defined  and  separated  from  the  interparietal  by  a  small 
•concealed  connecting  convolution. 

The  Right  Side, — The  Fissure  of  Sylvius. — There  was  no  con- 
fiuence,  apparent  or  real,  of  this  fissure.  The  anterior  branch. — 
^No  notes.)  The  fissure  of  Rolando  was  well  defined  and  non- 
<3onfluont.  It  extended  slightly  into  the  longitudinal  fissure,  fis- 
suring  the  paracentral  lobule.  The  central  convolutions,  as  they 
lay  under  the  depressed  parietal  bone,  were  examined  with 
special  care.  The  prsBcentral  convolution  was  well  developed 
throughout  its  whole  length.  The  post-central  convolution  was 
well  develt>ped  up  to  its  upper  fourth.  Here  it  became  narrow 
And  shrunken. 

The  paracentral  lobulo  was  quite  small.  On  the  left  side, 
.per  contra,  this  lobule  was  well  developed,  while  the  fissure  of 
Rolando  was  separated  trom  the  loiiiritudinul  fissure  by  a  broad 
convolution.  (There  was  a  deficient  innervation  of  the  lefl  side 
of  the  face.)  The  retro  central  was  well  defined  and  confluent 
with  the  interparietal. 

The  Left  Side. — Island  of  Reil  was  well  covered.  Seven 
^straight  fissures  and  eighi  convolutions  were  present.  The  inter- 
parietal fissure  began  at  retro-central  and  ran  a  well-defined 
course,  ending  in  the  transverse  occipital,  from  which  it  was 
•separated,  however,  by  a  small  convolution.  It  had  no  com- 
plete confluences. 

The  Right  Side. — The  island  of  Reil  was  well  covered  and 
had  five  straight  fissures  and  six  convolutions.  The  intraparietal 
fissure  began  in  and  was  confluent  with  the  retro-central.  It  was 
well  defined.     No  abnormal  confluences  noted. 

Tempsrospbexoidal  Lobes.— ^Left  Side. — The  first  temporal 
fissure  tvas  well  aefiiiod  for  depth,  but  was  not  ho  long  as  usual 
— not  running  up  to  the  angular  gyrus.  It  was  slightly  conflu- 
ent with  the  fissure  of  Sylvius.  The  second  temporal  fissure 
was  not  especially  well  defined.  On  the  basal  surface  the  infe- 
rior temporal  fissure  was  well  defined  and  not  confluent.  The 
-collateral  fissure  was  well  defined  and  long,  extending  to   the 
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anterior  end  of  the  temporal  lobe.    The  fusiform  lobule  was 
smaller  on  this,  the  left  side,  than  on  the  ri^ht. 

On  The  Bioht  Side. — The  first  temporal  fissure  was  well 
defined  and  of  normal  length,  with  no  confluences.  The  second 
temporal  fissure. — (No  notes.)  On  the  basal  surface  the  inferior 
"temporal  fissure  was  normal.  It  was  incompletely  confluent 
with  the  collateral  fissure,  which  was  well  defined  but  shorter 
than  that  on  the  left  side. 

The  Oooipital  Lobes. — The  primary  fissures  were  present 
.in  these  lobes  on  both  sides  and  no  especial  peculiarities  were 
noted.  The  anterior  occipital,  or  Wernicke's  fissure,  was  present 
on  each  side,  was  well  defined  and  non-confluent.  The  right 
transverse  fissure  was  well  defined,  beginning  on  the  mesal 
.surface  and  passing  out  with  two  small  interrupting  convolutions. 
The  left  transverse  fissure  was  well  defined;  nothing  further 
noted.  Thus,  of  the  three  fissures  which  combine  in  apes  to 
form  the  ape-fissure,  viz.,  the  second  temporal,  the  anterior  occi- 
pital (Wernicke's),  and  the  transverse  occipital,  two  were  only 
no]*mally  defined  ;  thu  remaining  (the  temporal)  was  not  strongly 
marked. 

Mesal  Surface. — Left  Side. — The  calloso-marginal  fissure 
ran  its  usual  course  to  form  the  anterior  boundary  of  the  prsBcu- 
neus.  It  was  broken  in  the  last  part  of  the  prsBcuneus  by  a  con- 
volution. Above  this  fissure  was  a  secondary  fissure  running 
parallel  to  it  and  ending  about  opposite  the  first  third  of  the 
•corpus  callosum. 

On  the  Eight  Side. — ^The  colloso-marginal  fissure  was  con- 
tinued on  through  the  prsBcuneus  to  the  parieto-occipital  fissure, 
from* which  it  was  separated  by  a  small  convolution.  The  sec- 
ondary fissure  upon  this  side  was  still  more  developed  than  on 
the  left  and  ran  back  to  the  anterior  boundary  of  the  paracentral 
lobule.  On  the  whole  it  would  appear  (1)  that  the  brain  was 
marked  by  an  unusual  number  of  crous  and  secondary  fissures, 
especially  in  the  frontal  lobes;  (2)  that  it  was  not  of  the  con- 
fluent fissure  type;  (8)  that  the  convolutions  of  the  two  hemi- 
spheres were  quite  asymmetrical. 

The  Imte'bior  of  the  Brain. — The  white  substance  was 
whiter  than  usual,  and  of  normal  consistency.  The  gray  cortex 
was  somewhat  thinner  than  usual.  Eight  or  nine  measurements 
in  different  parts  gave  a  thickness  varying  between  one-eighth, 
•one-ninth,  one-twelflh,  one-sixteenth  of  an  inch.  The  ventricles 
were  dry,  the  ependyma  normal,  the  choroid  plexus  showed 
nothing  noticeable.  No  spots  of  hemorrhage  or  softening  were 
found  and  no  tumor  was  present. 

The  Cerebellum. — ^Nothing  peculiar  was  noted  regarding 
this  portion  of  the  brain.  The  brain  was  finally  cut  into  various 
pieces.    Portions  were  distributed  for  microscopic  examinations. 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  WisLiZENUs,  M.  D. 

The  following  observations  of  daily  temperature  in  St.  Lonis  are  made  with  a 
MAXIMUM  and  »nxiMUM  thermometer  (of  Green,  N.  Y.) .  The  daily  minimum  occar» 
generally  in  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  daily  minima 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly 
temperature. 

THERMOMETER,  FAHRENHEIT— JUNE,  18S2. 


Day  of 
Month. 

Minimum. 

Maximum. 

Day  of 
Month 

Minimum. 

Maximum 

1    .... 
2 

3  '.'.'.'. 

4     

..  .    54.0      ... 
....    57.1      ... 
....    56.0     .... 
....     4'.).0     .... 
....     50.0     .... 
....    53.0     .... 
....     60.0     .... 
....    04.5     .... 
....    70.0     .... 
....     70,5     .... 
....    70.O    .... 
....     64.0     .... 
....     66.0     .... 
....     74.5     .... 
....     75.0     .... 
....     72.5     .... 
....     66.0     .... 

....    09  0 
....     68.0 
....    64.5 

65.5 

....     75.5 

....    s-i.o 

....     82.0 
....     87.5 
....     89.5 
....     90.0 
....     73.0 
...    72.5 

89.0 

....    94.0 
....     91.0 
....    98.5 
....    84.0 

IS    .... 

19  .... 

20  .... 

21  .... 

....    70.0    .... 
....    .v.o    .... 
....    57.0    .... 
....    64.0    

....     88.0 
...      66.0 
....     68  0 
89.0 

5     

22     

70.0     

91.0 

6  .... 

7  .... 

8  .... 

9  .... 

10  .... 

11  .... 

12  .... 

13  ... 

2  J    .... 

24  .... 

25  .... 

26  .... 

27  .... 
iB    .... 

29  .... 

30     

....    71.0    .... 
....    77.0    .... 
....    78.0    .... 
....    73.0    .... 
....    72.0    .... 
....    73.0    .... 
....    74.0     .... 
....    74.0    .... 

....    yl.5 

....     95.5 
....     86.0 
....     84.0 
....     92.0 
....    92.0 
....     89.5 
87.0 

14  .... 

15  .... 

16  .... 

17  .... 

■  •  •  ■ 

Means 

Monthly  'h 

•  ■•■                                •■■• 

•  •  •  • 

■  •  •  • 

....    W  .1     .... 
[ean.  74.9    

82.9 

•  •  •  • 

Quantity  of  rain,    4.82  inches. 


MORTALITY  REPORT.--CITY  OF  ST.  LOUIS. 


FROM  JUNE  3,    1882,    TO  JUNE  24,  1882,    INCLUSIVE. 


Small  Pox 0 

Scarlatina 29 

PysBmla  &  Septic»  1 

Erj'sipelas  . .  5 

Diphtheria 14 

Membran'sCroun.  6 
Whooping  Cougn.  4 

Ovarian  tumor 0 

Measles 15 

Typhoid  Fever 7! 

Cerebro  Spinal  Fev  5 
Remittent,    Inter- 
mittent,  Typho- 
Malarlal,     Con- 
gestive &  Simple 
Contln'd  Fevers,  13 
Pneiiiei-al Fevers..  3 
Diarrhoeal  Dlsea's  84 
Other  Zymotic  Dis- 
eases    6 


8 
5 
2 

10 

59 


Childbirth 

Inanition,  Want  of 
Breast  Mlllc,etc. 

Alcoholism 

Itheumat'm  AGout 
(Jancer  and  Malig- 
nant Tumor 

Phthisis  &  Tuber- 
culosis, Pulmon    uo 

Bronchitis 14 

Senility 18 

Pneumonia SI 

Heart  Diseases 21 

Other  Diseases  of 
Kespir'y  Organs. 20 

Skin  Disease 0 

Marasmus  —  Tabes 
Mesenterica  and 

Sci-ofXila 21 

Other  Const.   Dls.  10| 


Convulsions  &  Tris- 
mus Neonatorum  41 

Hydrocephalus  and 
Tub.  .Meningitl9.il 

Meningitis  &  J^u- 
cephalitis 22 

Other  Diseases  of 
the  Brain  and 
Nervous    System28 

CiiThosis  of  Liver 
and  Hepatitis...  4 

Enteritis,  Gastro- 
Enteritis,  Perl- 
ton  it,  and  Gas- 
tritis'   27 

Bright's      Disease 
and   Nephritis...  10 
Other  Diseases  of 
Uriu  ary  Organs.  1 

Diabetes 0 


Syphilis 3 

Apoplexy fr 

Dis.  fem.  gen.  oi'g.3 
•Surgical  Operation  1 
Deaih.s  by  Suicide  7 
Deaths  l»v  .Vccid't  25 
Deaths  by  Hcmicid  2 
Congen  Delor'ly  33 
Total  Deaths  A-om 

all  Causes 633 

Total  Zymotic  Dis- 
eases     207 

Total  Constitution- 
al Diseases 113 

Total   Local    Dis- 
eases   288 

Total    Develop 'tal 

Diseases 52 

Deaths  by  Tiol'ceSS 
Unknown (► 


CHAS.  W.  FRANCIS.  HeaUh  ContmtMioner. 
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Originfll  ContribiitUine. 
Abticle  XXXI V. 


Iodoform. — Its  Uses  and  Abuses,  its  Antiseptic  Virtues  ani> 
ITS  Poisonous  Effects  Discussed  in  the  Surgical  Congress 
Berlin,  1882.  Being  a  Synopsis  of  the  Official  Reports. 
By  Louis  Bauer,  M.  D.,  M.  R.  C.  S.,  Eng.,  Prof,  of  Surgery 
in  the  St.  Louis  College  of  Physicians  and  Surgeons. 

The  Eleventh  Surgical  Congress  assembled  on  May  81st, 
last  at  Berlin,  and  continued  its  delibemtions  until  the  8rd  of 
June.  As  on  former  occasions,  the  assemblage  was  numerously 
attended,  comprising  many  of  the  leading  surgeons,  the  hardest 
workers  and  readiest  writers. 

Prof,  von  Langenbeck,  though  on  the  eve  of  retiring  from 
active  life,  and  preparing  his  Tusculum  shared  perhaps  for  the 
last  time  in  the  proceedings.  He  was  obviously  the  most 
prominent  figure  in  the  congregation,  and  decidedly  the  recipi-. 
ent  of  marked  attention  and  reverence. 

Among  the  many  interesting  subjects  brought  under  the 
notice  of  this  congress  was  that  of 

Iodoform, 

'  giving  rise  to  a  lively  debate.  It  was  Langenbeck  himself  who 
set  the  ball  in  motion.  This  fact  was  sufiicient  to  intensify  the 
already  pre-existing  interest  in  the  question.  A  synopsis  of 
the  discussion  cannot  fail  to  enlist  tthe  attention  of  American 
surgeons.  » 

Yon  Langenbeck  prefaced  his  subject  by  the  remark  :  that  the 
danger  of  iodoform-poisoning  was  quite  sufficient  to  induce  the 
greatest  care,  but  not  sufficient  to  ignore  the  use  of  this  most 
efficacious  antiseptic.  In  spite  of  due  precaution  at  the  Univer- 
sity Hospital,  some  cases  had  happened  which  had  forced  him 
to  trim  his  sails  still  more.  Acute  mania  followed  the  amputa- 
tion of  the  breast  with  excision  of  the  axillary  glands  and  lasted 
eight  weeks.  But  ton  grams  had  been  used  in  the  wound.  Two 
other  patients  died  after  the  same  operation,  in  whom  about  fif- 
teen grams  of  the  drug  had  been  introduced.     A  girl  of  eleven 
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jears  succumbed  (excision  of  a  cavernous  angioma  of  the  head)  and 
an  old  man  aged  seventy-two  years,  (amputation  of  the  thigh). 

He  fully  agreed  with  other  observers,  that  iodoform  would 
not  allow  promiscuous  use.  In  a  female  twenty-seven  years  of 
age,  upon  whom  the  exsection  of  the  elbow-joint  had  been  per- 
formed, but  five  gramfi  had  been  employed.  The  wound  had 
closed  by  first  intention,  without  any  incident,  yet  traces  of  iodo- 
form could  be  discovered  as  late  as  eight  weeks  after  the  opera- 
tion. Fifteen  grams  were  powdered  over  the  wound  from 
amputation  of  the  breast  in  another  case.  The  wound  cicatrized 
readily  and  firmly.  After  four  months  the  scar  opened  and 
expelled  a  few  lumps  of  iodoform. 

This  sad  experience  forced  him  to  change  his  dressings. 
Ever  since  he  had  abstained  from  introducing  the  article  into 
wounds.  Although  he  continued  using  it  in  the  dressings  of 
operation-wounds,  no  new  case  of  poisoning  has  happened. 

The  plan  more  recently  adopted  by  him  is  as  follows  :  After 
the  bleeding  has  been  arrested,  the  wound  is  irrigated  with  three 
and  one-half  per  cent,  solution  of  carbolic  acid,  and  then  closed 
by  silk  sutures  narrowly  inserted.  The  wound  is  then  covered 
with  a  strip  of  crinoline  impregnated  with  iodoform  powder. 
Over  that  comes  a  gauze  compress,  gutta  percha  paper  and  cotton 
wadding  gently  pressed  upon  the  wound  by  a  calico  bandage.  If 
necessary  a  drainage  tube  is  inserted  at  the  most  dependant  part, 
eventually  through  a  slit  with  the  knife.  Second  dressing  in 
twenty-four  hours  j  drain  removed  in  three  or  four  days,  without 
disturbing  covering. 

Yon  Langenbeck  assumes  that  the  iodoform  atmosphere  suflS- 
ces  to  protect  the  wound  against  sepsis  and  thus  produces  first 
intention  without  the  usual  concomitants  of  the  healing  process, 
viz. :  pain,  rubefaction  and  swelling  of  the  edges.  As  soon  as 
the  blood  collecting  in  the  wound  is  carried  off  by  drainage,  the 
fiaps  adhere  to  the  wounded  surface  with  little  or  no  suppuration  ; 
scarcely  a  few  drops  of  scmipel lucid  sanguinolent  tenacious 
fiuid  escaping.  The  eminent  antiseptic  action  is  elucidated  by 
the  following  observations : 

To  every  surgeon  is  known  the  fact,  that  if  blood  is  left  in  the 
wound  or  the  drainage  tube  is  obstructed,  febrile  symptoms 
set  in  as  early  as  in  eight  or  ten  hours  with  rise  in  temperature 
and  pulse.  As  soon  as  the  blood  is  abstracted,  the  fever  recedes. 
He  citeb  three  cases  in  which  blood  collected   and   eventually 
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escaped  through  stitches  in  an  entirely  abeptic  condition  with-, 
out  exciting  the  usual  reactive  signs,  and  without  interfering  in 
the  least  with  the  first  union  of  the  wound.  From  these  observa- 
tions von  Langenbeck  infers  that,  in  the  so-called  aseptic  fever 
from  blood  pent  up  in  a  sutured  wound,  fermentation  must  pre- 
<^de  in  order  to  become  pyrogeno us,  unless  its  decomposition  is 
effectually  prevented. 

To  the  so-called  scab  dressings  von  Langenbeck  ascribes  great 
therapeutic  virtues.  From  its  action  to  prevent  inflammation, 
and  to  limit  the  secretion  of  wounds  to  a  minimun,  iodoform 
commends  itself  to  the  "healing  below  a  scab."  The  wound  is 
first  covered  with  powdered  iodoform,  next  with  cotton  batting, 
then  with  gauze  compress,  and  last  with  gutta  percha  paper 
under  gentle  compression.  This  dressing  gives  rise  to  the  forma- 
tion of  a  scab  or  crust  which  adheres  to  the  wound  until  completely 
cicatrized.  (This  seems  the  only  exception  in  which  von  Langen- 
beck allows  the  iodoform  brought  in  direct  contact  with  a  wounded 
-fiiarface.)  Obviously  he  restricts  this  plan  to  more  integumen- 
tary flaps  and  to  wounds  made  by  plastic  operations.  In  the 
latter  he  has  derived  inestimable  service  from  it.  Thus  among 
others  he  removed  a  melanotic  neevus  occupying  the  entire 
upper  eyelid  and  extending  to  the  eyebrow.  The  operation 
was  quite  extensive,  including  even  the  tarsus  down  to  the 
<^onjunctiva.  The  rather  large  wound  was  dressed  as  before 
described,  and  then  closed.  In  five  weeks  the  scab  dropped  off. 
The  scar  forioed  was  smooth.  There  was  no  trace  of  ektropium. 

The  rhinoplastic  operations  in  which  the  flap  is  taken  from 
the  forehead  there  is  always  groat  difficulty  in  closing  the  defect. 
The  sutures  are  apt  to  tear  out  if  applied  tensely.  Under  the 
Bcab  dressing  such  accidents  do  not  happen,  besides  obviating 
pain  and  inflammation  of  the  margins. 

Grafting  has  derived  no  lasting  benefit  from  iodoform.  Pieces 
of  epidermis  (Heverdin)  or  of  cutis  (Zehender)  heal  readily  to 
wounded  surfaces.  The  former,  however,  give  rise  to  cicatrices. 
The  pieces  of  cutis  undergo  so  early  changes  that  their  worth 
•becomes  nugatory.  First,  the  ipdermis  is  raised  up  in  a  blister 
followed  by  suppuration.  Thereupon  a  shrinkage  ensues  or  the 
new  cutis  disappears  entirely. 

Formerly,  the  transplantation  of  integument  invariably 
fiiiledifit  had  been  bereft  of  adipose  tissue.  If  nasal  defects 
•were  thus  covered  by  a  flap  from  the  arm  (Tagliocozzi)  and  care- 


I 
s 


238  Original  Contributions.  [Sept.^ 

fully  Butared,  adhesion  seemod  to  take  place.  The  flap  woald 
exhibit  a  red  color  and  a  proper  tomperaturo*  On  the  fourth  or 
fifth  day  there  would  be  a  sudden  change  3  the  flaps  becoming 
detached,  discolored  and  undermined  by  pus. 

Id  order  to  test  the  eflficacy  of  iodoform  in  the  like  cases, 
von  Langenbecl^  made  a  trial  in  the  following  case :  Ektropinm  of 
lower  lip  from  extensive  burns ;  the  teeth  and  gum  exposed, 
inability  of  closing  the  mouth;  the  lip  drawn  down  to  the  lower 
margin  of  the  lower  jaw  and  attached  to  this  bone.  On  the  18th 
of  January  last,  loosened  the  lip  so  as  to  touch  the  upper  one  ;, 
scab  dressing.  On  the  28th,  the  wound  was  found  in  a  state  of 
granulation.  On  the  30th,  an  appropriate  piece  of  cutis  is 
excised  from  the  arm  inclusive  of  its  adipose  layer  and  placed 
80  as  to  cover  the  granulating  surface,  and  held  in  that  position 
by  close  silk  sutures.  The  defect  was  8  cm.  in  one  and  5  cm.  in 
another  direction.  The  margins  covered  with  a  layer  of  iodo- 
form, the  whole  with  iodoform  batting.  On  the  fifth  day  dress- 
ing removed ;  the  margins  were  united  by  a  scab.  The  flap  is 
vascularized  and  warm,  no  secretion  below  the  flap.  The  same 
dressing.  This  condition  remained  until  the  15th  of  Feb.  Then 
discoloration  of  the  flap.  On  the  22nd  of  Feb.  a  brown  color, 
changing  gradually  into  black.  Normal  temperature  throughout^ 
On  the  4th  of  March,  that  is,  thirty-four  days  after  the  operation 
a  thin  layer  is  detached  from  the  cutis,  below  there  is  a  smooth 
surface.    The  lip  retains  its  normal  position. 

Mikulicz,  the  talented  and  diligent  assistant  of  Bilroth,  took 
a  firm  stand  in  favor  of  iodoform.  At  the  introduction  of  a  new 
remedy,  especially  of  so  powerful  and  useful  a  drug  as  iodoform,, 
a  lively  enthusiasm  is  readily  created,  and  much  more  is  expected 
from  its  employment  than  there  is  reason  for.  The  unavoida- 
ble disappointment  is  at  once  set  up  as  a  proof  against  its  vir- 
tues. A  few  cases  of  this  sort  lead  as  speedily  to  reaction  equally 
unreasonable. 

In  carefully  analysing  the  fatal  cases  ascribed  to  the  toxic 
action  of  iodoform,  it  would  be  seen  that  most  of  theiA  are  based 
upon  obvious  exaggeration  and  hasty  conclusion.  Prof.  Koenig 
had  designated  this  remedy  as  an  indispensable  agent  in  modern, 
surgery,  and  none  had  studied  its  character  and  tried  it  more 
assiduously  at  the  bedside  than  he. 

That  iodoform  was   a  most  poisonous  substance,    was    no 
recent  discovery;    that  absorbed  in   wounds   it  could  lead  to 
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violent  and  dangerous  condition,  he  had  himself  observed,  and 
timely  warned  of  its  careless  use.  But  this  feature  belonged  to 
a  large  class  of  remedies  in  daily  requirement.  Its  recognition 
as  an  eventual  poison  had  led  to  greater  precaution,  and  it  was 
for  this  reason  that  since  no  fatal  cases  had  occurred  in  Billroth's 
clinic  although  in  constant  employment. 

Schede  and  Kuester  had  taken  an  extreme  position  in  this 
question.  The  former  had  already  admitted  that  some  of  his 
observations  had  left  room  for  doubt.  The  increase  of  tempera- 
ture by  iodoform  maintained  by  the  latter  had  found  no,  sup- 
port in  the  observation  of  others. 

As  yet  we  know  only  the  disturbances  in  the  brain  and  heart 
as  undeniable  effects  of  iodoform.  The  speaker  feels  persuaded 
that  acute  sepsis,  especially  septic  peritonitis  has  not  rarely  been 
mistaken  for  iodoform  intoxication.  He  refers  to  a  case  of  that 
description  which  had  lately  happened  in  Vienna. 

The  patient  had  been  free  of  iever  eleven  days;  the  wound 
had  healed  per  primam;  restlessness,  frequent  pulse,  want  of 
appetite  however  prevailed  during  that  period.  There  was  no 
rigor,  and  the  tongue  moist.  A  light  icterus  set  in  shortly 
before  death.  The  post  mortem  revealed  pelvic  cellulitis  and 
numerous  abscesses  in  the  lungs. 

He  would  not  deny,  that  the  number  of  genuine  fatal  cases 
was  indeed  large,  but  in  most  of  them,  iodoform  had  been  used 
in  reckless  quantities  and  in  an  objectionable  manner. 

Prof.  Czerny  had  called  attention  to  the  fact  that  large 
wounded  surfaces  are  susceptible  of  absorbing  iodoform  in  large 
•quantities,  whereas  ten  grams  could  bo  introduced  into  a  small 
wound  with  impunity.  The  same  dose  may  lead  to  turbulent 
-symptoms  in  a  large  wound. 

Again  it  is  of  vital  importance  whether  the  crystals  or  the 
powder  is  selected  and  whether  iodoform  is  applied  in  substance 
or  as  impregnated  gauze.  Some  authors  commend  to  rub  the 
drug  upon  the  wound.  AVo  consider  this  mode  very  objection- 
tionable  and  dangerous.  Even  firm  compression  may  do  harm 
in  favoring  absorption. 

The  condition  of  the  wound  should  be  duly  regarded. 
Behring  is  quoted  as  authority  that  the  fresh  and  still  bleeding 
wounds  more  readily  decompose  the  iodoform  and  the  iodine 
is  more  easily  absorbed.  Amputation  wounds  preclude  the  use 
of  that  agent  in  substance.    Nobody  should  be  surprised  when 
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Eneater  lost  a  patioDt  after  ho  had  used  thirly-five  to  forty  grams- 
Of  iodoform  w  the  peritoaeal  cavity.  In  Thiersch's  clinio  two 
casoB  died.  Fifty  to  300  grume  had  been  used.  So  in  the  oase  of 
Henry  100  to  200  grams  He  could  not  deny  that  other  ageotB 
had  been  discovered,  for  which  the  same  beneficial  effocta  were 
claimed.  For  the  present,  he  would  stand  by  iodoform  the 
therapontical  virtues  of  which  be  had  used  and  found  reliable. 

YoD  Bergmann  (Wneuburg)  has  not  observed  a  single 
case  of  iodoform  intoxication  because  he  has  not  used  it,  and 
because  he  has  loyally  adhered  to  Listerism.  But  he  feels  per- 
suaded that  many  cases  are  supposed  and  proclaimed  ae  poison- 
ing by  iodoform  which  have  no  connection  at  all  with  it. 

He  disinfects  hands  and  the  field  of  operation  with  bichlorate 
of  mercury  (£och)  and  for  the  balance  he  trusts  to  phenio  acid- 

Snester  refutes  the  strictures  so  freely  made  by  Micullcz 
and  insists  that  his  case  had  been  designated  by  himself  as 
dubious.  He  could  but  repeat  that  the  subject  was  yet  shrouded 
in  a  good  deal  of  uncertainty  if  not  confused.  The  toxic  fever 
from  iodoform  was  something  essentially  different  from  the 
so-called  aseptic  wound  fever.  The  former  appeared  later  (on 
8rd  or  4th  day  earliest)  and  did  not  subside  in  a  day  or  two;  the 
latter  promptly  follows  the  injury  and  subides  with  its  cause. 
It  was  a  well  known  fact  that  goitre  can  be  relieved  by  iodine, 
but  it  ia  likewise  known  that  the  persistent  use  of  it  gives  rise  to 
torbulent  fever  terminating  {atally.  The  experiments  before  the 
Congress  a  few  years  ago  to  that  effect,  were  in  his  opinion 
incontrovertible. 

Schede  (Hamburg)  takes  exception  against  the  caustic 
remarks  of  Mikulicz.  His  observations  on  iodoform  poisoning, 
thus  &r  published  were  not  exhaustive.  A.  more  explicit  article 
on  the  subject  was  in  contemplation. 

His  early  views  had  been  verified,  that  "the  stopping  of  recent 
and  large  wounds  with  iodoform  was  an  indefensible  practice.'' 
For  the  present,  it  seemed  lo  be  impossible  to  determine  the 
maximum.  The  greatest  number  of  fatal  cases  bad  happened 
with  large  wounds,  yet  disturbances  of  the  intellect  had  occurred 
fVom  small  doses.  This  experience  had  determined  him  to  dis- 
continue its  use  entirely.  The  dangers  of  iodoform  were  how- 
ever not  limited  to  individual  patients,  but  extended  to  the  gen- 
eral hygienic  condition  of  the  hospital.  Similar  observations- 
had  been  made  by  Koecher,  Podrazky,  Kuester,  G-ueterbock  and 
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others.  Schede  had  in  his  hospital,  Fredriehshain,  under  more 
than  10,000  surgical  cases  twenty-six  with  erysipelas  with  two 
deaths.  In  the  general  hospital  at  Hamburg  there  were  more. 
In  1880,  eleven  cases  with  erysipelas  and  three  deaths.  After 
the  introduction  of  iodoform  the  number  rose  to  eleven  in  six 
months  and  two  deaths  from  this  cause.  From  July  to  Decem- 
ber, 1881,  under  the  exclusive  use  of  iodoform,  twenty-three 
cases  of  erysipelas  occurred,  with  nine  deaths,  and  in  the  follow- 
ing month  of  January  (1882)  five  cases  happened  with  four  deaths. 
That  is  a  total  of  thirty-nine  in  thirteen  months. 

The  enormous  mortality  demonstrated  the  virulence  of  the 
attacks.  No  abortive  remedy  made  any  impression ;  they 
advanced  with  great  rapidity  to  metastatic  pyaemia  which  since 
1873  had  not  been  observed  in  the  hospital  until  iodoform  was 
introduced. 

In  summing  up^  Schede  stated  that  a  number  of  deaths  had 
to  be  ascribed  to  iodoform  dressing  which  might  have)  been 
obviated  by  other  means;  further,  a  goodly  number  of  mental 
aberrations,  while  he  is  at  a  loss  to  account  for  the  preservation 
of  a  single  life  by  the  employment  of  iodoform.  He  had  there- 
fore no  courage  to  continue  his  experiments  with  this  delete- 
rious drug,  the  less  so  as  be  has  recognized  in  the  sublimate 
(Hg.  CI 2)  a  more  effective  and  rather  more  commodious  agent. 

Bardeleben  has  not  had  the  opportunity  to  extend  his  obser- 
vation fur  enough  to  proffer  an  opinion.  He  prefers  sublimate  ^ 
against  erysipelas  was  it  likewise  powerless.  He  entertained 
serious  doubt  that  iodoform  should  be  an  agent  provoking 
erysipelas.  The  latter  occurred  in  private  practice.  Some- 
times it  came  without  recognizable  cause  and  spread  in  every 
direction  in  order  to  disappear  again. 

P.  Gueterbock  (Berlin)  raise  sdoubts  whether  hospital  hygi- 
ene is  at  all  affected  by  iodoform,  warns  however  to  admit 
nnauthenticated  reports  as  relevent  facts. 

Eosenbach  (Gottingen)  states,  that  iodoform  is  powerless  in 
destroying  some  species  of  bacteria,  as  for  instance,  those  of 
Bplenic  fever. 
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Tni  Spray  Prodvcer  is  the  Best  Means  of  Making  Applica- 
tions TO  THE  SUPEBIOR   PoRTlON  OF  THE    RESPIRATORY  TrACT. 

By  Thos.  F.  Eumbold,  M.  D.,  of  St.  Louis. 

Preliminary  to  a  statement  of  the  facts  that  are  intended  to 
*  make  it  apparent  that  this  assertion  is  correct,  I  wis?h  to  make  a 
few  remarks  on  a  Rubjeet  that  is  so  closel}'  allied  to  the  subject 
of  this  paper  that  it  will  assist  in  its  elucidation.  The  purpose 
of  this  apparent  digression,  is  to  point  out  as  clear!}'  as  possible, 
but  of  course  very  briefly,  the  location  of  the  complaint  that  is 
to  be  treated,  its  pathological  condition,  and  the  indications  that 
must  bo  fulfilled  to  make  a  local  treatment  effective. 

To  properly  decide  upon  the  best  means  for  making  local 
apjjlications  for  the  relief  of  special  symptoms,  we  must  be  sure 
that  we  know  the  location  of  the  complaint,  as  well  as  the  loca- 
tion of  the  symptions,  for  sometimes  the  locations  of  the  symp- 
toms is  not  the  location  of  the  disease ;  when  such  is  the  case  it 
is  of  the  utmost  importance  to  know  it.  The  globus  hystericus, 
and  the  pain  in  the  toes  and  knee  does  not  more  surely  proclaim 
a  distant,  originating  affection,  than  do  many  of  the  symptoms 
of  the  laiynx  proclaim  a  diseased  condition  in  the  pharyngo- 
nasal  and  nasal  cavities;  and  I  may  add,  that  many  of  the 
symptoms  of  the  larynx  would  be  as  unsuccessfully  treated  by 
applying  a  remedy  to  it,  as  it  would  be  to  apply  arnica  to  a  little 
finger  that  is  benumbed  from  the  result  of  a  blow  on  the  elbow, 
or  a  poultice  to  a  knee  or  foot  for  relief  to  a  coxalgia.  I  do  not 
wish  to  consume  so  much  time  as  it  would  require  to  give  all  my 
reasons  for  believing  that  catarrhal  inflammation  of  the  larynx  is 
rarely  idiopathic,  is  nearly  always  secondary  to  and  a  sequence 
of  long  continued  nasopharyngeal  catarrh.  Daily  observation, 
•during  at  least  fifteen  j^ears,  has  taught  me  that  the  tickling  and 
the  sensation  of  mucus,  when  first  experienced  in  the  larynx,  is 
really  caused  by  an  iiiflammation  located  in  the  phaiyngo-nasal 
cavity.  The  results  of  both  inspection  and  treatment  prove  this 
to  be  correct     The  pharyngeal  mirror,  if  turned  toward  a  larynx 
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of  this  kind,  may  show  a  little  inflammation  but  no  mucus,  yet 
the  sensation  of  mucus  will  be  there,  the  patient  will  insist  that 
it  is  there.  If,  now,  the  reflector  be  turned  toward-  the 
pharyngo-nasal  cavitj',  there,  s.  higher  grade  of  inflammation  will 
•be  seen,  and  there  too  an  accumulation  of  tough  adhering  muco- 
purulent secretion  will  be  found.  The  patient  wnll  not  only 
not  complain  of  the  accumulation  in  this  locality,  but  he  will  bo 
unconscious  of  its  being  there,  even  should  he  have  had  to  gag 
and  retch,  the  previous  morning,  in  his  endeavors  to  relieve  him- 
•seir  of  it8  presence.  If  this  adhering  mass  is  removed  by  mild 
means,  and  a  soothing  application  be  made  to  the  parts,  the 
■symptoms  in  the  larynx  irill  at  once  subside,  novw'iW  they  return 
until  after  the  re  accumulation  of  the  secretion. 

There  arc  two  other  incidents,  that  are  corroboratory  of  this 
and  they  may  be  noticed  while  treating  patients  afliicted  in  this 
way;  one  is,  that  upon  the  aplication  of  a  spray  to  the  pharyngo- 
nasal  cavity, from  an  instrument  that  throws  its  stream  vertical!}', 
Ibijr-fifths  of  the  patients  thus  treated  will  voluntarily  exchtim 
"** that  (meaning  the  mediciiment)  went  right  straight  to  the  sore 
place  in  my  throat,"  at  the  same  time  they  will  place  their  fingers 
over  the  larynx.  They  do  this  notwithstanding  that  not  a  particle 
■of  fluid  was  sent  into  or  went  into  the  larynx,  all  of  it  going  in  an 
opposite  direction,  that  is  up  from  the  throat  and  into  the 
pbaryngo-nasal  cavity.  The  other  incident  is,  that  should  a 
remedy,  instead  of  being  thrown  up  behind  the  soft  palate,  be 
first  thrown  into  the  larynx,  the  location  complained  of  by  the 
patient,  little  or  no  relief  will  follow  it.  This  I  have  noticed 
very  frequentl3\ 

Very  many  times  I  have  made  an  application  of  a  mild 
remedy  to  the  anterior  nares,  that  caused  a  cough  of  a  more  or 
less  severe  character,  although  when  the  same  remedy  was 
thrown  into  the  larynx  and  inhaled  into  the  lungs,  no  cough 
ensued.  I  have  also  had  patients  in  whom  the  irritation  caused 
by  air  alone,  thrown  with  considerable  force  into  the  nasal  pas- 
«agC8,  produced  the  symptoms,  showing  plainlj'  that  the  larynx 
«an  be  affected  by  even  slightly  irritating  the  nasal  passages. 
To  show  the  close  relation  of  the  ear  to  the  pharynx  and  laiynx, 
I  will  add  that  I  have  had  quite  a  number  of  patients  who  com- 
menced to  cough  immediately  on  the  introduction  of  an  ear 
flpecnlum  into  the  auditory  canal,  and  One  who,  for  a  period  of 
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nearly  two  years,  lost  his  voice  for  a  moment,  simply  upon  trac- 
tion of  the  pinna  of  his  ear. 

Those  facts  suffice,  for  the  present,  to  show  the  importance  of 
treating  the  pharyngo-nanal  cavity,  foralmost  ever}'  affection  that 
appears  to  be  in  the  larynx.  Aly  practice,  for  many  years,  (which 
is  reii80nubly  large,  for  u  private  practice)  in  treating  most  all 
disabilities  of  the  larynx  and  vocal  cords,  has  led  me  to  enter- 
tain these  views. 

I  will  now  allude,  briefly,  to  certain  invariable  and  character- 
istic actions  of  these  passages  when  they  are  in  a  highly  sensitive 
condition.  Afterward  I  will  make  mention  of  the  condition  of 
their  mucous  surfaces,  then  state  the  objects  to  be  attained  by 
the  treatment.  This  done,  the  work  to  be  accomplished  will  be 
placed  before  us,  and  we  will  then  be  able  to  judge,  whether  or 
not  the  syray  producer  can  perform  this  work  better  than  it  can 
be  done  bv  other  means. 

The  characteristic  actions  alluded  to  are  the  well  known  and 
uniform  tendency  of  the  pharyngo-nasal  cavity,  pharynx  and 
larynx  to  instantly  become  completely  closed  on  their  being 
touched  by  a  foreign  body,  even  if  no  very  great  force  is 
employed.  The  tenden<y  of  these  cavities  to  become,  by  spas- 
modic contraction,  momentarily  obliterated,  as  it  were,  on  even 
slight  irritation,  must  be  kept  constantly  in  mind,  when  the 
choice  of  the  kind  of  means  for  making  local  applications  to  their 
inflamed  and  sensitive  surfaces  is  proposed. 

It  is  self  evident  that  the  kind  of  means  that  will  occtision  the 
least  irritation,  that  is,  will  cause  the  least  tendency  to  the  pro- 
duction of  this  contraction,  is  the  kind  that  should  be  recom- 
mended before  all  others,  while  the  kind  of  moans  that  doe^v 
however  carefully  employed,  always  give  rise  to  spasmodic  con- 
tractions, should,  most  certainly,  be  avoided,  if  possible. 

During  the  spasmodic  closure  of  either  of  these  cavities,  the 
mucous  surface  cannot  be  properly  treated,  for  fully  one  half,  if 
not  two-thirds,  of  it  is  folded  upon  itself,  nor  can  these  folds  be 
opened  out,  unless  an  instrument,  having  a  diameter  fully  equal 
to  the  pharyngeal  or  laryngeal  passages,  be  made  to  enter  with 
such  a  degree  of  force  that  it  is  sure  to  do  so  much  injury,  that 
the  benefit  from  the  application  will  be  annulled. 

Tie  conclusion  that  must  be  formed  is  this :  the  means 
for  making  applications  to  these  passages,  th&t  cause  closure  of 
the  pharyngo-nasal  cavity,  the  pharynx  and  larynx  is  certain  to 
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be  aiisacco8sfQl,  while  the  means  that  does  not  cause  closure  or 
these  passages  will  afford  an  opportunity  of  applying  a  remedy 
to  their  entire  surface,  and  that  too  without  causing  the  least 
irritation,  an  advantage  of  paramount  importance,  when  we  are 
treating  a  highly  sensitive  and  irritated  surface,  especially  when 
this  is  the  very  pathological  condition  that  we  are  endeavoring; 
to  allay. 

The  condition  of  the  mucous  membrane,  upon  which  it  is 
proposed  to  operate,  should  assist  in  determining  the  kind  of 
means  with  whith  to  make  applications  to  its  surface.  The  con- 
dition of  the  membrane  will  depend  upon  the  age  of  the  patient,, 
the  acatenesa  or  chronicity  of  the  complaint,  and  whether  or  not 
there  is  a  solution  of  continuity  of  its  surface.  The  mucous 
membrane  of  some  patients,  will  be  very  hypersemic  and  sensi- 
tive, with  not  the  least  perceptible  coating  of  secretion  upon  it;. 
.  while  in  that  of  others,  whose  disease  is  of  long  duration,  the  whole 
surface  will  be  thinly  coated  with  a  fluid  muco-purulent  secre- 
tion. As  the  inflammation  grows  in  age,  the  secretion  will 
be  found  to  be  thicker  and  will  adhere  more  tenaceously 
to  the  surface.  With  those  who  are  still  more  chronicaly 
affected,  these  secretions  will  be  found  in  a  semi-solid  condition, 
and  may  adhere  so  tenaceously  that  they  cannot  bo  removed 
even  by  the  aid  of  a  brush.  Should  the  secretion  be  found  in  aa  ' 
inspissated  condition  this  will  make  its  removal  and  the  treat- 
ment of  the  surface  covered  by  it  still  more  difficult. 

This  leads  us  to  the  consideration  of  the  object  to  be  attained 
by  the  employment  of  means  for  making  local  applications. 

At  the  present  stage  of  medical  science  there  may  be  circum- 
stances or  cases  in  which  the  physician  must,  to  decrease  a  local 
inflammation  or  check  an  ulceration,  increase,  for  the  time  beings 
the  local  irritation,  but  we  all  know  that  this  kind  of  practice  m 
not  truly  scientific  3  we  all  know  that  to  decrease  inflammation 
we  should  do  so  by  decreasing  the  irritation,  and  to  arrest  ulcera- 
tion, by  re-establishing  the  the  circulation  of  the  vital  fluid  in 
the  immediate  neighborhood  of  the  part  that  is  undergoing- 
molecular  destruction.  We  all  know  that  if  we  cannot  accom- 
plish this  to  the  letter,  we  should  at  least  approach  it  as  nearly 
as  possible. 

Experience,  going  through  a  period  of  nearly  twenty  years,. 
has  proven,  times  almost  without  number,  that  that  treat- 

MZNT  OP  an  inflamed  AND  ULCERATED  MUCOUS  MEMBRANE  IS  THE. 
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M06T  SUCCESSFUL,  THE' NEARER  THE  APPROACH  18  MADE  TO  AN  EFFEC- 
TIVE NON-IRRITATINO  METHOD  OF  APPLYING  AN  EFFECTIVE  NON- 
IRRITATINQ  REMEDY. 

For  this  reason  the  endeavor  is  made  to  make  every  applica- 
tion so  that  it  will  cause  little  or  no  irritation.  This  object 
attained,  a  very  groat  step  towards  a  successful  treatment  of  this 
complaint  is  made. 

A  second  object  that  must  be  attained,  is  to  remove  all  the 
.morbid  secretions  from  the  inflamed  surface.  If  mucopurulent 
secretion  is  allowed  to  remain  on  an  inflamed  and  ever  heated 
mucous  mcmbraue,  it  will  soon  acquire  an  acrid  property  and  this 
acridity  will  aggravate  the  disease.  It  will  require  but  little 
persuasion  to  make  an  observing  practitioner  believe  that  every 
part  of  the  diseased  surface  ol'  a  catarrhal  mucous  membrane 
should  be  cleansed,  and  that  those  portions  that  are  not  cleansed, 
are  not  benelited  by  any  application  placed  on  top  of  the 
thick  adhering  catarrhal  secretions.  Merely  thoroughly,  but 
mildly  removing  the  accumulated  secretions  from  the  nasal 
passages  of  children,  will  almost  always  cure  their  catar- 
rhal complaints,  whether  they  be  in  the  nose,  the  throat,  the 
ears  or  all  three.  Cleanse  the  nose,  then  the  throat  and  car 
complaints  of  this  class  of  patients  will  soon  disappear. 

The  third  object  to  be  attained,  is,  that  every  portion  of  the 
diseased  membrane,  that  can  by  any  possible  means  be  reached, 
should  have  the  remedy  applied  to  it.  This  is  so  self  evident 
that  to  be  admitted  needs  but  to  be  stated.  For  this  reason  no 
more  will  be  said  in  urging  the  correctness  of  this  very  import- 
Ant  indication  of  treatment. 

This  brings  us  to  the  consideration  of  the  kind  of  means  to 
he  employed  to  accomplish  all  of  the^  indications  of  treatment. 
While  making  these  applications  our  aim  is  to  lesson  the  inflam- 
mation; certainly  the  irritation  of  the  membrane  should  not  be 
increased,  by  anything  done  it.  The  work  to  be  accomplished  is 
this:  All  of  the  morbid  secretions  should  be  removed  and  the 
remedies  should  be  thoroughly  yet  mildly  applied  to  the  whole 
inflamed  surface. 

Inhalations  may  be  made  to  pass  through  all  the  diseased 
cavities,  but  they  cannot  be  relied  upon  to  cleanse  the  aurface  of 
the  morbid  secretion.  Everyone  at  all  conversant  with  the 
objective  symptoms  of  a  chronically  inflamed  mucous  membrane, 
knows  that  it  is  covered  with  tenaceous  secretion.    Although 
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the  removal  of  this  secretion  is  not  easily  accomplished,  yet  it  is 
of  the  greatest  importance  that  it  should  be  removed,  as  on  this- 
depends  the  saccess  of  the  treatment.  Very  little  observation 
is  required  to  perceive  that  the  inhalation  of  a  vapor,  either 
warm  or  cold,  cannot  cleanse  surfaces  that  are  covered  by  a 
secretion  that  adheres  so  tenaceously  that  it  can  scarcely  be 
removed  by  a  brush. 

We  must  not  forget  that  there  is  in  the  immediate  neighbor- 
hood of  the  inflamed  parts,  mucous  membrane  that  is  but 
slightly  if  any  at  all  affected,  and  that  this  healthy  surface — 
which  is  fully  half  of  the  entire  surface  of  the  cavity — is  but 
thinly  covered  with  healthy  mucus,  just  sufficient  to  keep  it 
moistened.  We  know  that  the  vapor  of  many  articles  of  the 
materia  medica  may  pass  through  this  thin  coating  of  mucus,  and 
produce  marked  effect  on  the  healthy  membrane  under  it,  and 
we  also  know  that  the  thick,  viscid  coating  of  muco-purulent 
secretion  covering  a  diseased  surface  will  prevent  even  strong 
vapors  fVom  acting  upon  the  membrane. 

[to   BE   CONTINUED.] 
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PEUTiG  Uses  of  Htdbate  of  Cblobal*     By  Joskpb E. 
Habbis,  M.  D.  of  Danville,  Mo. 

nllemoD : — It  is  mthor  emban-aeaing  to  a  yoang  mao 
up  before  a  body  of  educated  medical  men  of  age  and 
enco,  aod  attempt  to  read  a  medical  essay.  Bat  as  it 
<eD  made  my  duty  to  do  bd,  I  cheerfalt}'  submit,  and  wil- 
conlribute  what  I  can.  The  subject  assigned  me  is  "The 
)entic  Uses  of  Hydrate  of  Chloral."  I  trust  you  will 
L  the  imperfections  and  deficiendea  in  tliis,  my  first  effort 
cause.  As  I  am  young  and  iDexporieuccd — it  having 
!8S  than  a  year  since  I  graduated — what  I  have  written  on 
bject  is  almost  entirely  taken  from  different  authors,  and 
have  to  oay  myaolf  forms  but  a  very  email  part  of  this 

drato  of  chloral,  though  it  has  been  known  for  about 
^ears,  bad  not  attracted  much  attention  from  the  profes- 
itil  1869.  when  it  was  brought  before  the  Medical  Society 
in,  by  Dr.  Otto  Leibrcich  of  that  city,  who  regarded  it  as 
isthetic  agent.  In  bin  oxperimenta  with  this  substance, 
ich  found  that  hydrate  of  chloral,  when  brought  in  contact 
1  alkali,  was  decomposed  and  resulted  in  pure  chloroform 
forniiate  of  the  alkali  used.  Upon  this  fact,  he  based  bis 
of  the  action  of  chloral,  supposing  the  alkalinity  of  blood 
losed  the  chloral  forming  chloroform,  and  thought  that  its 
on  the  system  wore  due  (his  substance;  hence,  it  was  an 
etic.  Lcibreich's  theory,  although  a  very  plausible  and 
I  one,  has  met  with  man}-  objections,  and  in  at  least  some 
es  positively  disproven. 
regard  to  this,  Bartbolow  any  : 

The  effects  of  Chloral  differ  from  those  of  a  correspond- 
intity  of  chloroform. 

After  the  administration  of  chloral,  there  is  no  elimi- 
of  chloroform  by  the  breath  or  urine. 

d  twfore  the  Linton  District  Medical  Socictj-,  Ma;  2Dd,  1383. 
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• 
3d.     Chloral  Ib  more  decidedly  hyj^notic  and  less  anesthetic 

than  chloroform. 

4th.  Crystals  of  chloral  have  been  recognized  in  the  blood, 
and  the  products  of  the  decomposition  of  chloral  have  been  dis- 
covered in  the  arine. 

Chloral  is  not  really  an  anesthetic;  it  can  only  j^rodace 
ansBsthesia  by  completely  suspending  the  functions  of  the  cere- 
brum, and  when  carried  to  such  an  extent  as  this,  it  is  apt  to  be 
at  the  peril  of  the  patient's  life.  It  is  more  properly  an  hyp- 
notic. The  primary  effect  of  an  ordinary  dose  of  chloral,  is  a 
«tage  excitement,  which,  however,  is  of  very  short  duration  and 
is  suddenly  followed  by  complete  sopor,  which  latter  effect  gen- 
•eraily  follows  within  five  minutes  afler  administration.  The 
«leep  produced  by  chloral  is  remarkably  like  natural  sleep.  The 
pupil  is  a  little  contracted,  the  pulse  unaltered  or  a  little  slower 
and  respiration  is  unaffected.  The  sleep  is  calm,  quiet  and 
refreshing.  The  patient  is  easily  aroused  and  may  take  food 
and  again  quickly  relapses  into  a  quiet  peaceful  slumber. 
Chloral  is  free  from  the  unpleasant  effects  which  generally 
attend  the  administration  of  morphia.  As  a  rule  no  headache, 
nausea  or  constipation  follows  the  administration  of  chloral. 
The  quantity  required  to  produce  sleep  without  narcotism  varies 
in  different  subjects  from  ten  to  forty  grains,  and  the  duration 
of  its  effects  varies  from  two  to  eight  or  ten  hours.  When  a 
toxic  dose  is  taken,  complete  coma  ensues  and  the  pulse  becomes 
quick  and  rapid,  respirations  slow  and  shallow  and  the  patient 
dies  from  paralysis  of  the  respirator)'-  and  cardiac  nervous 
centers.  Afler  death  from  chloral,  the  meninges  of  the  brain 
and  spinal  cord,  and  the  lungs  are  found  congested,  and  the 
right  cavities  of  the  heart  are  distended.  A  considerable  diminu- 
tion of  temperature  follows  the  administration  of  chloral,  which 
is  a  result  of  the  diminished  arterial  pressure  and  weakened 
action  of  the  heart,  thereby  reducing  tissue  metamorphosis. 

Care  should  be  exercised  in  giving  this  remedy,  as  upon  dif- 
ferent subjects  it  oflen  has  such  different  effects.  It  is  contrain- 
•dicated  in  any  degeneration  of  the  heart  and  vessels,  or  in  dis- 
ease of  the  lungs. 

Hydrate  of  chloral  is  said  to  be  an  excellent  remedy  in  sea- 
sickness. Given  in  doses  of  16  to  20  grains  every  four  hours, 
with  rest  in  the  recumbent  posture,  is  said  to  be  the  best  means 
of  combatting  this  disorder.    If  we  accept  the  theory  that  sea- 
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sickness  is  a  disorder  caused  by  a  sense  of  insecurity — a  feeling 
of  apprehension  or  fear — it  would  seem  that  chloral  would  be  a 
very  appropriate  therapeutic  agent,  as  by  its  sedative  influence 
on  the  nervous  system,  its  tendency  would  be  to  allay  the  excite- 
ment, and  in  a  measure  remove  the  cause  of  sickness. 

Chloral  has  been  beneficial  in  the  treatment  of  the  nausea  and 
vomiting  of  pregnancy.  The  hypodermic  use  of  chloral  is  now 
said  to  be  the  most  prompt  and  efficient  method  of  treating 
cholera  and  cholera  morbus.  When  the  patient  is  approaching 
a  state  of  collapse,  the  skin  cold  and  covered  with  a  cold  per- 
spiration, the  breath  and  tongue  are  cold,  and  there  is  cramping 
of  the  muscles,  the  patient  is  not  infrequently  wrested,  as  it 
were,  from  the  jaws  of  death  and  placed  in  a  position  of  com- 
fort and  safety  by  the  hypodermic  injection  of  chloral.  It  is 
said  to  act  better  when  combined  with  morphia  in  the  following 
proportions:  Hydrate  Chloral  jiii.  Sulph.  Morphia  grs.  iv. 
Water  Sj*  Of  this  inject  fifteen  to  thirty  minims,  which  may  be 
repeated  in  half  an  hour. 

By  virtue  of  its  power  to  diminish  tissue  metamorphosis,  and 
the  consequent  reduction  of  the  body  temperature,  chloral  would 
seemingly  be  indicated  in  inflammations,  eruptive  fevers,  etc., 
especially  when  attended  by  adynamic  symptoms,  the  patient  rest- 
less and  delirious,  tossing  from  one  side  of  the  bed  to  the  other; 
or  when  there  exists  a  high  arterial  pressure. 

It  should  be  prescribed  with  the  greatest  caution,  if  at  all, 
when  there  is  ischemia  of  the  arterial  system.  It  should  not  be 
prescribed  for  instance  in  pneumonitis  in  which  there  is  bound 
to  be  a  great  disturbance  of  the  pulmonary  circulation* 

Its  widest  mnge  as  a  therapeutic  agent  is  found  in  nervous 
disorders.  In  simple  insomnia  due  to  excitement,  anxiety  or 
mental  fatigue,  there  is  no  remedy  so  admirably  adapted  to  its 
relief  as  chloral.  In  doses  of  eight  or  ten  grains  at  bed-time,, 
repeated  in  ten  minutes  if  sleep  is  produced  by  the  first  dose,  it 
is  generally  followed  by  the  happiest  results,  the  patient  quickly 
falling  into  a  calm,  quiet  sleep,  awaking  in  the  morning  greatly 
refreshed.  In  several  instances  with  patients  suffering  from 
sick-headache,  after  producing  free  emesis,  the  patients  were 
still  extremely  nervous  and  unable  to  sleep,  I  have  prescribed 
chloral  in  doses  of  about  ten  grains  repeated  in  ten  or  fifteen 
minutes  if'necessary.  With  this  treatment  I  have  never  failed 
to  procure  for  the  patient  a  good  night's  rest,  after  which  he 
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would  arise  in  the  morning  feeling  comparatively  well.  In 
cases  of  this  sort,  I  think  it  is  a  good  plan  to  combine  the 
chloral  with  the  bromide  of  potassium.  The  chloral  for  its 
immediate  effects  and  for  the  rapidity  of  its  action  ;  the  bromide^ 
though  slow  in  action,  has  a  more  permanent  effect  upon  the 
brain, 

1.1  delirium  tremens  there  is  no  remedy  more  universally 
successful  in  producing  quietude  than  chloral.  It  is  best  suited^ 
however,  to  attacks  following  a  simple  debauch,  and  is  not  so 
useful  in  old  burnt  out  drunkards ;  sometimes  serving  only  to 
make  them  more  wild  and  nervous.  It  is  useful  in  quieting  the 
insane.  In  puerperal  mania  and  hysterical  mania  it  is  very 
effectual.  In  puerperal  eclampsia  chloral  is  a  valuable  remedy 
ol\en  when  given  between  the  paroxysms,  preventing,  or  at 
least  modifying  another  paroxysm.  In  infantile  convulsions  it 
is  not  less  useful.  In  tetanus  we  have  no  more  efficient  thera- 
peutic agent  than  chloral.  Chloral  has  also  been  used  a  great 
deal  in  paroxysms  of  difficult  respiration,  particularly  spas- 
modic asthma;  in  which  affection,  it  has  acquired  quite  a  reputa- 
tion. In  .whooping  cough  and  spasm  of  the  glottis  chloral  is 
very  beneficial.  In  fact  chloral  is  indicated  in  every  purely 
spasmodic  affection.  By  virtue  of  its  influence  over  the  vaso- 
motor ^stem,  it  is  indicated  whenever  there  is  high  arterial 
pressure.  In  the  ansemic  variety  of  migraine,  in  which  there  is 
a  tetanoid  contraction  of  the  arterioles  of  one  side  of  the  brain, 
chloral  gives  prompt  relief,  restoring  the  equilibrium  of  the 
cerebral  circulation,  by  relieving  the  spasm  of  the  muscular  coat 
of  the  arteries.  In  obstetrical  practice,  chloral  is  often  very 
useful  in  the  first  stage  of  labor.  By  Playfistir  and  others  it  is 
considered  the  best  thing  that  can  be  given  to  relieve  the 
annoying,  troublesome  '^  nagging ''  pains  of  the  first  stage, 
making  the  contractions,  though  less  frequenj;,  more  regular; 
aud  if  not  stronger  they  are  more  effective  by  reason  of  less 
resistance  of  other  organs,  which,  ordinarily,  are  excited  by  the 
pain,  and  thus  the  contraction  is  not  deprived  of  part  of  its 
effect.  It  calms  nervous  excitement,  promotes  dilatation  of  the 
06  and  reduces  the  suffering  to  its  minimum.  It  should  be 
given  to  the  extent  of  producing  drowsiness,  causing  the  patient 
to  sleep  between  the  contractions,  at  the  beginning  of  which 
she  will  arouse,  generally,  but  will  only  be  conscious  of  slight 
pain  and  will  not  be  very  materially  disturbed  by  it,  or  may  not 
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be  aroased  at  all.  Good  results  have  been  reported  from  the 
use  of  chloral  in  cerebro-spinal  meningitis.  It  would  seem  to  be 
a  very  appropriate  remedy  in  this  disease,  and  is  indicated  for  a 
number  of  reasons.  It  relieves  the  severe  pain  either  by 
removing  congestion  or  as  an  anadsthetic  or  by  both.  It  pro- 
duces quietude  of  the  muscular  system,  causes  abundant  and 
'  refreshing  sleep,  reduces  temperature,  does  not  produce  consti- 
pation nor  any  disorder  of  the  stomach  or  secretions. 

Chloral  is  a  decided  antiseptic.  A  solution  is  of  service  in 
the  treatment  of  old  foul  ulcers,  arresting  fermentation  and  pro- 
moting healthy  granulations.  Chloral  is  now  used  to  a  consid- 
erable extent  in  the  treatment  of  inflammation  of  the  mucous 
surface  as  a  topical  remedy.  A  solution  of  a  3ss  to  ^i  of  water 
makes  an  excellent  gargle  for  simple  pharyngitis.  It  is  not  less 
e£fectual  as  a  collyrium  in  simple  conjunctivitis,  but  this  requires 
a  weaker  solution — about  grs.  v  to  ^i  water.  A  solution  of  this 
strength  is  also  a  good  injection  for  gonorrhoea.  To  recapitulate : 
Hydrate  of  chloral  is  a  nervous  sedative,  carminative,  hypnotic, 
an  antispasmodic,  antiseptic,  antiphlogistic,  and  we  may  say 
ansBSthetic. 
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FROM   THE    PEBNCH. 

ExciaPTB  f ROM  Late  Fbbnoh  Joubnals.  [Translated  for  the 
Journal.]  By  A.  H.  Ohmann-Dumssnil,  A.  H.,  M.  D.,  of 
St  Louis. 

Symptoms  of  Eabies. — ^M.  Denis-Damont  lately  had  a  case 
of  rabies  which  he  claims  to  have  cured,  and  to  make  sure  that 
the  disease  was  rabies  submits  the  following  as  characteristics  of 
the  disease  which  do  not  permit  a  doubt  as  to  the  true  nature 
of  the  affection. 

1.  The  bite  of  a  rabid  dog. 

2.  The  ordinary  period  of  incubation  afler  inocculation ; 
thirty-six  days. 

3.  Prodromic  agitation ;  aimless  comings  and  goings. 

4.  The  peculiar  malaise  with  pruritus,  which  commencing 
at  the  bitten  part  precedes  the  first  attack  without  being  renewed. 

5.  Intense  thirst,  acute  pain  in  the  throat,  a  spasmodic  con- 
traction at  each  effort  at  deglutition. 

6.  Horror  for  liquids  in  general,  more  pronounced  for  cer- 
tain ones. 

7.  Attacks  immediately  produced  by  certain  excitants, 
notably  by  the  noise  produced  by  striking  the  teeth  together. 

8.  The  almost  instantaneous  regaining  of  consciousness  after 
the  attack. 

9.  The  convulsions  do  not  affect  one  side  more  than  the 
other. 

10.  The  tendency  to  bite  and  the  patient  biting  himself. 

11.  The  sensation  of  a  very  heavy  weight  on  the  chest,  with 

anxiety. 

12.  Hoarse  voice,  the  result  no  doubt  of  the  contraction  of 
the  muscles  of  the  larynx,  a  kind  of  barking  accompanying  the 
beginning  of  some  of  the  attacks. 

13.  The  curious  and  characteristic  modifications  undergone 
by  the  wound. 
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in^niTnent  which  effected  a  cure  consisted  of  bromide  of 

Krge  doses,  S  gramB,  codein, chloral  and  hypodermit) 

nitrate  of  pilocarpine. — [^Bulletin  dt  VAcad.  de 

t  OF  MKABI.E9. — The  following  are  the  conolnsions 
this  sabject  by  Dr.  A.  B6c16re : 
gion  is  the  only  mode  of  development  of  measles. 
!8  ia  contagions  from  the  beginning  of  the  period  of 
daring  the  emptJon;  it  does  not  seem  to  be  so 
the  daration  of  the  contagiotis  period  does  not 
id  eight  to  ten  days. 

intaginm  of  measles,  of  unknown  natm«,iacontained: 
eta  of  secretion  of  the  respiratory  macoas  mem- 
nains  to  be  demonstrated  that  it  exists  elsewhere 

I  the  products  of  cntaneona  desquamation, 
intaginm  of  measles  is  diffbsible  in  the  atmosphere,, 
>n  is  very  limited ;  it  cannot  get  beyond  a  distance 

SB. 

intaginm  of  measles  is  not  very  tenacious;  out  of 
which  has  produced  it,  it  rapidly  loses  its  noxious 
;  does  not  seem  capable  of  retaining  them  beyond 

ontagium  of  measles  is  very  rarely  transported  by 
[ects,  beyond  the  cases  except  in  a  very  short  time 

II  distance. 

ntagium  of  measles  does  not  persist  in  the  building 
he  patient. 

is  hardly  any  immunity  against  measles  except. 
I  by  a  former  attack ;  and  even  this  is  not  abso- 

me  between  themoment  of  penetration  of  the  con- 
le  beginning  of  the  eruption  has  a  duration  remark- 
id  varying  but  within  very  narrow  limits.  It  i* 
be  thirteenth  to  the  fifteenth  day  ftom  infection,, 
a  day  earlier  or  one  or  two  days  later,  that  the- 
ars. 

azistence  in  an  individual  of  a  general  disease,  an 
•f  in  a  word  of  a  pathological  state,  not  only  does 
ven  temporary  immunity  fVom  the  contagion  of 
ivon  does  not  change  the  duration  of  the  period  of. 
[France  Midicale. 
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Treatment  of  Purulent  Ophthalmia  op  the  New-Born. — 
Prof.  Gralezowski's  treatment  consists  simply  in  passing  over  the 
conjunctiva,  morning  and  evening,  a  brush  dipped  in  a  two  and 
a  half  per  cent,  solution  of  nitrate  of  silver.  Immediately  after 
this  a  second  brush  is  passed  over  the  conjunct! vcb,  with  a  satur- 
ated solution  of  the  chloride  of  sodium,  thus  neutralizing  the 
excess  of  nitrate  of  silver.  Such  is  the  procedure  to  be  employed 
without  attention  to  the  abundance  of  suppuration,  the  intensity 
of  the  chemosis  and  the  more  or  less  bad  state  of  the  cornea. 
Since  six  years,  M.  Galezowski  nas  thus  treated  at  the  clinic 
more  than  400  cases  of  purulent  ophthalmia  of  the  new-born  and 
not  a  single  eye  was  lost.  The  disease  under  this  treatment  will 
require  five  to  six  weeks  for  a  complete  cure.  When  suppura- 
tion has  diminished  and  chemosis  has  disappeared,  the  applica- 
tion need  only  be  made  once  a  day,  then  every  other  day,  twice 
a  week,  and  finally  cease  entirely. — {^Progrhs  Medical. 

Plum  Pit  in  the  Ear  for  Thirty-Three  Years. — A.  Ducan 
^ives  the  history  of  a  case  of  a  man  who  presented  himself  at 
the  clinic  of  Dr.  B.  J.  Moure.  Ho  has  only  suffered  inconve- 
nience during  the  last  few  days,  his  wife  trying  to  clean  his  ear 
with  an  ear-spoon.  At  the  ago  of  six  he  introduced  the  stone  of 
A  plum  in  his  ear  and  fearing  a  scolding  never  mentioned  it.  In 
the  course  of  time  be  completely  forgot  its  presence. 

An  injection  of  warm  water  very  easily  dislodged  the  for- 
eign body  and  revealed  that  the  meatus  and  tympanic  membrane 
were  perfectly  normal. 

The  reflections  of  the  author  are.  in  substance,  a  warning  not 
to  blindly  grope  and  probe  for  unknown  bodies  in  the  ear.  An 
otoscopic  examination  is  always  to  be  made  and  the  foreign 
body,  if  present,  be  carefully  extracted,  otherwise  grave  com- 
plications may  arise.  In  conclusion  he  states  that  injections  of 
warm  water  are  supeiaor  to  all  other  means  of  extraction  and 
should  always  be  given  the  preference  and  other  means  be 
resorted  to  only  in  case  of  failure  with  thisi— [i2^.  Mens,  de  Lar. 
d'Ot  et  de  Rkin. 

Primary  Epithelioma  of  the  Spl^n. — Dr.  Eugene  Gaucher 
says  that  a  peculiar  hypertrophy  of  the  spleen,  primary  and 
idiopathic,  exists  which  he  proposes  to  call  primary  epithelioma- 
of  the  spleen  from  its  histological  character. 

The  clinical  characteristics  are :  a  considerable  hyper- 
trophy,   progressive,    slow    in    its   march,    accompanied     by 
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acute  painSyVarious  phenomena  of  compression,  hemmorrhagea 
(epistaziS;  purpura  and  hemorrhagic  gingivitis),  intense  at 
times  and  dependent  upon  secondary  hypertrophy  of  the 
liver,  without  leuksBmia,  without  intermittent  fever  or  ascites 
and  with  a  tendency  to  a  special  cachexia. 

The  anatomicul  characters  are  :  a  very  voluminous  spleen,, 
uniformly  and  regularly  developed,  of  smooth  and  shining^ 
aspect,  form  and  color  about  normal,  hard  and  sclerosed. 

The  histological  changes  are :  1.  Complete  substitution  for 
the  proper  elements  of  the  spleen  of  large  epithelial  cells,  irregu- 
larly rounded  or  polyhedral,  furnished  with  a  nucleus,  and  held 
between  the  normal  fibres  of  the  hyperplasied  splenic  stroma;. 
2.  interstitial  hemorrhages;  3.  complete  destruction  of  the  Mai- 
pighian  corpuscles;  4.  partial  disappearance  of  the  blood- 
vessels.— IGazette  des  Hdpitaux. 

Sporadic  Cretinism. — M,  Ball  lately  reported  the  following- 
case  :  A  man  aged  31,  whose  genital  organs  are  well  developed 
whose  height  and  external  aspect  gire  him  the  appearance  of  a. 
child.  Three  brothers  wore  regularly  developed  till  the  age  or 
eleven  months.  By  means  of  bad  treatment,  inanition,  without 
want  of  proper  attention,  he  had  convulsions  which  lasted,  with- 
out interruption,  for  three  months.  *  The  disease  stopped,  but 
the  evolution  of  the  child  had  received  a  decided  shock. 

His  height  is  1.103  metres  (3  ft.  6J  in.) ;  dentition  incomplete  y 
he  is  not  completely  idiotic,  understands  what  he  is  told  but 
expresses  himself  with  difficulty,  could  never  learn  to  read, 
knows  persons  and  can  distinguish  between  good  and  bad 
actions.  Has  memory,  is  of  a  mild  disposition.  Despite  the 
development  of  the  genital  organs,  he  seems  to  have  no  sexual 
instinct;  the  face  is  oeardless,  the  skin  wrinkled;  the  face  i» 
without  expression,  nose  flattened,  eyes  wide  apart,  mouth  very 
large,  lips  thick  and  the  lower  one  pendulous. 

The  head  is  large,  irregular,  retreating  forehead,  the  abdo- 
men prominent,  chest  normal;  the  special  senses  and  general 
sensibility  are  well  preserved. 

The  arrest  of  development  was  caused  by  a  brain  disease 
(prolonged  convulsions).  This  is  without  doubt  a  case  of  spo* 
radio  cretinism,  without  heredity,  and  manifested  after  inade- 
quate attention,  no  doubt,  because  the  soil  was  propitious. 

The  subject  appears  capable  of  a  certain  agree  of  intellec- 
tual culture  and  has  already  profited  of  the  lessons  given  him  at 
the  clinic.  Besides,  according  to  an  English  author,  the  idiota 
of  cities  are,  physiologically,  of  a  much  less  degraded  type  than 
those  of  the  country. — [Parit  MidicaL 
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.      FROM  THE  PORTUGUESE. 

Study  op  the  Etiology  and  Nature  of  Beriberi.  By  Dr.  A. 
Pacifico  Pereira.  Translated  from  the  Gazeta  Medica  da 
Bahia,  for  the  Journal.  By  Joseph  •  Workman,  M.  D., 
Toronto,  Canada. 

(concluded.) 

The  etiology  of  the  disease  is,  as  we  see,  fally  in  accord  with 
the  method  of  interpreting  its  pathology,  and  the  symptomatol- 
ogy, the  pathological  anatomy  and  histology  afford  new  confir- 
mation of  the  theory  which  we  present.  In  the  autopsies  made 
by  ns,  the  histological  examination  of  the  muscles  of  the  lower 
extremities,  of  the  respiratory  muscles,  and  of  the  heart,  showed 
in  several  cases  very  manifest  degeneration  of  the  muscular 
fibre.  The  histological  examination  of  the  muscles  made  by  Dr., 
Simmons,  in  Yokohama,  were  most  conclusive.  With  the  aid  of 
the  arpeo  (hook)  he  was  able  to  abstract  small  portions  of  the 
muscular  texture  of  the  members  of  berlberics  while  alive,  and 
he  verified  the  existence  of  a  more  or  less  advanced  degree  of 
muscular  degeneration  always  accompanying  paralysis,  however 
slight.  In  some  cases,  there  was  merely  incipient  degenomtion 
with  simple  indistinctness  pf  the  striaa;  in  others  these  had  com- 
pletely disappeared  in  an  almost  homogeneous  web  of  fine 
granulations. 

In  this  way.  Dr.  Simmons  was  able  to  accompany  the  altera- 
tion of  muscular  fibre  in  the  different  phases  of  the  disease  from 
insipient  metamorphosis  up  to  the  complete  degeneration  with 
atrophy  of  the  textural  elements. 

The  symtomatology  is  no  less  in  accord  with  these  results  of 
anatomo-pathologic  examination.  ''From  simple  diminution  of 
force,  which  proceeds  through  debility  and  fatigue,  to  complete 
paralysis,  shown  by  complete  absence  of  movemei^t,  which  how- 
ever, is  rare,  there  is  an  infinitude  of  degrees  observed  in  all 
beriberics,"  as  has  been  said  by  the  illustrious  Dr.  Costa  Alvaren- 
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ga,  when  treating  of  the  symtoraatoloficj''  of  the  muscular  appar- 
atus in  beriberi. 

The  symptomatology  and  the  pathological  anatomy  show 
then  a  correlation  existing  between  the  paralysis  of  movement 
in  beriberi cs,  and  the  dystrophia  of  muscular  textures  which  may 
reach  to  complete  atrophia  with  incurable  paralysis  in  some 
groups  of  muscles,  persisting  as  results  of  the  disease,  notwith- 
standing the  reestablishment  of  the  patients  with  complete  dis- 
appearance of  all  the  other  83-mptom8. 

We  have  seen  this  part  of  the  persistence  of  paralysis  and 
atrophy  of  the  muscles,  especially  in  the  group  of  the  extensors 
of  the  fingers,  in  a  patient  who  recovered  from  beriberi  of  a 
mixed  form,  in  a  very  grave  state  departing  for  Europe  3  he 
remained  more  than  three  years  in  Fr^ince  and  Portugal ;  the 
symptoms  gradually  and  successively  disappeared,  until  he 
acquired  vigorous  health,  but  with  persistent  paralysis  and  atro- 
phy of  liio  extensors  of  the  fingers,  notwithstanding  adequate 
applications  made  by  noted  specialists. 

It  may  be  objected  to  the  theory  we  have  endeavored  to  dem- 
onstrate, on  the  pathology  of  the  disease,  that  the  dystrophia  of 
the  muscular  texture  is  the  effect,  and  not  the  causes  of  the  paraly- 
sis, but  in  response  to  this  objection,  it  suffices  to  remember  that 
the  muscular  element  is  not  affected  by  beriberic  dystrophia  in  the 
voluntary  muscles  alone,  since,  especially  in  the  extremities,  from 
the  very  commencement,  the  primary  symptoms  of  paresis,  more 
or  less  accentuated,  are  manifested,  in  the  heart  itself,  despite  its 
incessant  force,  there  is,  in  beriberi,  a  gradual  and  slow  dystro- 
phia, which  produces,  in  a  more  advanced  phase,  a  fatty  degener- 
ation of  the  cardiac  muscular  fibre,  as  frequently  demonstrated 
in  autopsies.  • 

The  physio-pathology  of  beriberi  affords  a  better  explanation 
of  this  fact.  It  is.sufficient  to  compare  it  with  that  which  is 
observed  in  other  diseases,  which  though  of  different  nature, 
have  with  it  a  point  of  contact,  the  alteration  of  the  globular 
part  of  the  blood,  and  the  consequent  deficiency  in  the  provision 
of  oxygen  in  the  intimate  weavings  of  the  textures. 

"The  rauscle  of  the  heart,"  says  the  illustrious  S.  Coupland, 
"  which  is,  of  all  the  muscles,  that  which  requires  the  most  con- 
stant and  definite  supply  of  oxygen  for  its  regeneration,  because 
its  incessant  action  denotes  a  continual  metamorphosis,  is  par- 
ticularly subject  to  sujBfer.    Being  probably  nourished  in  two 
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ways,  by  the  blood  which  circulates  through  its  cavities  and  by 
the  arterial  provision  in  its  walls,  is  there  not  sufficient  reason 
that  this  muscular  organ  should  be  particularly  signalized  by 
degeneration  when  the  blood  is  deficient  in  the  elements  that 
transport  oxygen  fience^  the  occurrence  of  fatty  degenera- 
tion which  is  recognized  as  the  most  constant  and  notable  effect 
of  a  grave  and  prolonged  anemia.  Of  seventy-six  cases  of  ane- 
mia, idiopathic^  in  which  post-mortem  examinations  were  made 
it  was  declared  that  the  heart  had  degenerated  in  sixty -four,  and 
in  some  of  these  extremely;  in  six  other  cases  no  mention  is 
made  of  its  state ;  and  only  in  six  is  it  stated  that  it  was  normal." 

Coupland  and  Green  record  cases  in  which  the  fatty  degen- 
eration had  as  its  most  important  factor  an  acute  anemia,  conse- 
quent on  great  loss  of  blood.  In  Green's  case  the  fatty  mota- 
morphosis  was  notable,  not  only  in  the  muscular  texture  of  the 
heart,  but  also  m  the  voluntary  muscles. 

It  is  a  faet  that  the  consequences  of  the  alteration  which 
renders  the  globules  of  the  Mood  unsuitable  to  their  physiological 
destiny,  are  also  manifested  in  different  textures  of  the  body,  in 
<;ases  of  impoverishment  of  the  blood,  in  which  the  alteration  is 
more  in  the  quantity  than  in  the  quality  of  its  elements.  It  is 
iLius  that  fatty  degenerations  are  observed  not  only  in  the  heart, 
where  it  is  most  frequeut,  but  also  in  the  liver,  the  kidneys  and 
the  intestinal  and  gastric  glands,  in  cases  of  profound  and  fatal 
anemia. 

In  l)eriberi,  in  which  anoxemia  has  incontostably  the  most 
important  role,  this  degeneration  has  been  verified  by  autopsy, 
in  the  most  important  glandular  organs  as  the  liver  and  kidneys; 
and  not  only  in  the  voluntary  muscles  of  the  extremities,  but 
likewise  in  the  respinitory  muscles,  and  in  the  cardiac  muscle,  it 
has  been  noted  for  a  long  time  past,  by  a  groat  many  patholo- 
gists who  have  studied  beriberi,  as  I  have  already  observed,  when 
treating  of  the  pathological  anatomy  of  the  disease. 

It  is  this  affection  of  the  cardiac  musculature  that  explains 
many  of  the  symptoms  of  beriberi,  the  appearance  and  disappear- 
ance of  abnormal  sounds,  which  lead  to  the  supposition  of  organic 
lesion  in  the  common  acceptation,  and  the  frequent  manner  of 
the  close  of  the  disease  in  asystole. 

A  very  distinguished  specialist  in  heart  affections,  Dr.  Stokes, 
of  Dublin,  wrote  as  follows:    '^It  is  in  the  vital  and  anatomical 
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conditions  of  the  muscular  fibre  that  the  key  to  cardiac  pathology 
is  to  be  found." 

It  is  on  the  effect  of  the  energy,  or  of  the  enfeebleraent  of 
the  muscular  texture  of  the  heart,  the  state  of  integrity  or  of 
alteration  of  its  anatomical  elements,  that,  in  many  instances^ 
depend  all  the  disorders  in  the  functional  phiy  of  the  impelling 
center  of  the  circulation.  ,Iji  beriberi,  the  etiology,  physio-path- 
ology, and  the  anatomo-pathologic  data  of  the  disease,  induce 
the  belief,  that  the  contractile  force  of  tbe  heart  is  particularly 
affected,  that  the  organ  becomes  gradually  enfeebled  by  the  6low 
dystrophia  which  the  texture  of  the  myocordium  suffers,  and 
which  comes,  in  the  last  phase  of  the  march,  to  constitute  the  fatty 
degeneration  met  with  so  frequently  in  those  who  succumb. 
Affected  in  its  motor  potency  by  the  weakening  of  the  muscular 
fibres,  which  constitute  it,  the  impelling  organ  of  the  circulation 
is  the  seat  of  the  notable  symptoms,  the  rhythmical  alterations 
which  reveal  a  failure  of  equilibrium  in  the  regular  mechanism 
of  its  functions,  and  the  abnormal  sounds,  naturally  due  to  dif- 
ferences of  intravascular  and  cardiac  pressure,  which  are  of  the 
very  essence  of  the  disease,  and  to  the  nutritive  alteration  of  the 
muscular  texture  of  the  organ,  especially  of  its  papillary  muscles 
which,  from  degeneration  of  fibres,  lose  the  capacity  of  function- 
ing normally,  and  of  maintaining  in  regular  tension  the  valvular 
auriculo-ventricnlar  apparatus.  Autopsies  have  shown  that  these 
muscles  are  the  most  profound I3*  affected  in  the  cardiac  degener- 
ation, and  phybio-pathology  gives  us  the  reason  of  the  fact. 

"In  order  to  comprehend,"  say  Wilk  and  Moxon,  (Path. 
Anatomy)  *'  the  reason  why  the  internal  parts  of  the  heart  most 
especially  suffer,  we  should  remember  that  they  are  distant  from 
the  coronary  arteries,  and  are  subdivided  into  muscular  columns, 
a  condition  which  limits  the  direction  of  the  vascular  supply  to 
the  extremities  of  the  insertion  of  the  columns,  so  that  we  per- 
ceive that  these  internal  parts  obtain  nutrition  with  compara- 
tively greater  difficulty,  which  explains  the  greater  frequency 
of  fatty  degeneration  in  these  parts,  and  its  limited  seat  in  them." 

A  distinguished  practitioner  has  before  sought  to  explain  the 
systolic  sounds  heard  in  beriberics,  by  degeneration  of  the  mus- 
cular fibres  of  the  heart.  Dr.  Schutte,  in  the  parallel  which  he 
has  drawn  between  beriberi  and  pernicious  anemia,  (^Archives  de 
Medicine  Navale^  Aug.,  1879),  writes  thus :    "  It  is  beyond  doubt 
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that  the  soands  are  of  anemic  nature.  That  which  Eicbrist  says 
regarding  the  conditions  &voring  the  production  of  the  charac- 
teristic sounds  in  progressive  pernicious  anemia,  is  entirely  appli- 
cable to  the  sound  of  the  souffle  in  beriberi,  since  the  fatty" 
degeneration  of  the  muscular  fibres  is  almost  constant  in  this 
disease.    In  general  the  cardiac  valves  are  normal .'' 

"The  sounds  of  souffle  in  beriberi  are  j)robably  due  to  the 
circumstance,  that  the  muscular  mass  representing  the  principal 
role — if  not  the  exclusive  one — in  the  formation  of  the  systolic 
tone,  finds  itself  no  longer  in  a  state  of  conservation,  by  its  con- 
traction, the  periodicity  of  vibration  indispensable  to  the  forma- 
tion  of  a  pure  sound.    It  produces,  therefore,  by  systole,  only 

irregular  vibrations,  which  have  as  their  effect  the  noise  called 
souffle." 


\ 


[Sept., 


.    I 


Article  XXXIX. 


FROM  THE  ITALIAN. 

Ohakoot  on  Spinal  Localizations.  Paris  1878-1880.)  Eeview 
by  the  Milan  Hospital  Gazette.  [Translated  for  the  Journal.] 
Prom  11  Pisanij  Sicilian  Gazette,  By  Joseph  Workman, 
M.  D.,  Toronto,  Canada. 

[concluded.] 

The  intensity  of  the  hypothetic  irritation  of  the  gangliar  ele- 
ments will,  however,  be  variably  shown,  according  to  the  case 
and  the  subjects,  and  also  to  the  extent  of  the  regions  in  which 
they  may  be  propagated.  Hence,  permanent  contracture,  from 
consecutive  sclerosis  of  the  pyramidal  fasciculi,  is  a  contingent, 
and  not  a  necessary,  pathognomonic  symptoms.  Ordinarily  it 
exists  in  all  cases  of  sclerosis  of  the  pyramidal  fasciculi ;  but  it 
may  very  well  happen  that  it  does  not  exist  even  when  there  is 
^  lateral  sclerosis,  as  for  example,  in  the  case  of  hysteric  con- 
tracture it  is  manifested  when  no  lateral  sclerosis  is  present. 
In  short,  permanent  contracture  is  not  a  function  of  sclerosis  of 
the  pyramidal  fasciculus. 

The  author  finally  shows  that  the  pre-existing  theories  of  the 
cessation  of  the  influence  of  certain  parts  of  the  encephalon  on 
the  spinal  cord,  and  of  encephalits,  and  of  irritation  of  the  ner- 
vous fibres  which  continue  unaltered  in  the  midst  of  the  sclerosed 
parts,  are  altogether  insufficient  to  furnish  an  explanation  of  the 
contractures  of  hemiplegics. 

Another  clinical  feature,  previously  described  by  OUivier 
•(d'Angera)  in  cases  of  imperfect  recovery  from  transverse, 
myelitis,  has  recently  been  designated  by  Seguin  under  the  title 
of  tetanoid  paraplegia,  and  by  Erb  under  that  of  spasmodic  gait 
(spasticher-Gang),  believed  to  correspond,  in  cases  in  which  it 
occurs  isolated,  to  a  systematic  special  protopathic  affection  of 
of  the  medulla  spinalis,  called  by  Erb  spasmodic  paralysis, 
depending,  according  to  him,  on  a  symmetric  sclerosis  of 
the  lateral  fasciculi;  but  Charcot  holds  that  the  pathological 
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anatomy  of  this  affection  has  yet  to  be  made  out.  Clinically 
it  may  be  distinguished  from  disseminated  patchy  sclerosis^ 
becanse  in  this,  the  symptoms  of  spasmodic  paraplegia  are 
always,  in  some  part  of  its  course,  accompanied  by  other 
symptoms  which  may  vary  ad  infinitum,  according  to  the  cases- 
or  the  cerebral  symptoms,  as  nystagmus,  amaurosis,  embarrassed 
utterance,  intellectual  disturbances,  and  vertigoes,  or  spinal 
symptoms,  as  contractures,  muscular  atrophy,  and  symptoms  or 
tabes. 

Spasmodic  tabes  dorsalis  occurs  in  subjects  of  thirty  to  forty 
years  of  age,  especially  in  men,  without  any  appreciable  cause. 
There  is  no  disturbance  of  sensibility,  the  disease  is  produced 
slowly  and  progressively,  exhibiting  itself  in  the  outset  in  a 
simple  heaviness  of  the  legs,  afterwards  in  a  true  paresis  accom- 
panied by  rigidity;  finally  the  gait  assumes  the  spasmodic  char- 
acter, but  sometimes  not  until  after  many  years.  Each  foot — 
thus  Ollivier  has  described  the  spasmodic  gait — ^is  raised  from, 
the  ground  with  much  difficulty,  and  under  the  force  which  the 
patient  employs  to  raise  it  fully,  and  to  extend  it  forward,  the- 
trnnk  is  brought  erect  and  then  thrown  backwards,  as  if  to  bal- 
ance the  weight  on  the  lower  limb,  which  is  agitated  by  an> 
involuntary  tremor  before  being  again  stayed  on  the  ground.. 
In  these  movements  of  progression,  the  point  of  the  foot  is  at 
one  time  lowered  and  it  shuffles  more  or  less  on  the  ground 
before  leaving  it,  and  again  it  is  briskly  raised  at  the  same  time 
that  the  foot  is  projected  outward.  I  have  seen  some  patient 
who  oould  not  walk  a  step,  although  leaning  upon  a  staff,  with- 
out twisting  backwards  the  trunk  and*  the  head,  so  that  their 
figure  had  some  resemblance  to  that  determined  by  tetanus.''' 
A  variety  described  by  Erb  will  be  more  common  than  the 
type  of  Ollivier.  In  it  the  patient  who  generally  helps  himself 
with  two  crutches  or  staves,  literally  walks  on  the  points  of  the 
feet^  because  of  the  exaggerated  contraction  of  the  gastrocnemii. 
His  body  stoops  forward  and  represents  an  inclined  plane,  so 
that  every  moment  he  is  in  danger  of  falling  on  his  face.  The 
tendon  refiexes  are  naturally  much  exaggerated,  whilst  the 
cutaneous  conserve  their  normal  character. 

When  the  disease  arises  in  infancy,  it  merits  special  mention. 
(Erb,  Seeligmuller,  Stromeyer).  The  rigidity  often  commences 
to  be  produced  shortly  after  birth,  without  being  accompanied 
by  any  cerebral  accidents.    The  nurse  discovers  that  the  limbs 
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are  rigid^  and  it  very  often  is  difficalt  to  dress  the  cbild^  it  can- 
not command  the  feet  nor  move  a  step;  three  or  four  years  have 
to  be  waited  before  it  is  seen  to  raise  itself,  with  difficulty,  on  its 
feet,  by  support  of  some  article  of  furniture. 

The  manner  in  which  children  at  this  age,  being  upheld- 
under  the  arms,  succeed  in  making  a  few  paces,  is  very  charac- 
teristic. The  hips  are  slightly  flexed;  the  knees  are  in  adduc- 
tion, one  crowding  the  other  with  such  force  that  the  legs  and 
the  feet  are  embarrassed  by  crossing.  The  plantar  flexion  of 
both  feet,  which  are  resting  on  the  toes,  determines  a  forward 
inclination  of  the  body,  that  still  more  obstructs  the  gait.  The 
exaggeration  of  the  tendon  reflexes,  the  absence  of  muscular 
atrophy,  and  the  normal  excitability  of  the  muscles,. neatly  dis- 
tinguish this  morbid  state  from  spinal  in&ntile  paralysis.  In 
the  further  course  of  the  disease  the  upper  extremities  are  taken 
with  rigidity;  the  forearm  becomes  fixed  in  semi-flexion,  and 
the  fingers  are  turned  into  the  palm  of  the  hand.  Here  also,  up 
to  the  present  time  pathological  anatomy  is  mute,  and  as 
respects  the  pathogenesis,  we  can  only  think  that  as  at  the 
epoch  in  which  disease  commenced,  the  lateral  fasciculus  is  in  the 
full  way  to  development,  this  condition,  under  certain  influences, 
may  not  be  unfavorable  to  the  production  of  an  inflammatory 
lesion. 

Other  systemic  lesions  interest  the  grey  substance  of  the 
medulla  spinalis,  and  precisely  the  anterior  cornua  already  dis- 
tinguished by  physiologists  from  the  prosterior  and  from  the 
grey  central  substance,  which  serve  for  transmission  of  the  sen- 
sitive impressions,  whilst  the  first  are  destined  exclusively  for 
transmission  of  motor  impulses.  These  lesions  are  called 
anterior  polymyelites,  systemic,  acute,  or  chronic,  according  to 
their  course,  and  are  characterized  by  the  muscles  of  animal  life 
being  not  only  paralyzed,  but  also  seized  by  trophic  lesions 
more  or  less  profound,  which  are  exhibited  by  special  electric 
reactions,  and  by  the  absence  of  any  modification,  unless  acci- 
dental and  transitory,  of  the  sensibility,  and  by  the  divers 
spinal  reflexes  being,  chiefly  in  acute  or  sub-acute  forms,  either 
diminished  or  completely  abolished.  The  sphincter  muscles  of 
the  bladder,  rectum,  etc.,  remain  intact.  From  the  co-existing 
muscular  trophic  lesion,  these  systemic  affections  have  been 
called  pretopathic  spinal  amyotrophies,  to  distinguish  them  from 
the  deuteropathic,  in  which  the  lesion  of  the  anterior  cornua  is 
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but  secondary,  or  accidental,  and  the  trophic  alteration  of  the 
muscles  is  hence  found  clinically  intermixed  with  the  other 
symptoms. 

There  are  anterior  polymelites  acute  (infantile  spinal 
paralysis,  spinal  paralysis  of  adults) ;  there  are  sub-acute  (the 
sub-acute  general  spinal  anterior  of  Duchenne),  and  there  is  the 
chronic  polymyelitis  (the  progressive  muscular  atrophy  of  Aran 
and  Duchenne,  described  before  by  Cruveilhier,  called  also  pro- 
topathic  progressive  spinal  amyotrophy). 

The  constancy  of  muscular  atrophy  in  the  lesions  of  the 
anterior  cornua  is  another  proof  of  the  intimate  solidarity  exists 
ing  between  the  motor  cells,  the  motor  nerve  and  the  muscular 
fibre,  organs  that  may  be  considered  as  three  consecutive 
elements  of  one  and  the  same  system  (the  neuro-muscular 
system). 

The  knowledge  of  these  systemic  elementary  diseases  may 
be  applied  in  the  explanation  of  diseases  more  complex,  not  sys- 
temic, but  distributed  in  a  diffuse  and  unequal  manner  in  the 
nervous  cord.  Among  these  may  be  cited,  in  the  acute  form, 
central  myelitis,  or  polymyelitis  chronic;  in  the  chronic  form 
periependymal  sclerosis,  hypertrophic  spinal  meningitis,  and 
patchy  sclerosis,  all  diseases  which  in  their  course  present,  along 
with  the  other  symptoms,  and  at  some  time  in  their  course,  the 
symptom  of  progressive  amyatrophy ;  whilst  the  lateral  amyatro- 
phic  sclerosis  may  be  considered  as  a  true  systemic  lesion  with 
combined  elements. 
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Article  XL. 
ST.    LOUIS    MEDICAL    SOCIETY. 
Taken  by  the  Journal's  Stenographic  Reporter. 

Saturdat,  May  27, 1882, 

Flbro-Cysiic  Tamor  of  the  Vterns. 

Dr.  Colxs. — I  have  here  a  specimen  that  I  would  like  to- 
present;  a  specimen  of  a  fibro-eystic  tumor  of  the  uterus,  which 
I  removed  two  weeks  ago  by  abdominal  section.  The  patient 
from  which  I  removed  this  tumor  is  some  thirty-eight  years  of 
age,  the  mother  of  four  children.  She  has  had  five  children, 
the  youngest  being  born  dead  last  October,  and  this  tumor  coex- 
isted with  the  pregnancy.  After  the  patient  was  delivered  the 
abdomen  was  still  as  large  as  a  woman  in  pregnancy  at  term. 
The  child  born  weighed  eleven  and  a  half  pounds.  The  physi- 
cian in  attendance  thought  she  must  be  pregnant  with  twins. 
He  passed  his  hand  into  the  uterus  and  found  that  it  was  empty, 
only  delivering  the  afterbirth  which  had  been  retained.  The 
opinion  seemed  to  prevail  then  that  there  might  be  an  extra- 
uterine pregnancy ;  I  was  called  to  see  the  patient,  and  after 
making  an  examination,  was  pretty  well  convinced  that  it  was  a 
tumor,  and  gave  my  opinion  that  it  was  either  a  fibro-cystic 
tumor  of  the  uterus,  or  else  a  semisolid  tumor  of  the  ovary. 
She  recovered  well  from  her  confinement,  and  I  have  seen  her 
from  time  to  time  since,  from  last  October  until  in  April  last, 
when  she  notified  me  that  she  would  be  here  in  May  to  be  opera- 
ted upon.  We  told  her  that  the  risk  in  taking  out  this  tumor 
was  very  great,  but  she  insisted  upon  the  operation. 

After  consultation  in  this  city,  after  she  came  on,  we  told  her 
that  it  would  be  a  hazardous  operation,  and  were  rather  disposed 
to  discourage  her ;  but  she  was  determined  to  have  the  operation 
performed,  and  said  that  the  fact  that  she  had  a  tumor  of  tbafc 
kind  in  her  almost  ran  her  crazy,  and  that  she  was  determined 
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to  have  it  taken  out  at  the  risk  of  her  life ;  and  3o  on  last  Sunday 
week  I  opei-ated  upon  her.  The  tumor  was  found  to  be  fibro- 
cystic, a  neoplasm  of  the  uterus.  The  tumor  attained  its  present 
dimensions  during  her  last  pregnancy,  which  ended  last  October  ; 
the  abdomen  enlarged  very  rapidly  and  she  was  much  distended 
of  course  at  that  time,  and  at  the  time  she  was  operated  upon  the 
dimensions  of  the  abdomen  were  about  thesize  of  an  eight  months 
pregnant  woman.  The  tumor  was  not  very  movable.  On  mov- 
ing it  the  uterus  moved  slowly,  showing  thai  there  was  either  a 
short  pedicle  or  else  it  was  attached  to  the  uteruS;  which  organ 
was  found  retroverted  and  not  very  much  enlarged  on  introduc- 
ing the  sound.  When  she  wai^  etherized  we  passed  a  male  cathe- 
ter into  the  bladder^  and  found  that  this  organ  extended  up 
pretty  high.  On  opening  the  abdomen  we  found  the  tumor 
apparently  adhering  in  front  and  on  each  side  of  the  pelvis.  On 
enlarging  the  abdominal  opening  to  about  ten  inches,  the  tumor 
presented  the  appearance  of  a  gi'avid  uterus,  the  anterior  fold  of 
the  broad  ligament  on  each  side  was  stretched  up  like  wings 
over  the  side  of  the  growth,  while  the  bladder  was  also  carried 
high  up  upon  its  anterior  face  ;  the  tumor  was  connected  with 
the  anterior  face  of  the  fundus  of  the  uterus  a  little  to  the  left 
side,  and  occupied  the  whole  of  the  cavity  of  the  cul  de  sac 
between  the  uterus  and  the  base  of  the  bladder.  This  was  a  very 
ugly  condition  of  things.  There  were  two  courses  to  be  pursued 
under  the  circumstances,  and  I  had  been  advised  by  Dr.  G-regozy, 
who  had  seen  the  case,  to  be  prepared  to  extirpate  the  uterus. 
It  is  the  kind  of  a  case  in  which  the  uterus  has  been  extirpated 
quite  frequently }  but  such  were  the  extensive  adhesions  of  the 
bladder,  so  extensively  was  this  organ  attached  above  and  in 
front,  that  if  the  uterus  had  been  extirpated,  it  would  have  been 
necessary  to  dissect  off  the  bladder  in  such  a  way  as  to  have  left 
a  large  raw  sur&ce  inside  the  abdominal  cavity ;  so  I  determined 
that  I  would  enucleate  the  growth  and  spare  the  uterus,  I  took 
*he  scissors  and  clipped  into  the  tunic  of  the  tumor  and  peeled  it 
off  towards  the  base.  There  was  a  network  of  large  blood  ves- 
sels ramifying  the  capsule  in  every  direction.  By  means  of 
forceps  which  were  applied  to  the  largest  bleeding  vessels  we 
secured  them  as  rapidly  as  possible.  In  this  way  ail  adhesions 
were  peeled  off  until  wo  got  down  to  its  insertion  in  the  uterus, 
there  we  passed  in  a  Peaslee  needle  and  a  double  ligature  and 
tied  it  as  we  would  the  stump  of  an  ovarian  tumor,  after  which 
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the  growth  was  cut  away.  The  ragged  edges  of  the  sac  left 
after  tearing  off  the  capsule  and  removing  the  tumor  were 
trimmed  off  as  close  as  possible  to  adjacent  parts  of  the  pelvis 
and  base  of  the  bladder,  tying  all  the  arteries  thus  cut.  We 
would  have  used  the  cautery  but  for  the  fact  of  the  large  bladder 
surface  exposed,  we  were  afraid  to  cauterize  it  for  fear  of  produc- 
ing sloughing  into  that  organ. 

The  patient  w^s  in  a  profound  state  of  collapse  at  the  time 
the  operation  was  completed,  and  for  thirty-six  hours  after  the 
operation  she  had  no  pulse  that  could  be  counted  at«ll.  We 
kept  her  all  the  time  ^rrounded  with  bottles  of  hot  water,  and 
at  the  end  of  thirty-six  hours  I  saw  some  faint  reaction,  and  as 
soon  as  I  found  that  reaction  was  setting  in  I  commenced  suck- 
ing the  blood  through  the  drainage  tube,  which  had  been  left  Id, 
by  means  of  a  gum  tube  attached  to  a  rubber  syringe;  the  blood 
which  came  away  being  dark  and  almost  pure.  The  cavity,  on 
the  third  day,  was  washed  with  a  mixture  of  water  with  a  little 
Labarraque's  solution,  and  this  was  continued  three  or  four  times 
a  day.  On  the  sixth  day  the  drainage  tube  was  taken  out.  The 
patient  had  some  slight  itching  on  the  third  day,  but  with  that 
exception  she  has  apparently  recovered  without  any  extraordi- 
nary symptoms.  She  is  now  doing  well.  She  is  free  from  fever 
and  has  been  for  some  days;  she  is  able  to  sit  up  in  bed  and  is 
cheerful;    The  tumor  when  it  was  taken  out  weighed  ten  pounds. 

Dr.  Lutz. — Was  there  much  suppuration  ? 

Dr.  (Joles. — No,  there  was  no  suppuration  at  all. 

Dr.  Lutz. — Did  no  adhesions  form  in  the  peritoneal  cavity  ? 

Dr.  Coles. — No  adhesions  proper. 

Dr.  Pollak.— Where  did  the  bloodvessels  come  from? 

Dr.  Coles. — All  along  wherever  the  peritoneum  was  attached 
to  the  body  of  the  tumor  there  were  bloodvessels;  the  broad 
ligaments  were  very  much  enlarged. 

Dr.  Montgomery. — I  have  been  very  much  edified  and  inter- 
ested in  the  communication  of  Dr.  Coles.  I  think  it  was  an 
exceedingly  fortunate  operation.  I  am  not  generally  in  favor  of 
heroic  surgery,  but  I  believe  in  a  case  of  this  kind  we  can  do  a 
great  deal  of  good.  I  have  no  doubt  in  the  world  that  the  Doc- 
tor saved  the  lady's  life.     The  tumor  was  large  and  grow^ing 
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rapidly,  and  in  a  few  months  she  would  propably  have  died 
from  it.  The  operation  has  been  exceedingly  successful.  The 
largeness  of  the  tumor,  the  large  number  of  bloodvessels  sur- 
rounding it  and  the  adhesions  to  the  bladder,  rendered  it  a  very 
serious  operation.  I  think  the  Doctor  is  to  be  congratulated  on 
his  success;  it  was  certainly  a  very  successful  operation.  I 
remember  thirty-five  years  ago,  that  Dr.^Lasars,  a  very  fine  and 
fearless  surgeon  of  Edinburgh,  who  was  at  that  time^  with  one 
exception,  the  only  man  who  had  performed  the  operation  of 
tying  the  arteria  innominata  successfully,  attempted  to  take  a 
tumor  from  the  abdomen  of  a  woman,  and  after  opening  the 
abdominal  cavity  he  fonnd  such  a  net-work  of  bloodvessels  that 
be  couldn't  go  on  with  the  operation  and  was  obliged  to  sew  up 
abdomen  again.  I  really  congratulate  Dr.  Coles,  and  I  think 
the  society  is  under  obligations  to  him  for  the  report  of  the  case. 

Db.  Hurt. — It  appears  from  the  history  of  this  operation  that 
this  tumor  was  not  attached  to  the  uterus  by  anything  like  a 
pedicle,  and  the  thought  would  naturally  arise  whether  or  not  it 
<x>uld  be  called  a  uterine  fibroid  ?  I  have  no  doubt  that  it  is 
myself,  and  I  think  that  we  can  account  for  the  fact  of  its  being 
without  a  pedicle  by  assuming  that  possibly  the  fibroid  com- 
menced in  the  uterine  wall,  and  by  the  natural  process  of  con- 
traction and  expansion  the  uterus  eliminated  the  fibroid  towards 
the  outer  surface  when  it  became  encysted  under  the  peritoneum. 
I  don't  know  that  I  am  going  to  be  sustained  by  those  who  are, 
perhaps^  better  informed  in  regard  to  the  subject  of  uterine 
fibroids,  in  this  assumption,  but  it  seems  to  me  from  the  reading 
I  have  had,  and  what  little  knowledge  I  have  gathered  up  in 
regard  to  these  fibroid  growths,  that  we  must  admit  that  now 
and  then  fibroids  become  detached  from  the  uterus,  although  the 
«arly  history  would  indicate  that  it  was  a  uterine  fibroid. 

Dr.  Pollak. — I  would  like  to  inquire  of  the  Doctor  where 
the  bloodvessels  came  from ;  from  the  peritoneum  or  where  ? 

Dr.  Coles. — There  are  three  varieties  of  uterine  fibroids: 
the  submucous  fibroid,  the  intramural  fibroid,  and  the  superitoneal 
fibroid.  The  submucous  fibroid  is  one  that  is  formed  very  little 
beneath  the  mucous  membrane,  that  lines  the  cavity  of  the 
uterus.  The  intramural  is  one  that  is  incorporated  within  the 
uterus,  in  the  muscular  portion  of  the  uterus.    The  superitoneal 
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fibroid  is  one  which  originates  in  the  muscular  tissue  of  the  uter- 
ine wall  at  the  outer  portion,  and  in  intimate  contact  with  the 
peritoneum,  or  the  free  surface  of  the  uterus.  The  natural 
tendency  of  the  tumor  is  to  grow  in  the  direction  in  which  there- 
is  the  least  resistence,  it  raises  the  peritoneum  up  with  it,  and  it 
grows  from  the  same  bloodvessels  which  nourish  the  uterus.  In 
a  tumor  so  large  as  this,  its  blood  supply  would  come  not  only 
from  the  uterus,  but  from  all  of  its  connections.  Fibro-cystic 
tumors  such  as  this  are  very  rare ;  there  are  only  a  few  successful 
removals. 

Dr.  Dudley. — How  .long  was  this  tumor  growing? 

Dr.  Coles. — I  will  state  again  that  this  lady  was  delivered' 
on  the  26th  of  October,  and  after  the  delivery  she  was  as  large 
as  ordinarily  in  pregnancy;  this  was  her  fii*st  intimation 
of  a  tumor.  She  told  me  that  she  had  hour  glass  contractions,, 
or  at  least  that  during  the  confinement  with  the  last  two  children 
the  delivery  of  the  afterbirth  had  been  retarded,  and  I  suspect 
that  this  tumor  has  been  present  for  some  time  ;  but  probably 
attained  most  of  its  present  growth  during  the  last  pregnancy; 
it  lias  not  grown  much  since.  In  consequenbe  of  its  having 
grown  so  rapidly,  the  bloodvessels  were  of  course  considerably 
hypertrophied. 

Dr.  Lutz. — Of  course,  the  suceees  which  attended  this  opera- 
tion demonstrates  that  the  method  which  was  pursued  in  remov- 
ing the  tumor  and  ligaturing  arteries  was  a  correct  one,  yet  one- 
of  the  principle  objects  in  abdominal  surgery  is  to  prevent  the 
escape  into  the  peritoneal  cavity  of  anything  that  may  possibly 
undergo  decomposition,  and  you  can  readily  imagine  the  danger 
that  the  peritoneum  is  exposed  to,  by  clipping  the  capsule 
in  the  manner  in  which  Dr.  Coles  very  successfully  did  it ;. 
because  I  cannot  understand  how,  when  this  capsule  removed 
and  the  coronary  incission  made  around  the  tumor,  the  escape 
of  blood  into  the  peritoneal  cavity  could  very  well  be  pre- 
vented. I  want  to  make  a  suggestion  and  I  will  illustrate  it 
by  a  diagram.  This  shows  in  an  exagerated  degree,  the  manner 
in  which  the  tumor  was  pulled  out,  and  the  incission  that  was 
made.  You  remember  when  we  enucleate  a  fatty  tumor,  it  is 
our  habit  to  cut  down  through  the  center  of  the  tumor  into  the 
substance  of,  through  the  capsule  and  thus  enucleate  it  from  the^ 
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-central  incision ;  how  it  occurred  to  me  that  we  might  operate 
in  this  way.  Let  this  represent  the  first  incision,  we  clip  with 
the  scissors  and  pass  a  needle  with  a  double  ligature  under  the 
bloodvessel,  and  the  bloodvessel  to  be  cut  could  be  thus  ligated 
before  being  cut. 

Dr.  Coles. — The  enucleation  in  this  case  was  entirely  extra- 
abdominal,  the  tumor  having  already  been  delivered. 

Dr.  Holland. — In  this  connection  I  wish  to  refer  to  a  case 
that  I  have  at  present.  About  six  months  ago  I  had  a  lady  call 
upon  me^  and  upon  examination  I  found  that  the  womb  was 
fixed,  that  it  was  low  down  in  the  pelvis,  and  somewhat  retro- 
rerted.  Furthermore,  upon  close  examination  I  detected  a  small 
tumor  on  the  right  side  of  the  uterus.  I  have  had  the  pleasure 
of  watching  this  case  for  six  months,  and  where  there  was  a 
small  tumor  in  the  beginning,  there  is  now  a  tumor,  I  presume 
as  large  as  ray  two  fists;  it  is  quite  prominent.  This  stricture  of 
the  rectum  is  about  three  and  a  half  inches  up  the  rectum. 
She  has  had  a  diarrhoea  or  mucous  discharge.  I  cannot  detect 
anything  of  a  cancerous  nature.  I  can  just  reach  the  strict- 
ure with  my  finger.  I  have  dilated  it  several  times  and 
relieved  her  for  the  time.  She  is  to  be  in  the  city  soon  and  I 
intend  to  dilate  the  womb  and  make  further  search  as  regards  the 
nature  of  the  tumor.  Now  I  just  mention  this  case,  and  I  would 
like  to  have  the  opinion  of  any  one  as  to  the  case.  Of  course 
the  stricture  is  a  serious  complication.  The  tumor  is  now  grow- 
ing rapidly ;  during  the  last  three  months  it  has  grown  very 
rapidly ;  it  bas  grown  four  times  as  large  as  it  was.  She  has 
borne  one  child. 


An  Vmisaal  Train  of  Nervous  SymptoniB  Besnltinff  from  Sexnal 

Excess.    By  H.  Fa4rbroilier«  M.  D. 

J.  F.,  set.  thirty-six,  for  two  years  a  widower,  was  married 
about  the  first  of  January  last,  to  a  German  woman,  young  and 
buxom.  On  the  first  of  March  he  came  to  me  complaining  of 
vertigo,  unsteadiness  of  gait  and  occasional  shooting  pains  in 
some  of  the  larger  bones.  I  prescribed  for  malaria ;  but  after- 
wards, in  thinking  of  the  case,  and  remembering  his  marital 
relations,  I  was  inclined  to  attribute  his  symtoms  to  another 

cause.    In  about  a  week  he  retorucd^  not  at  all  improved,  and 
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stating  that  it  was  often  with  the  greatest  difficulty  that  h& 
resisted  the  tendency  to  fall  over  forward  upon  his  face  while- 
following  his  plow  in  the  field.  I  then  proceeded  to  maka 
inquiry  into  his  matrimonial  habits  and  elicited  the  information,, 
that  his  sexual  embraces  numbered  from  eight  to  ten  per  week^ 
occurring  once  every  evening, and  two  or  three  times  during  the 
week  in  the  morning.  Of  course,  this  amount  could  be  borne 
in  many  cases,  with  no  bad  results;  but  this  patient,  about  a  year 
before,  had  undergone  a  severe  attack  of  pneumonia,  in  which 
one  lung  was  severely  damaged  and  propably  also,  his  sexual 
power.  I  prescribed  a  tonic  and  advised  continence.  He  took 
the  tonrc  very  freely  but  the  continence  very  sparingly,  only- 
desisting  for  a  period  of  two  days  when  he  returned  to  his  act<» 
of  benevolence ;  not  from  any  great  amount  of  desire  on  his  part,, 
according  to  his  story ;  but  in  response  to  the  repeated  and  press- 
ing invitations  of  his  wife.  She  laughed  at  his  incapacity,  rallied 
him  about  his  old  age,  and  deplored  her  condition  of  being  a 
wife,  with  so  little  prospect  of  ever  being  a  mother.  By  this 
sort  of  provoking  language  and  conduct,  the  unfortunate  man- 
was  goaded  forward  to  a  degree  of  indulgence  far  beyond  his- 
capacity  to  perform  or  endure;  so  that  when  I  was  called  to  see 
him  he  was  found  in  a  state  of  complete  collapse.  Ho  had  suf- 
fered a  severe  chill  and  was  then  in  a  high  fever  which  was  fol- 
lowed by  profuse  perspiration.  Ho  informed  me  that  two  days- 
pi'evious  he  had  a  similar  chill  and  fever,  that  his  vertigo  and 
general  feebleness  were  such  that  he  could  scarcely  walk  across- 
the  room,  and  that  his  most  desperate  efforts  at  the  sexual  act- 
were  now  all  a  dismal  failure.  I  prescribed  some  quinine  and 
gave  definite  orders  for  them  to  observe  absolute  continencer 
for  a  period  of  one  month,  and  that  they  might  be  able  to  follow 
this  order,  I  directed  that  they  should  have  separate  beds,  and 
be  sure  to  keep  them.  Two  weeks  afterward  I  was  again  called 
to  this  patient  and  found  him  in  a  similar  condition  of  nervouB- 
prostration  and  collapse.  My  advice  with  regard  to  their  sleep- 
ing habits  had  been  followed  for  a  period  of  ten  days,  during- 
which  he  had  continued  to  improve,  but  upon  resuming  his  mari- 
tal rites,  the  first  act  was  followed  by  a  severe  chill  and  fever» 
Upon  the  second  day  after  this  he  had  another  chill,  and  so  much 
did  these  attacks  resemble  the  intermittent  fevers  to  which  he- 
was  subject,  that  the  quinine  treatment  was  renewed.  For  two 
weeks  these  severe  and  exhaustive  exacerbations  continued  to 
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recur  every  second  or  third  day,  notwithstanding  several  drachms 
of  quinine  had  been  administered,  together  with  various  other 
antiperiodic  drugs.  Such  was  the  severity  and  persistence  of 
these  attacks,  that  his  recovery  became  a  question.  He  was 
despondent  beyond  measure,  had  lost  all  hope  and  interest  in 
life  and  seemed  to  contemplate  death  with  entire  satisfaction. 
One  leading  and  peculiar  symptom  in  this  case,  were  the  terrific 
pains  in  the  bones  suffered  during  these  times  of  chill;  so  severe 
and  racking  were  these  pains  as  to  often  cause  the  loudest  cries 
of  agony.  Opium  would  produce  temporary  quiet,  but  seemed  to 
be  followed  by  an  increased  amount  of  prostration. 

In  speaking  of  this  case  to  Dr.  Jennings,  of  East  St.  Louis, 
he  suggested  that  the  free  use  of  iodide  of  potassium  be  tried. 
This  was  prescribed  and  appeared  to  be  followed  by  the  happiest 
results;  at  least  the  patient  began  immediately  to  improve^  and 
this  improvement  steadily  continued  until  he  was  free  from 
every  unfavorable  Symptom.  After  beginning  the  iodide  he  had 
but  one  chill  and  that  was  accompanied  by  very  little  pain  in  the 
bones.  He  is  now  in  very  fair  health,  being  able  to  work  every 
day  on  the  farm,  but  his  sexual  acts,  which  are  performed  but 
once  a  week,  are  invariably  followed  by  vertigo  and  prostration. 

-  Dr.  Montgomery. — This  is  a  very  interesting  paper,  Mr. 
President,  but  I  think  if  I  were  the  physician  I  would  pay  more 
attention  to  the  lady  than  to  the  man.  I  would  prescribe  large 
doses  of  bromide  of  potassium  and  extract  of^  conium.  For  the 
gentleman  himself  I  would  give  phosphide  of  zinc,  phosphorus, 
strychnine  and  quinine,  and  I  think  there  would  be  an  improve- 
ment  in  his  condition. 

Dr.  Lutz. — I  have  a  case  under  my  care  that  somewhat 
resembles  the  case  reported  by  Dr.  Fairbrother.  A  gentleman 
who  has  been  a  patient  of  mine  for  a  number  of  years,  was  mar- 
ried some  time  in  the  latter  part  of  the  winter,  to  a  girl  from  the 
country,  and  he  brought  her  with  him  to  my  office.  He  wanted 
my  advice  about  a  cough^  that  is  how  he  introduced  the  matter  ; 
he  subsequently  told  hit*  wife  to  tell  me  the  story,  which  briefly 
narrated  is  this:  This  young  man  was  twenty-nine  years  of  age^ 
and  had  been  married  ten  days  at  the  time  ho  came  to  my  offici*, 
and  that  he  had  indulged  in  sexual  intercourse  as  oflen  as  ^ve 
times  in  a  night.  His  wife  told  me  that  on  that  morning,  after 
sexual  congress,  he  fainted,  and  she  thought  he  was  going  to  die» 
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She  alriO  told  me  that  one  time  during  their  courtship,  while  he 
was  caressing  her  he  fell  in  a  fit  at  her  side  in  the  same  manner. 
I  gave  him  bromide  of  potassium  and  ergot ;  as  a  tonic  I  also 
gave  him  strychnia  and  iron  and  instructed  hjm  to  abstain  from 
sejKual  intercourse.  He  abstained  for  some  time,  and  1  subse- 
•quently  allowed  him  the  Lutherian  quantity — twice  a  week. 

Db.  Ford. — I  would  like  to  ask  Dr.  Fairbrother  if  there  was 
any  rise  of  temperature  after  these  attacks  ? 

Dr,  Fairbrother. — Yes,  sir. 

Dr.  Ford. — These  are  very  interesting  cases,  Mr.  President. 
I  am  at  a  loss  to  explain  all  these  irregular  attacks,  unless  it  is 
on  the  theory  that  they  are  attacks  of  urethral  fever.  I  am 
inclined  to  believe  from  the  statement  of  the  case  that  they  are 
attacks  of  urethral  fever.  We  know  that  they  come  on  after  an 
irritation  of  the  urethra  which  is  not  necessarily  pysemlc  in  its 
character,  although  sometimes  so  induced.  It  is  sometimes 
purely  nervous  in  its  character  and  there  is  always  a  nervous 
element  attached  to  it.  It  may  be  that  the  patient  will  not  have 
a  rise  of  temperature.  I  am  inclined  to  think  that  a  frequent  use 
of  the  canal,  turgescence  caused  by  repeated  acts  of  venery,  con- 
stant hyperemia  maintained  by  the  whole  genital  organs  and 
especially  the  whole  urethral  tract,  may  cause  urethral  fever. 
Wo  have  all  the  conditions  necessary  to  cause  it :  constant  irri- 
tation of  the  urethra;  more  or  less  constant  turgescence,  and 
occasional  excitement.  These  attacks  sometimes  occur  from 
passing  the  catheter,  even  without  laceration.  Then  again,  they 
may  indicate  subprostatic  disease.  I  wouldn't  be  surprised 
if  there  had  been  previous  trouble  of  the  urethral  passages. 

Dr.  Wesseler. — In  order  that  we  may  not  think  that  it 
is  only  the  men  who  get  exhausted,  I  will  relate  a  case.  An 
old  lady  who  lives  in  my  neighborhood  told  me  that  there 
was  something  wrong  with  her  daughter;  that  she  w^ould  get  in 
fiuch  a  condition  at  night  they  thought  she  w'as  going  to  die,  and 
her  son-in-law  brought  her  daughter  home  in  order  that  she 
might  be  convinced  that  her  daughter  was  going  to  die.  They 
slept  one  night  in  the  house,  and  sure  enough  after  intercourse 
she  became  exhausted  and  had  one  of  these  epileptiform  seiz- 
ures, as  I  consider  it,  and  the  lady  became  alarmed  and  brought 
her  daughter  to  mo  to  get  a  prescription  for  her.  I  told  her  that 
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she  might  bring  her  husband  with  her,  and  I  took  him  into  my 
confidence  and  asked  him  how  he  did.  He-  said  that  everything 
was  all  right  and  that  all  of  a  sadden  she  would  become  uncon- 
scious, and  then  he  would  get  frightened.  I  gave  her  valerian- 
ate of  zinc  and  some  iron  and  she  improved.  Lgave  the  husband 
strict  instrutions  not  to  indulge  in  any  beer  at  night,  not  to  eat 
quite  so  much  meat,  and  not  to  indulge  in  so  much  sexual  inter- 
course. The  old  lady  was  in  the  office  yesterday  and  didn't  raen^ 
tioD  anything  about  it,  so  I  suppose  she  is  better. 

Dr.  Johnston. — The  case  reported  by  my  friend  on  the 
loft,  involves  a  ti*ain  of  nervous  excitement  or  exhaustion  that 
requires  the  highest  physiological  consideration;  also  as  physi- 
cians, we  are  often  asked  the  qu^rstion,  I  have  been  asked  fre- 
<juently,  how  often  it  is  safe  for  them  to  indulge  the  act  of  coi- 
tion, and  before  I  give  ray  advice  I  examine  the  young  man, 
notice  his  temperament  and  physical  organism,  and  also  his 
nervous  system;  if  I  find  him  to  be  a  young  man  of  the  nervo- 
sanguineous  temperament  I  would  tell  him,  you  may  indulge  as 
oiten  as  you  will.  This  week  there  was  an  old  gentleman  who 
has  grown  children,  in  my  office,  and  that  subject  was  brought 
up  in  relation  to  his  eon,  and  he  told  me  when  he  was  married 
for  the  first  five  or  six  months,  he  cohabited  from  five  to  seve^i 
times  every  night.  I  asked  if  he  was  mi)ch  exhausted,  and  he 
said  not  very  much ;  was  he  much  affected  in  the  mind  ?  not 
irery  much.  I  knew  a  man  in  fifty-four,  and  I  believe  that  man 
•cohabited  on  an  average  of  six  or  seven  times  a  night  with  dif- 
ferent women.  He  was  one  of  the  most  muscular  men  in  St. 
Jjouis  at  the  time.  We  know  the  capacity  of  sheep  and  goats. 
What  in  one  man  would  excite  a  train  of  nervous  symptoms,  in 
another  would  be  the  normal  condition.  In  this  matter  from  my 
standpoint,  we  must  judge  a  man  by  his  temperament  and 
physique.  Patients  dying  of  consumption  sometimes  have  a 
groat  desire  to  cohabit  with  persons  of  the  opposite  sex.  I  recol- 
lect being.told  by  a  physician,  that  he  was  attending  a  lady  who 
was  in  the  last  stage  of  consumption,  and  she  said,  doctor,  I 
have  the  greatest  desire  to  cohabit  with  my  husband;  do  you 
think  that  it  would  exhaust  me  ?  With  regard  to  Dr.  Ford's 
position,  I  will  say,  it  may  be  right,  but  I  am  inclined  to  think 
ft  was  the  result  of  nervous  exhaustion  from  excessive  cohabita- 
tion, and  that  the  trouble  had  its  seat  in  the  brain  or  spinal  cord. 
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Br.  Badcliff  found  that  neuralgia  depends  upon  nervous  exhaus- 
tion and  not  a  hypersemia  or  excessive  excitement  of  the  mucous 
membrane  of  the  urethra. 

Dr.  Williams. — I  have  a  case  similar  to  this,  which  I  will 
mention  briefly.  Last  summer  a  lady  from  south-west  Missouri 
called  to  seo  me  on  account  of  hor  blindness;  she  was  nearly 
totally  blind  from  a  nervous  affection,  and  in  inquiring  about 
her  history,  I  learned  a  singular  and  interesting  facL  She 
had  been  married  twice,  and  with  both  of  her  husbands  she 
had  experienced  an  unusual  excitability  of  her  sexual  organs, 
t  She  said  that  during  the  intercourse  she  passed  through  at  least 
fifteen  or  twenty  states  of  orgasm  before  the  husband  got 
through  his  work,  so  that  she  was  completely  exhausted,  sa 
much  so  that  she  could  hardly  live,  as  she  expressed  it.  This 
was  not  only  one  time  but  every  time;  she  had  often  to  pursuade 
her  hubband  to  desist  from  his  intercourse  with  her  on  that 
account. 

The  president  called  the  attention  of  the  members  to  the  case 
mentioned  by  Dr.  Holland,  and  requested  the  expression  of 
opinion  in  regard  to  it. 

Dr.  Holland. — I  would  like  to  have  the  gentlemen  touch 
upon  the  point  as  to  whether  the  stricture  conld  be  caused  by 
the  pressure  of  the  tumor,  whether  the  pressure  alone  would  be 
able  to  organize  the  stricture  of  the  rectum.  I  am  of  the  opinion 
that  the  stricture  is  independent  of  the  tumor.  I  should  like  to 
hear  the  opinion  of  the  members. 

Dr.  Montgomery. — I  think  the  tumor  ought  to  be  removed. 
I  don't  think  the  removal  of  the  tumor  can  make  the  stricture 
any  worse,  and  it  should  be  removed  if  the  patient  is  willing. 

Dr.  Johnston. — Before  we  talk  of  removing  a  tumor  we  had 
better  find  out  what  sort  of  a  tumor  it  is.  It  may  be  a  tumor 
that  we  can't  remove.  We  had  better  find  out  whether  it  is  a 
fibroid,  myxoma,  or  what  it  is.  I  remember  a  case  of  a  lady  who 
came  to  this  city  and  was  examined  by  me  and  I  told  her  she 
was  not  pregnant.  She  fell  into  the  hands  of  a  gentleman  out 
on  Papin  Avenue,  who  was  going  to  undertake  to  deliver  her.  1 
was  sent  for  and  refused  to  take  the  case  until  he  was  dismissed, 
and  then  got  the  woman  a  boarding  house  on  eleventh  and  Pine 
Street.      The   abdomen    was  reduced.     The  woman   was  past 


1882.] 


St.  Louis  Medical  Society. 


277 


nine  months  then  according  to  her  count,  but  she  said  she  could 
feel  the  child  moving  in  the  abdomen.  She  was  not  pregnant 
at  all,  and  is  since  married.     The  tumor  still  exists. 


Saturday,  Juno  10th,  1882. 

Tbe  Ameriean  Medical  Association. 

Db.  MoPheeters. — I  would  like  to  have  Dr.  Prewitt  give- 
some  account  of  the  American  Medical  Association. 

Dr.  Prewitt. — I  will  only  say  a  few  words.  The  matter  of 
the  New  York  Society  was  referred  to  the  judiciary  council  and 
was  disposed  of  very  summarily,  to  the  effect  that  the  delegates 
from  the  new  York  Medical  Society  be  not  admitted.  I  will 
only  say  in  reference  to  the  whole  matter,  that  I  suppose  never 
in  the  history  of  the  Ameri^^^n  Medical  Association  has  it  been 
treated  so  grandly  as  it  was  at  St.  Paul,  The  citizens,  the  rail- 
roads, the  steamboats  and  even  the  saw-mills  seemed  to  vie  with 
each  other  in  doing  honor  to  the  Association.  On  Tuesday  they 
were  given  a  gran  J  banquet  at  the  Metropolitan  hotel;  on 
Wednesday  night  the  citizens  threw  open  their  houses.  The- 
govemors,  ez-goveruors,  business  men  and  physicians  all  threw 
their  houses  open  to  the  profession ;  and  on  Thursday  evening 
they  were  invited,  and  the  whole  association  went  in  a  body  to 
Stillwater.  First  they  were  taken  by  railroad  and  then  on 
steamboats  to  St.  La  Croix  lake  above  Stillwater  and  down 
again,  and  then  carriages  conveyed  us  to  the  house  of 
a  wealthy  lumber  merchant  of  Stillwater  which  was  lighted  up 
for  our  reception.  The  large  grounds  and  even  the  stables  were 
lighted  by  electric  lights;  there  was  music  and  a  platform  for 
dancing;  there  were  four  or  five  long  tables  with  over  a  thous- 
and covers  laid.  In  his  house  were  wine,  champagne,  cigars  ad 
libitumy  and  indeed  it  must  have  been  a  very  expensive  affair 
altogether.  There  were  nearly  a  thousand  delegates  present. 
The  railroads  to  the  north-west  territory  furnished  transporta- 
tion free  of  charge  and  the  delegates  went  wherever  they 
wanted  to  go  no  matter  where.  We  went  to  Duluth  "the  zenith 
city  of  the  unsalted  sea"  as  Proctor  puts  it.  Then  in  regard  to 
the  general  association.  It  was  so  hot  a  part  of  the  time  in  the 
Opera  House  where  the  general  session  met  that  it  was  difficult 
to  stay  in  there,  and  I  didn't  hear  a  good  many  papers  that. 
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were  read  in  the  general  session.  There  were  some  very 
excellent  papers  read.  Dr.  Marshall  of  New  York  presented 
a  great  man}-  illastrations  with  his  solar  microscope.  And 
there  were  a  great  many  papers  read  that  I  doB^t  recollect  now. 
Then  the  sections  met  in  the  afternoon.  These  met  in  different 
halls.  The  surgical  section  met  in  Sherman  hall,  the  gyne- 
cological met  in  another;  the  medical  section  in  another  and  so 
on.  Dr.  John  L.  Atlee,  of  Pennsylvania  was  elected  President. 
The  old  gentleman  was  present  and  it  is  probably  the  last 
opportunity  the  association  will  have  to  pay  this  compliment  to 
him.  There  was  some  discussion  with  regard  to  journalizing 
the  proceedings  of  the  association  as  was  done  by  the  British 
Medical  Association,  but  it  was  simply  put  in  shape  so  that  it  is 
possible  to  commence  it  next  year.  I  don't  suppose  it  will  be 
done  this  year.  The  association  adjourned  to  meet  at  Cleve- 
land, Ohio.  I  thought  at  one  time  of  suggesting  St.  Louis,  but 
after  the  grand  demonstration  up  there  concluded  that  I  would 
scarcely  take  the  responsibility  of  inviting  them  down  here. 


'What  tbe  Ancients  knew  about  Obstetrics  and  Gynecoloi^y  .— 
Translations  from  the  I^atln  Edition  ofOrlbaslns  of  tbe  4tb  and 
Aetlns  of  the  6th  Century.  By  «•  Iff.  B.  lVaacbs«llt.  B.  Prof,  of 
Obstetrics  and  Diseases  of  Women,  Missouri  Medical  College  $  President  of 
Obstetric  and  Gynecological  Society,  etc. 

Through  the  kindness  of  Dr.  Dickinson  I  have  here  a  most 
rare  work,  perhaps  the  most  valuable  work  in  the  world  on  med- 
icine, and  almost  certainly  the  only  copy  that  has  ever  been  west 
of  the  Mississippi  river,  and  as  you  will  see  it  is  a  work  that  has 
been  very  little  consulted  even  by  the  learned  men  of  Europe.  This 
book,  a  Latin  translation  of  Oribasius  and  Aetius  is  three  hun- 
dred years  old,  and  is  to  many  a  revelation  touching  obstetrics  and 
gynecology;  it  is  evident  that  the  medical  writere  of  to-day 
have  not  read  this  work.  For  instance,  many  have  supposed 
that  E6camier  invented  the  speculum.  It  was  known  that  a 
speculum  had  been  in  use  but  it  was  supposed  to  be  a  very 
impei*fect  instrument.  All  supposed  that  James  Y.  Simpson  was 
certainly  the  fii^t  to  use  sponge  tents  and  utenne  sounds,  bat  as 
we  shall  see  sponge  tents  and  uterine  sounds  were  in  use  centa 
ries  before.  We  all  supposed  that  Amussat  was  the  first  to 
make  an  artificial  vagina,  but  we  will  see  that  Archigenes,  a 
distinguished  gynecologist  of  the  first  century,  made  artificial 
vagiuff)  also;  so  that  wo  sec  there  is  nothing  new  under  the  sun. 
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These  persons  were  just  as  familiar  with  those  things  as  we  are. 
Obscurity  occars  sometimes  and  it  is  difficalt  to  translate  these 
things  because  they  lacked  terms  to  convey  the  idea.  For 
instance  the  term  "vagina"  does  not  occur  in  all  these  books, 
and  when  the  vagina  is  intended  they  use  sinus  pudendi,  which 
generally  means  vagina  but  is  sometimes  used  to  mean  the  fis- 
sure between  the  labise.  This  difficulty  arises  from  the  lack  of 
express  terms.  If  Demosthenes  were  resurrected  to-day  and 
possessed  all  the  command  of  language  for  which  he  was  cele- 
brated he  could  not  find  words  to  express  the  idea  of  telegraph, 
and  telegram ;  and  yet  those  are  Greek.  Now  this  difficulty 
occurs  here.  They  knew  perfectly  well  what  they  were  talking 
about  but  did  not  have  words  to  exprf^ss  themselves.  Thus 
Oribasius  speaks  of  the  vulva  as  lying  between  the  bladder  and 
the  intestines  etc.  I  will  state  that  this  book  is  a  translation 
into  Latin  of  the  fourth  century.  Oribasius,  who  was  court 
physician  to  the  Emperor  Julian,  was  commanded  to  write 
a  work  on  medicine,  and  made  an  epitome  of  all  the 
works  on  Greek  and  Latin  medicine,  in  seventy  books. 
This  great  work  was  translated  into  Latin  by  Dr.  Basarius  of 
Novariensis  in  1558.  This  work  was  published  before  the 
almighty  printing  press  had  made  the  multiplication  of  copies  so- 
cheap,  and  when  much  was  done  to  save  time  and  trouble  by 
contracting  words  that  would  admit  of  contraction.  These  old 
writers  had  to  bay  parchment^  and  the  sheep  skin  cost  money 
and  the  writing  time,  so  that  there  was  a  double  object  in  these 
contractions;  then  again  the  u  and  v  look  alike  and  it  requires 
some  pains  sometimes  to  determine  which  it  is,  and  the  <<  i "  and 
^}"  are  alike  so  that  you  will  observe  that  there  is  some  diffi- 
cnlty  in  reading  it. 

I  will  read  to  yon  first  from  Oribasius,  on  Procidentia : 

D£  UTEBO  SEOCIBSNTE. 

*^  In  the  first  place  I  empty  the  bowels  and  the  bladder  may 
be  emptied  with  the  reed  catheter,  and  then  the  patient  being 
placed  in  the  8tf|)ine  position,  with  the  pelvis  elevated  and  the 
thighs  bent  and  the  legs  separated,  the  surgeon  takes  a  warp  of 
wool  of  the  size  and  mold  of  the  vulva — and  wraps  it  with  linen 
cloth  and  dips  it  in  the  juice  of  hyposistas  and  acacia.''  Satu- 
rates it  with  astringents  and  places  this  against  the  uteras  and 
gently  lifts  it  into  position.    "  He  now  introduces  the  sponge  into- 
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the  vagina,  and  places  the  woman  upon  her  back  in  bed  with 
her  thighs  together,  and  one  leg  crossed  over  the  other;  and  on 
ihe  third  4ay  he  removes  the  tampon  and  washes  out  the  vagina 
with  an  astringent  decoction,  and  again  introduces  the  tampon, 
And  sometimes  places  balsam  upon  the  pnbes  and  lower  portion 
of  the  belly,  and  continues  to  keep  the  parts  clean  by  washing 
them  with  astringent  injections  until  a  permanent  constriction 
has  been  induced,"  Now  I  will  read  from  the  last  sermon  or 
discussion  of  the  last  one  of  the  four  books  of  Aetius. 

''(Concerning  the  rationale  of  conception  and  parturition  and 
the  diseases  of  females,  more  especially  of  the  uterus  and 
mammte^and  also  on  the  preparation  of  most  valuable  ointments 
^nd  potions  and  fumigations : " 

THE  UTERUS,  ITS  SITUATION,  SIZE  AND  FORM. 

The  uterus,  Greek   metra  is  called  the  matrix  because  all 
life,  as  it    were,    originates    from  the  matrix.      It    is    called 
bystera  because  it  is   situated   beneath  all  the  viscera.    The 
site  of  the   uterus  is  between   the  peritoneal    membranes    of 
the  bowel ;  between  the  bladder  and  the  straight  intestine.     The 
size  of  the  uteras  is  not  the  same  in  all,  for  the  uterus  is  often 
much  less  in  those  who  are  not  pregnant,  and  much  greater  in 
those  who  are  pregnant ;  and  in  those  who  never  have  had  ven- 
ereal  connection  it  often   remains  through  life  of  small  size. 
Its  greatest   length  is  between  the  pubes  and  the  umbilicus,  and 
is  attached  to  the  symphysis  pubes  by  ligaments.      Its  greatest 
breadth  is  between  its  two  horns  which  arise  in  either  side  of 
the  fundus.    These  horns  first  pass  upwards  and  then  turn  back 
and  bend  finally  to  either  side  where  they  are  fixed  to  two  sin- 
uses tubes,  and  one  lies  upon  either  side  of  the  uterus,  and  are 
erected  during  coition  and  draw  up,  or  conduct  the  semen  from 
the  female  testicles.      "  And  there  is  an  opening  in  the  neck  of 
the  uterus  through  which  the  menses  pass  out  and  the  womb 
receives  the  male  semen,  and  the  foetus  itself,  inredible  to  relate, 
also  passes  through  it.        For  the  remainder* of  the  time  it  is 
scarcely  large  enough  to  admit  the  point  of  a  sound;  but  during 
labor  it  extends  until  the  whole  foetus  passes  through  it.  " 

THE   MANNER  OF  THE  FORMATION  OF  THE  AFTERBIRTH. 

"  This  is  the  way  the  secundines  are  generated :    the  vein 
and  the  artery  at  its  mouth  where  it  enters  the  uterus  has  at  its 
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extremity-tubercles,  just  like  hfismorrhoidal  eminences  and 
these  are  less  in  women  than  in  the  cow  and  goat  and  the 
deer  and  other  like  animals.  Bat  in  brates  are  softer  and 
more  mucous,  and  look  like  rootlets  of  plants.  These 
eminences  in  the  mouths  of  the  veins  at  the  time  of  con- 
ception in  the  woman  are  open  but  following  the  time  of  men- 
struation they  are  closed,  and  remain  so  the  rest  of  the  time,  and 
are  only  open  at  this  particular  time  and  conception  at  this  time 
is  impossible  because  it  would  be  washed  away.  After  the 
iibundanoe  of  the  discharge  of  the  menses  is  over  they  are  closed 
jSLi  which  time  the  semen  is  retained.  At  this  time  the  semen 
being  received  and  retained  in  the  ureters  reaches  the  acetabulum 
to  the  left  or  to  the  right  and  conception  is  completed ;  the 
«ecundinos  are  generated  from  the  open  mouths  of  the  vessels 
opening  at  the  summit  of  the  uterus  and  on  either  side.  This  is 
the  manner  in  which  the  after  birth  is  generated.  After  the 
<!onception  the  mouth  of  the  uterus  is  again  closed.'^ 

ON  THE   MENSES. 

"  At  fourteen  years  of  age  the  menses  appear  in  woman.  It  is 
not  the  same  time  with  all  nor  is  the  quantity  the  same  or  the  num- 
ber of  days  through  which  the  menses  continue,  but  often  more, 
sometimes  less.  Sometimes  the  interval  between  the  menstrual 
periods  is  twenty-two  and  sometimes  as  high  as  thirty  days,  but 
seldom  as  late  as  the  thirty-fifth  day.  It  is  a  rare  thing  for  a 
woman  to  menstruate  after  she  is  sixty  years  of  age,  and  at  this 
time  the  menses  cease  completely  which  have  flowed  abun- 
dantly heretoforej.it  begins  with  a  flow  of  small  quantity  and 
irregularly  and  soon  ceases  entirely." 

THB   MANNER  IN  WHICH  WE  ABE  TO   KNOW   WHEN    A  FEMALE    HAS 

CONOEIVED. 

The  first  argument  or  reason  for  knowing  that  a  female  has 
eoncoived  is  that  the  semen  after  coition  was  retained ;  if  in  the  act 
of  coition  she  perceived  some  shivering  and  felt  some  pain  about 
the  vulva  and  umbilicus;  if  the  mouth  of  the  uterus  is  closed, 
and  not  hard  from  inflammation^  but  is  closed  within  and  with- 
out and  a  little  elevated ;  if  the  venereal  appetite  still  remains, 
where  the  menses  fail  to  appear  at  the  usual  time,  if  the  veins 
of  the  chest  begin  to  turn  green,  and  the  mammse  to  become 
intnmescent^  and  where  in  the  process  of  time  the  milk  appears 


\ 


282  Proceedings  of  Medical  Societies.  [Sept.,. 

in  the  breasts;  if  about  the  second  month  of  pregnancy  the 
woman  has  the  usual  appetite  for  salt  and  acid  substances; 
where  the  color  is  turgid  becoming  pale  or  becoming  red  if  the 
woman  is  robust ;  if  following  the  second  menstrual  purgation 
the  symptoms  of  pregnancy  were  aggravated  and  the  mammas 
intumescent  with  difficult  movements  of  the  loins,  with  ved  and 
high  colored  urine  accompanied  with  pain  when  it  was  dis- 
charged, and  whore  after  the  menses,  the  heat  of  the  cervix  and 
vagina  was  increased. 

THE  SIGNS  WHITHER  THE  FCBTUS  IS  MALE  OR  FEMALE.  ' 

Hippocrates  and  others  have  noted  that  the  signs  of  a  male 
child  were  :  if  the  pregnant  woman  is  of  good  color  and  if  the 
right  breast  is  larger  than  the  left,  and  especially  if  the  nipple  is 
so,  then  it  is  a  male  child.  And  if  on  the  contrary  the  color  is 
pale ;  and  if  the  left  breast  is  pale  and  very  tumid  and  larger 
than  the  right  it  is  a  female  child.  If  it  is  a  male  child  the 
vessels  of  the  right  parts — the  veins  and  arteries  are  very  intu- 
mecent,  especially  under  the  tongue ;  and  in  a  female  child  the 
contrary  appears.  So  likewise  the  nigples  in  a  pregnancy  witb 
a  female  child  turn  downward ;  and  in  a  male  child  they  turn 
upward ;  but  the  most  certain  and  least  fallacious  of  all  is  that 
in  pregnancy  with  a  male  child  the  pulse  in  the  right  hand  and 
arm  is  quicker  and  larger  and  harder  than  it  is  in  the  left. 

DE  F(ETU8  BXTRAOTIONE. — ON  EMBRTOTOBIT. 

* 

"  Before  resorting  to  exsection  of  the  fetus  we  may  try  medi- 
cine. Whether  it  will  not  relieve  the  woman  or  whether  the 
case  is  deplorable,  and  where  in  this  manner'we  may  not  relieve 
her  we  must  relinquish  the  case  as  hopeless.  The  fatal  symptoms 
of  this  affection  are  lethargic  sleep  and  faintness  from  which 
they  are  aroused  with  difficulty,  and  after  calling  on  them  in  a 
loud  voice  they  respond  feebly  and  fall  back  again  in  deep 
sleep ;  likewise  when  they  are  seized  with  convulsions  and  with 
trembling  of  the  nerves  and  the  pulse  is  rapid  and  full  nothing 
can  save  them  but  delivery.  For  this  purpose  the  woman  is 
placed  in  bed  in  the  supine  position  with  the  head  low  and  the 
pelvis  elevated.  First  we  give  two  or  throe  mouthfulls  of  bread 
with  wine,  and  sprinkle  wine  upon  her  face  for  the  purpose  of 
arousing  her  from  her  depression  of  spirits.  The  surgeon  now 
separating  the  pudenda  with  instruments  examines  whether  it  is 


1882.]  St.  Louis  Medical  Society.  28^ 

a  tamer  or  a  callus  eminence,  or  whether  it  may  bo  removed  by 
operation  and  if  so  he  seizes  it  with  a  volsella  and  cats  it  off 
with  the  scalpel  as  will  be  related  hereailer ;  bat  if  the  mem- 
branes obstract  the  moath  of  the  womb  it  shoald  be  cat  off 
also  as  we  wi!l  relate  hereafter;  but  if  the  obstraction  arises 
from  the  great  solidity  of  the  membranes  that  surround  the 
f(Btus  he  must  distend  it  with  a  volsella  and  puncture  it  with 
the  scalpel  and  enlarge  the  incision  with  the  finger  so  that  the 
fetus  can  pass  through  it.  An  d  if  the  head  of  the  foetus  obstructs  he 
roust  turn  by  the  feet  and  then  deliver.  And  if  he  can  not  break 
up  the  obstruction  in  any  other  manner  he  must  fix  the  hook 
of  the  tractor  instrument  in  the  eye  or  mouth  or  under  the  chin 
and  extract  the  foetus.  And  this  is  the  manner  of  extracting 
witli  the  instrument.  The  tractor  instrument  is  held  in  the 
right  band  and  the  hook  covered  by  the  fingers  of  the  left  hand 
with  which  it  is  introduced  gently  and  fixed  in  some  selected 
part ;  and  then  the  other  instrument  is  introduced  in  a  similar 
manner  and  fixed  upon  the  opposite  part^  and  traction  is  made 
equally  and  declined  to  neither  side  and  not  greater  nor  less  is 
the  traction  to  be  made  on  one  instrument  than  upon  the  other 
until  the  foetus  is  delivered,  and  the  direction  of  the  traction  is  not 
alone  in  a  straight  line  but  obliquely  from  one  side  to  the  other. 
The  fingers  must  be  smeared  with  some  kind  of  ointment  and 
introduced  within  the  os  uteri,  and  passed  around  the  impacted 
body.  After  the  foetus  has  been  half  extracted  the  instruments 
are  to  be  transferred  and  fixed  in  a  part  above^  and  if  the  head 
either  from  nature  or  from  hydrocephalitic  affection  is  tumid  with 
water,  and  produces  an  impaction  from  its  great  size,  it  is  to  bo 
opened  with  the  scalpel  and  the  waters*  evacuated,  and  the  con- 
tracted head  extiticted.  But  if  this  can  not  be  done,  we  must 
break  up  the  calvarium  and  take  out  the  bones  with  the  fingers, 
but  if  this  fails  they  must  be  extracted  with  the  bono  forceps. 
The  tractor  instrument  must  be  fixed  in  the  parts  and  the  foetus 
extracted.  And  if  the  head  is  delivered  and  difficulty  occurs 
with  the  shoulders  we  must  in  the  same  manner  dissect  out  the 
clavicle  and  open  up  the  cavity  of  the  thorax  and  evacuate  the 
humors  so  that  the  mass  will  collapse.  But  if  the  obstruction 
occnisfrom  a  too  great  distension  of  the  belly,  because  the  foetus 
is  dead,  the  same  method  must  be  pursued.  We  must  open  up 
the  abdomen  and  remove  the  intestines.  But  if  the  hand  is 
prolajfeed  we  must  resect  it  from  the  humerus,  first  having 
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thrown  a  linen  bandage  around  it  and  drawn  it  down  slightly 
by  which  we  can  reach  the  articulation  of  the  humerus,  and 
having  separate  the  labia  and  pudenda  Pre  must  dissect  the  part, 
and  after  this  we  must  introduce  the  left  hand,  aud  thus  bring 
forth  the  foetus.  The  same  thing  is  to  be  done  when  both  hands 
are  prolapsed,  and  in  a  similar  manner  when  the  feet  are  pro- 
lapsed. But  if  the  body  does  not  follow  we  must  dissect  the 
limbs  loose  from  the  groin  and  the  hip  joint  and  if  the  foetus 
becomes  doubled  and  we  are  not  able  to  unfold  it,  and  if  the 
head  is  most  exposed  we  must  break  up  the  bones  and  dis- 
sect it  out,  then  we  must  fix  the  tractor  instrument  upon 
this  part  and  extract  it,  and  draw  out  the  limbs  and  dissect 
them  at  the  hip  joint,  and  dissect  the  coxal  articulations 
and  break  up  the  pelvis  as  we  did  the  head.  But  if  the 
belated  head  is  detained^  the  left  hand  is  to  be  anointed 
with  some  kind  of  oil  and  introduced  into  the  fundus  of  the 
uterus,  and'the  head  is  to  be  seized  and  brought  through  with 
the  fingers  into  the  os  uteri  and  one  of  the  tractor  instruments 
fixed  in  it.  And  the  proper  place^  for  fixing  the  tractor  instru- 
ments are  the  head,  eyes,  meatus  of  the  ears,  mouth,  anterior 
parts  of  the  chin,  in  the  thorax,  axilla,  clavicle,  prcecordia,  the 
breasts,  vertebral  articulations,  legs  and  bones  of  the  pubes,  the 
female  pudenda  if  it  be  a  female  child.  And  then  if  ;he  mouth 
of  the  womb  is  closed,  if  there  is  inflammation  no  violence  must 
be  used',  but  we  must  anoint  the  parts  with  fat  and  use  irriga- 
tion and  cataplasms  by  which  the  inflammation  is  reduced.  And 
after  the  mouth  is  dilated  and  the  foetus  is  delivered,  and  after 
tjie  dissection  of  the  foetus  we  must  compose  again  the  parts  dili- 
gently, observing  that  no  parts  have  been  left  behind." 

QUOMODO  OFEM  OPORTBT  EIS  QUAE  NON  TUTO  CONGIPIUNT. 

The  manner  in  which  we  may  extend  aid  to  those  women  in 
whom  conception  is  hazardous. 

Conception  in  some  women  is  attended  with  great  danger, 
either  because  of  the  smallness  of  the  uterus  or  because  the  foetus 
is  not  able  to  escape,  from  the  narrowness  of  the  neck  of  the 
uterus,  or  from  a  tumor,  or  a  like  condition  of  the  bones  of  the 
pelvis  which  impedes  parturition,  and  certainly  it  is  best  in 
these  if  they  can  altogether  avoid  parturition,  for  if  they  con- 
ceive it  is  necessary  to  destroy  and  dissect  the  foetus.  Therefore 
from  the  rule  ot  destroying  the  foetus  we  must  take  meaAres  for 
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the  indaction  of  sterility.  For  that  which  induces  sterility 
•differs  from  that  which  destroys  the  chilflk;  this  done  conception 
is  prerented ;  that  done  and  the  child  is  destroyed  and  removed. 
Therefore  as  the  woman  must  not  conceive  she  must  avoid  con- 
gress with  the  male  at -the  time  whun  conception  is  most  likely 
to  take  place,  which  is  manifest!}'  just  before  and  just  after  the 
menstrual  period  ;  and  then  at  the  time  of  coitus  itself,  when  the 
semen  of  the  male  is  ejected,  she  must  hold  her  breath,  where  by 
the  semen  is  not  carried  into  the  cavity  of  the  uterus,  and  she 
must  get  up  immediately  and  place  herself  upon  her  knees 
produce  sneezing,  and  cleanse  the  pudenda  carefully.  And 
for  the  prevention  of  conception  the  os  uteri  must  be  anointed 
with  honey,  or  with  opobalsam  or  cedar  oil,  either  by  itself 
or  mixed  with  white  lead  or  liquid  alum  or  galbano  with  wine. 
To  the  same  end  cold  and  astringents  when  carried  to  the 
meatus  just  before  coitus  close  the  mouth  of  the  uterus,  and 
prevent  the  semen  entering  its  cavity.  Warmth,  truly,  not  only 
incites  the  male  semen  but  expells  it  from  the  uterus,  and 
likewise  draws  the  other  humors  and  smears  over  the  parts, 
and  by  avoiding  those  things  that  are  followed  by  conception, 
sterility  is  induced. 

It  is  here  seen  that  "  there  is  nothing  new  under  the  sun.'' 
The  reasons  here  given  for  preventing  conception  are  legitimate 
and  proper,  and  the  means  used  doubtless  efficient  in  most 
Cases.  The  chapter  is  doubtless  by  Aspasia,  who  is  credited  with 
the  one  preceding  it,  on  the  aids  to  difficult  parturition,  and  who 
doubtless  is  also  the  author  of  the  ai*ticlo  following  this,  on  the 
means  of  preventing  conception  and  from  its  fullness  and  the 
undoubted  efficiency  of  many  of  the  means  taken  there  is  no  rea- 
son to  doubt  that  it  was  for  quite  different  purposes  than  to  pre- 
vent conception  in  deformities.  Doubtless  the  women  of  Greece 
and  Bome  had  the  same  objection  to  bearing  children  that  gives 
to  the  gynecologist  hundreds  of  cases  among  women  of  the  pres- 
ent day,  and  if  this  long  list  of  medical  suppositories  and  potions 
given  by  Aetius  were  less  efficient  than  some  of  those  used  at 
the  present  day,  they  were  also  less  dangerous. 

DX  UTERUS  OBSTRUCTIONS.— OF  OBSTRUCTION  OF  THX  UTERUS. 

There  i^ay  be  obstruction  about  the  mouth  or  neck  of  the 
uterus,  either  because  of  previous  ulceration,  or  from  induration 
from  inflummation  from  which  the  part  is  so  greatly  narrowed 
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aa  not  to  Bufficiently  admit  the  semen ;  or  this  being  admitted  i» 
not  retained,  because  %a  account  of  the  hardness  the  womb  can- 
not contract.  If,  however,  the  semen  being  admitted  and 
retained  within  the  greatly  narrowed  os,  a  foetos  is  caused,  this 
indeed  leads  to  the  death  of  the  pregnant  woman  because  of  the 
too  great  contraction  of  the  parts  the  foetus  cannot  be  expelled. 
In  this  case  we  must  use  decoctions  of  fennel  and  oil  and  water, 
and  relax  the  parts  with  emollient  suppositories  of  wax  and 
those  prepared  from  oesypus,  turpentine  and  nitre.  And  when 
the  parts  are  soft  to  the  touch  we  must  introduce  a  sponge  tent 
with  a  cord  attached  within  the  contracted  part  for  its  sufficient 
dilation,  and  after  its  removal  we  must  introduce  a  larger  one,  and 
for  this  purpose  we  must  have  prepared  many  and  different  sized 
sponge  tents,  and  afterwards  we  must  smear  the  sponges  with 
the  following  ointment :  Ext.  Sandaraoh,  dry  alum,  aa.  31 ;  orpi- 
ment  Siij,  rubbed  up  together  with  honey.  ITie  sponge  tents  are 
placed  in  this  until  coated  over;  and  if  it  is  seen  that  the 
dilated  sponge  has  not  sufficiently  opened  the  part,  and  infiamma- 
motion  has  sprung  up,  the  sponges  must  be  covered  with  the  fol- 
lowing ointment :  Iridis  3ii ;  goose  grease,  turpentine,  frankin- 
cense, oil  iridis  aa.  ^i.  First  the  iridis  then  the  frankincense  is 
reduced  to  the  finest  powder  and  sifled,  then  the  turpentine  and 
goose  grease  are  added  and  they  are  all  united  together.  But 
when  the  inflammation  has  subsided  and  the  part  is  open,  the* 
sponge  may  be  smeared  with  a  preparation  of  rose  oil  and  goose 
grease,  in  the  use  of  which  we  should  persist  until  cicatrization 
is  induced  and  the  place  slightly  consolidated.  This  is  evidently 
from  Archigines. 

DE  CALCULI  uteri.— OF  OALOULI  OF  THE  UTERUS. 

Tu&ceous  calculi  are  sometimes  generated  in  the  uterus  itself 
which  if  we  desire  to  extract,  we  first  evacuate  the  bowels  of 
Btercor  with  a  glyster,  and  then  wash  out  the  uterus  with  a 
decoction  of  fennel  or  mallows,  mixed  with  resin,  when  the 
woman  is  placed  supine  with  her  legs  separated  and  placed  upon- 
two  stools.  The  finger  of  the  left  hand  is  introduced  into  the 
foramen  of  the  anus,  while  the  right  hand  compressed  above  upon 
the  abdomen  feels  the  calculus,  draws  and  pushes  it,  at  the  same 
time  with  the  finger  in  the  anus  conducts  and  pulls  it,  and  when 
the  tufaceous  substance  has  been  brought  within  the  neck  or  the 
lips  of  the  uterus,  the  woman  being  properly  placed  and  the 
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parts  dilated  with  a  speculum^  it  must  be  cat  off  with  a  scalpel 
•and  the  parts  sprinkled  over  with  a  dry  medicated  flower. 

DE  GALOULI  YESICiE   MULIEBRIS. — ON  OALGULI  IN  THE  BLADDER  OF 

FEMALES. 

'^Calculi  are  rarely  produced  in  the  bladder  of  women 
because  they  have  a  straighter  and  wider  meatus  urinarius,  and 
when  by  chance  it  is  generated  it  may  be  extracted  thus :  The 
woman  being  placed  with  her  hips  hanging  over  the  edge  of  the 
table  her  legs  bent  and  placed  on  two  chairs.  The  finger  of  the 
left  hand  is  introduced  into  the  pudenda  with  the  right  placed 
^bove  the  pubes  and  ezpells  the  calculus  against  the  neck  of  the 
bladder,  and  now  a  little  above  the  vdngs  of  the  pudenda  at 
which  place  the  calculus  has  arrived,  an  incision  is  made,  and  it 
is  seized  with  a  calculi  forceps  and  extracted.  Afterwards  the 
incision'is  filled  up  with  frankincense  and  clean  wool  imbued 
with  warm  oil  is  placed  upon  the  abdomen,  and  two  or  three 
times  during  the  day,  and  once  during  the  night,  it  is  removed 
and  the  place  washed  with  warm  oil ;  and  on  the  third  day  we 
fill  the  incision  with  dry  soil  medicaments  used  for  the  forma- 
tion of  granulations  and  continue  this  until  the  production  of 
fiesh  is  perfected." 

DE  UTEBO  NON  FBBFOEATA. — ON  NON  PERFORATION  OF  THE  UTERUS. 

''  Some  women  have  from  nature  the  uterus  not  perforated 
and  this  obstruction  may  occur  at  three  different  places.  In 
some  cases  the  obstructing  membrane,  or  flesh  springs  from  the 
sides  of  the  pudenda  itself  or  from  the  labia;  in  others  the 
obstruction  occurs  within  the  vagina  itself ;  in  others  again  the 
obstruction  is  about  the  lips  of  the  uterus  itself.  In  those  cases 
in  which  the  membrane  arises  from  the  lips  of  the  pudenda  the 
cure  is  this :  We  place  the  patient  in  the  supine  position  with 
the  legs  flexed  and  separated,  then  with  a  scalpel,  we  cut  away 
the  obstructing  membrane  until  the  shape  of  the  pudenda  has 
attained  the  natural  dimensions.  Afterwards  we  fill  the  lac- 
erated section  with  lint  and  bind  it  there,  and  for  the  cure  of  the 
suppuration  we  apply  daily  some  kind  of  poultice,  then  we  use 
lint  imbued  with  rose  cerate;  and  if  after  section  the  sides  of 
the  pudenda  appear  to  be  united  by  the  joining  of  the  fieshy 
parts,  we  again  break  them  up  and  separate  them  with  lint  and 
pursue  the  same  course  of  treatment.    The  woman  must  be 


n 


288  Proceedings  of  Medical  Societies.  [Sept., 

placed  in  the  snpine  position  with  a  pillow  between  her  thighs- 
until  cicatrization  is  produced.  Bat  if  where  the  external  figure 
of  the  pudenda  is  open,  the  vagina  is  obstructed  by  flesh  spring* 
ing  up  within  it  so  as  to  leave  a  narrow  opening  the  woman 
being  placed  in  the  same  position  a  sound  is  conveniently  intro- 
duced into  the  neck  of  the  uterus  for  the  greater  safety,  for  we 
must  not  through  error  make  the  section  too  deep ;  then  guided  by 
this  sound  (stilum)  wo  must  denude  the  part  with  a  broad  knife 
until  the  vagina  is  seen  to  be  according  to  nature ;  then  the  labia 
being  distended,  we  continue  to  dissect  the  flesh  to  a  quadrangu- 
lar shape  wo  trim  off  the  dissected  flesh,  and  stand  the  woman 
up  with  the  legs  separated  for  the  fluids  which  have  collected  in 
the  uterus  to  readily  flow  away.  When  this  has  been  done  suf- 
ficiently the  patient  is  placed  iji  the  former  position  and  lint 
imbued  with  wine  and  oil  is  placed  between  the  divided  but* 
faces;  but  this  should  have  a  cord  tied  around  it  that  we  may 
extract  it  readily.  The  parts  being  properly  dressed  we  should 
command  quiet.  Oh  the  following  day  the  place  must  be  washed 
with  water,  wine  and  honey  and  a  tampon  of  lint  immersed  Id 
ointment  for  suppuration  is  introduced,  and  when  cicatrization 
has  taken  place  a  tin  tube  is  introduced  and  bound  in  the  vagina 
until  the  parts  are  consolidated.  Should  the  parts  again  become 
joined  together  so  that  the  mouth  of  the  womb  is  again  closed^ 
we  must  put  in  a  sponge  tent  until  the  hardness  has  been 
removed.  But  if  membrane  obstructs  the  mouth  of  the  uterus 
itself  the  woman  is  placed  in  the  same  position  and  the  vagina  dis- 
tended by  the  introduction  of  a  speculum  (dioptra),  the  membrane 
seized  by  a  volsella,  distended  and  twisted  until  all  are  bound 
together  and  amputated  with  a  broad  scalpel.  A  tampon  of  lint, 
with  a  thread  tied  around  it  is  introduced,  and  the  same  treat- 
ment pursued.  Should  there  remain  any  of  the  membrane  the 
cure  may  be  completed  by  a  medicated  flower  called  psaro.  To 
cleanse  the  part  it  may  be  washed  with  this  medicated  liniment 
wax,  turpentine,  goose  grease  aa.  ^ii ;  oil  iridis,  thuris  aa.  ?i ;  saf- 
fron 3iij  ;  oil  irini  5xiv;  rub  up  the  saffron  and  frankincense  into- 
a  paste  and  mix  them  with  the  liquids  until  the  whole  becomes 
liquid.  The  introduction  of  the  speculum  must  be  continued  and 
the  flesh  not  allowed  to  spring  up  in  the  cavity,  which  can  be- 
prevented  by  the  following  medicament:  B  scales  of  copper,  rust 
of  copper,  frankincense  hark  aa.  3>j ;  'rub  up  together  and  use  ^ 
or  the  rust  and  scales  of  copper  with  lead  mixed  together  and 
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given.  But  the  use  of  the  sponge  tents  (spongisB  siccse)  is  not 
to  be  discontinued  until  the  hardness  of  the  lips  is  subdued,  also 
the  tin  tube  is  to  be  introduced  into  the  canal. 

AB8CS88US  ORIS  UTSRI  OHIRUBQIA. — THE  SUROIOAL  TREATMENT   OJ 
ABSCESSES  ABOUT  THE  MOUTH  07  THE  WOMB  (PELVIC  ABSCESSES). 

''  When  an  abscess  exists  about  the  mouth  of  the  womb  which 
can  be  treated  surgically  it  is  best  not  to  incise  too  soon,  but  to 
wait  until  by  inflammation  and  pressure  of  the  contained  pas, 
the  parts  are  greatly  thinned.  The  woman  is  then  placed  supine 
in  a  seat  with  her  thighs  flexed  upon  her  abdomen  and  the  legs 
sepai-ated,  with  her  arms  placed  under  her  thighs  and  properly 
bound  by  a  cord  passing  over  her  neck,  and  thus  arranged  she  is 
placed  before  a  strong  light.  When  the  surgeon  seated  at  her 
right  side  with  a  speculum  instrument  suited  to  the  age  of  the 
patient,  with  the  pudenda  separated  makes  an  examination,  and 
with  a  soundy  measures  the  depth  of  the  woman's  vagina  so  that 
he  may  not  compress  the  uterus  by  having  a  speculum  with  too 
long  a  stem,  and  if  it  is  found  that  the  stem  is  longer  than  the 
vagina,  he  may  place  a  roll  of  wool  upon  the  labia  or  sides 
of, the  pudenda  so  as  to  make  the  speculum  firmer.  The  stem 
should  be  so  introduced  that  the  screw  is  turned  to  the  upper 
part,  and  while  the  surgeon  holds  the  speculum  the  screw  is  so 
turned  by  an  assistant  that  the  vagina  is  distended  by  the  separa- 
ting  of  the  plates  of  the  stem,  and  when  the  abscess  is  brought 
into  view,  if  soft  to  the  touch,  and  the  apex  thin,  it  may  be 
opened  with  the  point  of  the  scalpel  or  a  lancet,  the  pus  being 
discharged,  a  thin  piece  of  lint  covered  with  rose  cerate  is  placed 
in  the  incision,  and  a  piece  is  also  placed  outside  the  incision 
within  the  vagina,  and  moist  wools,  or  wet  with  pure  oil  is 
placed  on  the  labia  pudenda,  pubes  and  loins,  then  on 
the  third  day  the  woman  is  seated  in,  a  bath  of  warm 
oil,  or  decoction  of  mallows  and  a  thorough  cleansing  made,  and 
a  piece  of  lint  smeared  with  tetropharmics  by  itself  or  with 
honey  is  gently  placed  within  the  section,  and  a  cataplasm  made 
of  tetrapharmacum  diluted  with  butter  or  rose  oil  is  placed  on 
the  outside  until  the  inflammation  has  subsided  and  suppuration 
established.  But  if  there  is  difficulty  in  cleansing  the  wound  it 
may  be  washed  with  a  decoction  of  iridis  by  means  of  an  ear 
syringe  and  a  plaster  prepared  from  calamine  or  lead,  or  that 
which  is  !rom  the  class  of  burnt  preparation  either  diluted  with 


290  Frooeedinos  of  Medical  Societies.  [Sept., 

rose  oil,  may  be  used  until  the  wound  has  cicatricized.  But  if 
the  abscess  should  be  within  the  mouth  of  the  uterus,  suigerj 
must  not  be  resorted  to,  but  the  cure  must  be  after  the  manner 
we  have  previously  related." 

This  article  is  by  the  distinguished  Greek  Gynecologist, 
Archigines  who  lived  A.  D.,  50.  His  uterine  abscess,  under  our 
more  accurate  nomenclature  would  be  known  as  pelvic  abscess ;  it 
would  however  bo  the  same  thing  and  the  treatment  here  recom- 
mended could  scarcely  be  improved  upon  at  the  present  day. 
But  what  is  of  the  greatest  interest  is  his  full  description  of  the 
manner  of  using  the  vaginal  speculum  which — without  any 
intention  of  describing  an  instrument,  with  which  he  supposes 
«very  one  is  acquainted — ogives  us  so  accurate  an  idea  of  the 
instrument  itself,  as  to  leave  but  little  ^lory  to  Ambrose  Par6  in 
1640  or  to  Astruc  in  1761  or  E^camier  in  1801-1819  in  discovering 
this  usefal  instrument.  All  that  was  necessary  with  these 
discoverers  was  to  read  this  chapter  of  Aetius  on  the  surgical 
treatment  of  uterine  abscesses,  or  the  previous  chapter  by  the 
«»ame  author.  J.  Y.  Simpson's  discovery  of  sponge  tents  is 
accounted  for  in  so  admirable  a  description  of  the  use,  dangers 
and  how  to  avoid  the  latter,  of  sponge  tents  as  to  almost  induce 
the  belief  that  these  discoveries  were  but  thefts  ! 
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MISSOURI  STATE  MEDICAL  ASSOCIATION. 

Twenty-Fifth  Annual  Meeting,  held  at  Brittinqham  Hall, 

Hannibal,  Mo.,  May  16-17-18,  1882. 

On  the  Organization  of  Local  Medical  Societies.    Bj  Dr. 

T.  J.  NofcRis,  of  Macon. 

The  committeo,  whose  report  this  is,  has  as  yet  no  plan  per- 
fected by  which  it  coald  obtain  full  information,  but  it  can  refer 
the  association  to  a  medical  journal  which  has  obtained  all  the 
information  which  could  be  obtained.  The  report  made  is  not 
-complete,  but  as  far  as  it  goes,  it  is  accurate. 

As  this  committee  will,  I  hope,  in  the  future  be  relieved  of 
this  work  by  the  journals,  we  recommend  that  we  be  relieved  by 
some  other  committee;  and  also  that  the  secretaries  of  local 
societies  be  requested  to  send  in  reports  to  the  secretary  of  this 
association ;  the  secretary  to  furnish  this  list  for  publication  to 
the  medical  journals  desiring  it. 

These  sentiments  are  all  my  own.  Now  what  are  the  reasons 
medical  organization  is  not  more  popular,  and  that  local  societies 
are  so  short-lived  ?  I  hope  the  committee  on  State  medicine  and 
State  medical  education  will  pardon  me  for  entering  upon  some 
of  its  ground.  In  regard  to  the  first  the  reason  arises  from  the 
fact  that  the  State  Association,  as  a  body,  has  shown  but  little 
effort  in  effecting  this.  It  ha^  not  been  encouraging  this 
coarse  but  for  the  last  two  or  three  years,  and  then  only  weakly. 
It  has  really  encouraged  physicians  not  to  become  members  of 
their  local  societies. 

There  was  a  change  in  the  constitution  offered  at  the  last 
meeting,  in  substance  as  follows  : 

No  physician  shall  be  eligible  to  membership  unless  he  be  a 
member  of  his  county  society,  provided  one  exists. 

Again,  as  to  membership  in  the  association,  it  is  so  easily 
gained  or  lost  as  to  be  no  object,  and  a  change  is  necessary,  i.  e., 
to  establish  a  permanent  membership  which  would  soon  make 
the  number  reach  into  the  thousands,  and  papers  would  be  pre- 
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Bented  and  be  read  by  tboosands,  instead  of  one  or  two  handred. 
Ib  this  not  worth  doing  f 

As  things  now  stand  conid  we  get  any  measure,  upon  which 
we  might  agree,  through  the  legislature  ?  Advanced  medical  legis- 
lation is  a  distant  thing  of  the  future  unless  the  profession  is 
more  united.  Will  any  one  think  that  could  we  present  a  just 
and  sensible  bill,  that  our  prayer  would  then  be  unheard? 

Another  argument  for  organization  is,  that  it  is  only  the  well- 
disposed,  honest  and  loyal  physician  against  whom  the  penalties 
of  the  code  are  brought  up  and  enforced.  The  good  man  for 
whoso  protection  the  code  was  made  does  not  need  it,  and  the- 
bad  one  for  whom  it  was  made  is  not  amenable  to  it.  There  is 
a  want  of  harmonious  action  in  bodies.  Parties  and  sects  are 
formed ;  strife  is  engendered  and  gives  excuse  to  some  not  to 
conform  to  the  code,  and  still  claim  to  be  regular.  Their  capital 
is  made  up  of  the  alleged  bigotry  of  those  adhering  to  the  code* 
Here  would,  without  calling  in  question  the  action  of  the  gen- 
tlemen of  the  New  York  State  Society,  be  put  in  an  entering 
wedgo  neither  looked  for  nor  desired  by  the  instigators.  For  sach 
society  to  ignore  the  code  of  ethics  entirely  and  boldly  defy  the 
whole  profession  is,  to  say  the  least,  out  of  place.  In  making 
this  departure  a  precedent  is  made  and  will  be  followed  by  others 
who  honestly  believe  the  end  justifies  the  means.  The  top  bar 
being  down  in  a  few  years  we  will  see  the  code  a  dead  letter  and 
the  race  a  '*  free  for  all." 

I  cannot  see  where  any  possible  good  can  result  from  an 
unrestrained  system  of  consultation  with  irregulars.  With  adver- 
tisements  ambition  could  be  more  easily  satisfied^  and  with  less 
money  than  by  starting  new  medical  colleges. 

Quackery  is  an  unrelenting  foe  to  the  profession.  The  fact 
itself,  of  an  attempt  to  break  down  the  barrier,  though  made  by 
good  men,  true  and  loyal,  should  engender  feelings  of  great 
anxiety  in  all.  What  will  restrain  the  unscrupulous  from  drag- 
ging the  profession  in  the  mire  1  In  this  argument  they  reveal  the 
true  danger,  when  they  say  that  they  wish  to  consult  with  those 
whom  the  code  regards  as  improper.  It  is  a  mere  matter  of 
personal  opinion,  taste  or  inclination  as  to  whom  they  may  con- 
sult with.  The  code  being  disposed  of,  they  will  not  be  bettered. 
I  would  be  glad  to  see  the  day  when  no  written  code  would  be 
necessary  and  when  the  unwritten  code  would  be  respected  as 
that  which  governs  ladies  and  gentlemen  in  society. 
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No  honest  man  is  right  in  lending  his  inflaence  to  aid  decep> 
lion.  No  physician  here  present  would  do  so ;  but  it  has  been 
done  despite  protest,  in  the  medical  center  of  the  United  States^. 
and  will  be  done  elsewhere  nnless  promptly  stopped.  A  crisis 
is  upon  ns;  it  will  be  a  revolution  in  a  few  years.  The  American 
has  no  respect  for  tradition ;  he  is  impulsive  and  often  advance 
does  not  mean  progress  but  the  opposite,  and  '^  advance "  is- 
bringing  us  to  the  time  when  the  quack  will  be  admitted  to* 
the  same  footing  as  the  educated  physician. 

The  profession  will  lose  the  confidence  and  support  of  the 
people  looking  up  to  it,  and  of  its  own  honest  and  steadfast  mem- 
bers. Surely  none  desire  such  results.  There  is  already  a  low- 
ering of  a  standard  that  is  too  low.  Let  the  term  '^  Doctor/'  in 
America,  mean  something  as  it  does  in  Europe.  Elevate  the 
standard;  but  this  cannot  be  done  by  recognizing  all  sorts  of 
fraud  and  quackery.  If  each  physician  can  exercise  his  private 
judgement,  the  profession  has  no  redress.  What  hope  is  there 
that  this  unbridled  liberty  will  not  be  more  disposed  to  work 
evil  than  good  ?  The  action  of  New  York  will  not  tend  to  ele- 
vate the  profession  there  or  anywhere  else. 

DISCUSSION. 

Dr.  Potter,  of  Cameron. — ^I  feel  very  much  interested;  fronn 
what  I  know,  one-half  of  the  physicians  of  this  State  have  read 
the  cbde.  Many  will  speak  of  it  to  you  and  are  unable  to  telk 
yon  a  sentiment  in  it.  They  think  it  is  a  weight,  crushing;  that 
the  law  is  so  rigid,  that  to  observe  it,  a  man  must  be  in  a  straight- 
jacket.  It  is  sometimes  made  a  plea  to  strike  down  a  young 
man  who  is  rising  and  gaining  the  confidence  of  the  community- 
They  see  something  simulating  irregularity,  and  are  ready  to  put 
their  foot  upon  him.  As  I  understand  the  code,  it  teaches  us  our 
duty  to  each  other — ^that  we  should  act  like  honest,  principled 
men.  If  there  is  anything  rigid  in  it,  I  do  not  see  it  and  I  have- 
read  and  re-read  iU 

If  a  man  was  shot  down  or  cut  up  on  the  streets  of  my  town^ 
and  a  homcspath  or  irregular  were  called  in  my  absence,  to  try 
to  stop  the  bleeding  of  the  man  bleeding  to  death,  what  is  my 
duty  7  Am  I  to  sit  down  and  say, ''  I  cannot  touch  it ;  that  man 
must  be  dismissed.^'  The  code  of  ethics  teaches  us  what  we  owe 
to  our  patients.  I  am  not  endorsing  the  irregular  by  working  to> 
save  that  man^s  life.    There  are  times  when  we  are  forced  into- 
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their  society,  but  it  does  not  follow  that  we  endorse   their 
practice. 

Dr.  Campbell,  of  Callao. — The  paper  just  read  contains  a 
number  of  valuable  suggestions.  I  could  not  endorse  everything 
said  in  regard  to  the  code  of  ethics ;  I  agree  with  the  remarks  of 
the  last  speaker.  Dr.  Norris  stated,  in  Europe,  the  term  Doctor 
meant  all  that  the  name  implied,  by  which  we  were  to  infer  that 
the  status  of  the  profession  is  better  in  those  countries  than  it 
is  here.  As  I  understand  it,  in  England,  medical  education  is 
under  government  control.  There  is  no  doubt  that  this  plan 
secures  a  uniformity  in  mere  theory,  but  it  does  not  follow 
that  they  are  better  qualified,  practically,  than  in  this  country. 
It  limits  the  profession  to  those  who  can  take  the  prescribed 
course,  excluding  rigidly  all  those  who  might  by  their  own 
energy,  rise. 

It  is  claimed  that  this  rigidity  betters  thought  and  investiga- 
tion. If,  however,  it  be  left  without  restraint,  the  object  is  a 
natural  desire  to  excel  on  account  of  the  close  competition,  and 
it  becomes  the  mainspaing  of  action.  I  claim  that,  in  the  last 
twenty  or  thirty  years,  no  country  has  made  as  much  progress 
as  the  United  States.  The  reason  is  because  these  rigid  rules 
have  not  been  required  to  the  same  extent  in  this  country  as  in 
others. 

Errors  have  been  exposed  and  a  purer,  nobler  and  more 
rational  system  has  prevailed.  "Now,  I  do  not  think  that  we 
need  be  so  exact  and  rigid  in  our  State  Association,  in  regard  to 
members  endorsing  other  systems  of  medicine.  It  is  impossible 
to  avoid  association  with  them  to  some  degree.*To  refuse  to  have 
the  least  communication  with  them  would  be  to  reflect  upon 
them  as  members  of  the  community.  The  allopathic  system  as 
it  exists  to-day,  would  not  have  been  regarded  orthodox  thirty 
years  ago.  Many  innovations  have  been  made,  and  it  is  this 
unfettered  freedom  that  has  made  the  profession  what  it  is. 

Dr.  Allen,' of  Liberty. — Dr.  Norris  has  given  us  a  valuable 
suggestion  in  saying  that  we  ought  to  have  county  medical  socie- 
ties and  we  ought  to  act  upon  it.  I  think  the  Doctor  stepped 
beyond  his  bounds  in  going  into  ethics.  I  studied  in  the  regular 
school  because  I  believed  it  to  be  founded  on  truth,  and  have 
never  consulted  with  irregulars,  as  in  doing^so  I  would  feel  as  if 
I  were  endorsing  a  falsehood. 
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As  to  the  Eclectics,  they  are  a  variety  of  ThompsoniaDS. 
They  fought  against  calomel,  and  are  now  approaching  oar  sys- 
tem. In  point  of  fact,  they  have  added  nothing  to  the  science 
of  medicine,  and  we  do  not  owe  them  a  single  iota. 

Dr.  Huohis,  of  St.  Louis. — I  was  in  hopes  that  some  one  of 
the  gentlemen  in  this  vast  assemblage  would  have  protested  agaist 
the  application  of  a  term  directed  against  our  profession ;  *'  allo- 
path'' is  a  term  coined  by  Homoeopaths  and  applied  in  oppro- 
brium. Gentlemen  do  not  consider  when  they  accept  such  a 
term.  They  do  not  appreciate  the  force  of  accepting  such  terms 
as  applied  to  a  liberal,  universal,  scientific  body  which  rejects 
nothing  that  is  good  from  whatever  source,  while  it  refuses  to 
sail  under  &lse  colors,  even  to  captivate  the  public.  We  are 
not  allopaths  ! 

Dr.  Mitohbll,  of  Lancaster. — I  endorse  the  paper,  living  as 
I  do  in  a  country  town  and  having  labored  three  or  four  years 
in  the  organization  of  county  societies.  There  is  a  great  satis- 
fiiction  in  our  section  that  we  are  all  one  solid  body,  if  New 
York  does  secede. 

Dr.  Smith,  of  Frankfort. — One  ppint  strikes  me,  as  it  is  of 
individual  interest  As  a  profession,  and  I  believe  every  mem- 
ber present  takes  it  for  granted  with  me,  every  member  is 
a  gentleman  and  each  one  knows  his  duty.  When  there  is  anta- 
gonism between  ourselves  and  our  patients,  we  make  our  own 
decision.  Those  violating  the  law  are  not  seen,  and  there  is 
nobody  to  look  after  them,  therefore  we  are  liable  to  sacrifice 
somewhat  of  our  allegiance  to  the  code.  In  regard  to  this  latter, 
I  will  say  it  is  necessary  to  keep  aloof  from  the  irregular.  It  is 
true,  we  meet  with  gentlemen,  honest  in  their  opinions,  but  our 
self-respect  is  first  and  although  you  meet  courteously  each 
other,  you  must  keep  aloof  to  save  your  own  respect. 

Dr.  Todd,  of  St.  Louis.— I  wish  to  call  attention  to  the  absolute 
necessity  of  organization  in  this  State.  The  secretary  had  an 
onerous  duty  to  find  out  societies  and  their  secretaries  in  thi& 
State,  and  only  found  out  a  few.  The  impression  I  have  formed 
is  that  there  are  a  few  in  one  corner  and  none  in  the  rest.  W& 
ought  to  take  particular  action  in  this  regard  and  not  receive 
members  who  do  not  come  from  accredited  local  socities. 

Dr.  Hallet,  of  Kansas  City. — The  practical  part  of  the  paper 
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is  the  manner  of  going  about  organizing  county  and  district 
medical  societies.  We  are  working  as  a  body,  nominally  the 
head  of  the  profession  of  the  State,  and  yet  we  are  acting  with- 
out tentacles.  There  is  so  large  a  number  of  gentlemen  here 
who  are  not  representatives  of  local  societies  that  we  lack  unity, 
«o  necessary  to  give  this  body  legislative  powers.  The  manner 
seems  to  me  to  be  this :  to  appoint  a  committee  to  so  change  the 
by-laws  as  to  have  permanent  members.  Let  us  have  every 
regular  physician  of  Missouri  a  member  of  this  association,  and 
let  every  one  be  an  elector  and  elect  an  executive  body  to  regu- 
late the 'practice  of  medicine  and  medical  education  in  this  State 
And  get  at  the  vitals  of  quackery.  There  is  no  educated  man 
who  is  a  quack.  Educate  men  thoroughly;  do  not  give  diplomas 
80  easily ;  see  to  it  and  know  that  your  man  is  educated. 
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« 

PRACTICE  OF  MEDICINE. 

Spina  Bipida  Cured  by  Injections  op  Iodine. — Mr.  A. 
Pearce  Gould  reported  the  following  case  to  the  Clinical  Society 
of  London,  (  British  Medical  Journal ) :  A  boy  aged  six  months, 
was  brought  into  the  hospital,  with  a  tamor  over  the  larabar 
vertebra  about  the  size  and  shape  of  a  large  tomato.-  It  was 
translucent,  fluctuating,  sessile,  covered  with  healthy  skin.  The 
child  was  otherwise  perfectly  healthy.  The  tumor  became  tense 
when  the  child  cried,  and  pressure  on  it  caused  fulness  of  the 
anterior  fontanelle.  One  ounce  of  fluid  was  drawn  off,  and  one 
drachm  of  Morton's  iodo-glycerine  solution  injected.  This  pro- 
ducing no  effect,  the  operation  was  repeated  a  week  later,  when 
half  a  drachm  of  the  same  solution  was  injected.  After  this  the 
tumor  became  solid  and  shrank.  The  fluid  removed  was  ana- 
lyzed and  found  not  to  contain  even  a  trace  of  sugar,  showing 
that  it  was  arachnoid  and  not  cerobro-spinal  fluid.  During  the 
discussion  that  followed  it  seemed  to  be  the  sense  of  the  Society 
that  while  this  was  the  best  treatment  known  at  present,  for 
spina  bifida,  the  successful  cases  were  few  and  far  between.  The 
President,  in  conclusion,  stated  that  he  believed  that  Dr.  Morton 
now  thought  it  advisable  not  to  draw  off  the  fluid  from  the  spina 
bifida,  but  merely  to  inject  the  fiuid,  that  being  quite  sufficient 
for  the  treatment  of  the  case. — {^Medical  and  Surgical  Reporter. 

DxPHTHERiA  IN  Pabis — In  hls  recent  quarterly  report  on  the 
prevalent  diseases  of  Paris,  M.  Ernest  Besnier  has  drawn  special 
attention  to  the  constant  prevalence  and  fatality  of  diphtheria. 
During  the  last  quarter  of  1881,  no  less  than  605  deaths  were  due 
to  the  disease.  He  remarks  that  the  progress  of  public  hygiene 
seems  as  powerless  to  arrest  the  epidemic  invasion  of  diphtheria 
as  the  medical  art  is  to  save  those  that  are  attacked.  The  mor- 
tality from  this  cause  has  been  steadily  augmenting  during  the 
last  twenty  years,  and  has  so  rapidly  increased  as  to  have  doub- 
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led,  and  has  now  resumed  and  retains  a  foremost  position  among 
prevailing  maladies.  During  the  last  ten  years  typhoid  fever  has 
caused  13,004  deaths  in  Paris  j  eruptive  fevers,  14,100;  while 
diphtheria  has  caused  16,629,  without  including  the  extra-urban 
cases.  The  number  of  cases  reported  in  1881  was  1,  225,  and  of 
them  829  were  fatal,  being  a  mortality  of  66  per  cent ;  and  this 
is  believed  to  be  below  the  actual  proportion,  since  all  cases 
which  leave  the  hospitals  are  reckoned  among  the  non-fatal  cases, 
whereas,  some  of  them  are  subsequently  fatal.  M.  Besnier  is 
inclined  to  attribute  some  degree  of  this  mortality  to  the  experi- 
mental treatment  of  diphtheria  by  pilocarpine.  This  opinion^ 
was  shared  by  M.  Dujardin-Beaumetz,  who,  in  the  discussion 
on  the  report  at  the  Society  M6dicale  des  H6pitaux,  asked 
whether  the  constant  presence  of  a  number  of  children  suffering 
from  diphtheria  at  the  H6pital  Trousseau  might  not  be  a  cause 
of  the  prevalence  of  the  disease  in  the  neighborhood  of  the  hos- 
pital. M.  Besnier  was  dtrongly  of  that  opinion,  and  stigmatised 
the  Parisian  children's  hospitals  as  detestable  and  foci  of  epidem- 
ics, while  a  considerable  number  of  cases  admitted  for  other  dis- 
eases into  these  hospitals  contract  diphtheria  there. — [^Lancet. 

Arsenical  Poisoning  from  Sardines. — ^Dr.  J.  P.  Jenkins,  in< 
the  Medical  Herald,  reports  the  following :  He  was  called  to  see 
two  patients  whom  he  found  vomiting  and  purging  violentlyy. 
with  pain  at  the  epigastrium,  intense  thirst,  dryness  of  fauces, 
extremities  cold,  shivering,  chilly,  pulse  scarcely  perceptible  and 
very  rapid^  respiration  very  belabored,  great  agitation  and  rest- 
lessness, intellection  good.    Under  the  following  treatment  they 
both  recovered  :  Milk  and  eggs  to  protect  mucous  membrane; . 
hypodermic  injections  of  sulph.  morph.  and  atropia,  quinine;  car- 
bonate of  ammonia  and  whiskey  were  given  as  cardiac  stimulants, 
and  dialysed  iron  as  a  physiological  antidote.     They  had  both 
eaten  sardines  and  oysters.    Upon  examination,  the  sardines 
were  found  to  contain  a  large  quantity  of  arsenic. — libido 

Ethyl  Alcohol  and  Absinthb. — The  effects  of  ethyl  alcohol 
and  of  the  essence  of  absinthe  on  the  motor  functions  of  the 
brain,  has  been  dealt  with  by  M.  Danillo.  No  essential  difference 
of  influence  was  traced  between  the  action  of  ethyl  alcohol  in. 
strong  doses  and  that  of  other  aneesthetics  and  narcotics,  as  ether, 
chloral,  morphine,  ete.     When  the  absinthe  essence  was  admin- 
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istered  there  was  first  a  tonic  effect ;  second,  a  clonic  display, 
when  violent  spasms  alternated  with  great  relaxation;  third, 
choreiform  symptoms  of  a  peculiarly  distressing  nature ;  fourth, 
a  delirium  state,  and  fiflh,  a  period  of  resolution.  Generally 
the  poisoning  by  absinthe  is  like  that  produced  T)y  strychnine 
except  as  to  the  existence  of  delirium. — ^Chicago  Medical  Review. 

KoTss  OF  A  Case  of  a  Fragment  of  Iron  in  the  Substance 
OF  THE  Brain. — In  the  American  Journal  of  the  Medical  Sciences 
for  July,  1882,  Dr.  Geo.  Burr  reports  the  case  of  a  young  man, 
aged  twenty,  who  was  wounded  in  the  face  by  the  bursting  of 
an  old  gun. 

The  next  day,  when  seen  by  Dr.  Burr,  he  was  perfectly  con- 
scious, complaining  only  of  soreness  in  the  vicinity  of  the  injury, 
and  some  slight  headache.  None  of  the  cerebral  functions  nor 
of  the  cranial  nerves  were  involved  or  disturbed,  with  the  excep- 
tion of  a  slight  defect  in  hearing  in  the  left  ear. 

Some  efforts  were  made  to  extract  the  foreign  body  by 
forceps,  but  these  attempts  failing,  the  patient  was  put  under  the 
influence  of  an  ansdsthetic,  and  the  forefinger  was  passed  into 
the  wound.  In  doing  this  portions  of  brain  matter  escaped. 
On  pushing  the  finger  still  further  inward,  a  large  opening  was 
found  in  the  cranial  wall,  through  which  thB  finger  readily 
paftsed  into  the  cavity  of  the  cranium.  No  trace  of  the  missile 
could  be  reached  by  the  finger,  nor  found  by  any  other  means. 
The  question  of  further  surgical  interference  then  presented 
itself,  and  it  was  finally  determined  to  make  no  further  attempts 
to  extract  the  piece  of  iron  at  that  time.  The  patient  soon 
began  to  rally,  and  within  a  week  left  his  bed,  and  a  few  days 
afterwards  was  out  of  doors. 

Three  months  and  a  half  afterwards  he  was  seen  after  having 
driven  a  distance  of  at  least  twelve  miles.  He  appeared  well 
and  hearty,  had,  however,  a  fistulous  opening  where  the  projec- 
tile entered,  through  which  was  discharging  purulent  matter. 
He  went  again  to  work  cutting  railroad  ties.  A  month  later  he 
was  taken  with  violent  pain  in  the  head,  and  in  three  ur  four 
hours  died,  having  carried  the  mass  of  iron  in  the  brain  four 
month;)  and  thirteen  days.  The  day  before  he  had  had  a 
debauch,  nnd  was  taken  homo  in  a  wagon  lying  flat  upon  his 
back,  stupefied  from  the  effects  of  drink.  The  brain  was 
removed  entire.    The  iron   was  found  within  the  brain,  and 
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proved  to  be  as  at  first  supposed  the  tube  and  nipple  of  the  gun. 
It  was  found  in  the  anterior  and  inferior  angle  of  the  left  and 
middle  lobe  of  the  cerebrum  in  near  proximity  to  the  fissure  of 
Sylvius.  The  cavity  in  which  it  was  imbedded  was  lined  by  a 
distinct  membranous  cyst. 

PATHOLOGIC . 

SOSSBAGH  ON  EaCTERIA  IN  THE  BlOOD   OF  LiViNO  AnIMALS.— 

Professor  M.  J.  Rossbach  {CentrdlM.  fUr  die  Med.  Wiss^  1882, 
ISo.  5)  records  some  remarkable  observations  upon  the  increase 
of  bacteria  in  the  blood  of  living  animals  after  the  intravenous 
injection  of  a  chemical  ferment,  itself  perfectly  free  from  any 
organism.  In  the  course  of  certain  experiments  to  determine 
the  various  physiological  actions  of  a  papayotin,  he  arrived  at 
some  results  which  would  appear  destined  to  throw  considerable 
light  upon  the  infective  processes,  and  upon  the  multiplication 
of  the  lowest  organisms  in  the  bodies  of  the  higher  animals. 

Having  made  injections  of  this  substance  into  the  blood- 
stream of  a  rabbit  (partly  through  the  jugular  vein  and  partly 
through  the  veins  of  the  foot),  he  discovered,  after  the  death  of 
the  animal,  which  took  place  in  from  one  to  two  hours,  an 
immense  number  of  micrococci  in  the  blood  removed  directly 
from  the  heart.  .  To  Qfi^l^o  the  observation  more  exact,  he  then 
examined  a  few  drops  of  blood  takea  from  the,  healthy  bodies  of 
several  rabbits,  and  established  the  complete  absence  of  any  of 
the  lowest  forms  of  moving  organisms.  Immediately  afterwards 
small  quantities  of  papayotin  (0.05  to  0.1  gramme),  in  a  freshly 
prepared  solution,  were  injected  into  a  vein.  Death  was 
induced  before  very  long,  and  invariably  by  paralysis  of  the 
heart,  the  respiratory  movements  lasting  for  a  long  time  after 
the  cessation  of  the  cardiac  pulsations.  Blood  was  immediately 
taken  from  the  heart  and  examined,  and  in  every  case,  without 
exception,  an  immense  number  of  round  and  oval  bacteria  were 
discovered,  showing  very  lively  movement,  even  in  the  cases 
where  death  had  ensued  within  fifty  minutes  from  the  time  of 
the  injection.  The  bacteria  were  subsequently  found  to  take  a 
deep  staining  by  means  of  aniline  dye,  and  no  doubt  could  be 
entertained  as  to  their  real  nature. 

It  is  an  accepted  fact  that  these  lowly  organisms  may  be 
present  in  the  blood  and  the  tissues  generally  of  healthy  living 
animals;  but  the  healthy  bodies  appear  to  be  the  most  unfavor- 
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able  habitation  for  them,  since  they  are  only  to  be  foand  in  very 
«mall  nnmber,  and  often  only  after  elaborate  preparation.  In  a 
specimen  of  blood  taken  from  the  vessels  of  a  healthy  animal,  it 
would  be  exceedingly  difScalt  to  detect  bacteria  with  certainty; 
and  hence,  when  in  the  course  of  certain  diseases  they  are  dis< 
covered  in  the  blood  in  large  numbers,  it  is  assumed  that  they 
have  made  their  way  into  the  body  from  without,  and  that  they 
possess  especially  powerful  vitality,  and  an  extraordinary  pois- 
onous action  upon  the  affected  organism,  which  thus  leads  to  a 
whole  train  of  symptoms,  or  even  to  the  death  of  the  individual, 
from  the  enormous  increase  of  the  continually  developing  bac- 
teria. Here,  however,  for  the  first  time  appears  an  indisputable 
case  where  a  chemical  ferment,  itself  inorganic,  free  from  foreign 
organisms,  and  of  vegetable  extraction,  has,  by  its  presence  in 
the  blood  of  a  healthy  living  animal,  so  altered  the  properties  of 
the  fluids  of  the  body,  that  the  bacteria  normally  present  within 
it  have  suddenly  become  endowed  with  vitality  and  with  repro- 
ductive powers,  enabling  them  within  an  incredibly  short  time 
to  swarm  in  countless  profusion. 

In  this  case  also,  be  it  noted,  the  absence  of  the  possibility  of 
any  outside  infection  could  be  made  certain,  and  hence  the  aston- 
ishing development  of  bacteria  could  be  attributed  alone  to  the  * 
action  of  the  chemical  poison — ^a  development  in  itself  far  more 
rapid  than  would  ensue  upon  ordinary  infection.  This  fact 
gives  material  support  to  the  view  that  in  true  infection,  besides 
the  organic  germ  inoculated,  the  chemical  poison  or  ferment 
which  may  accompany  or  form  a  part  of  it  plays  a  not  unimpor- 
tant part  in  the  subsequent  processes.  Further  experiments 
most  settle  this  debated  question ;  but  it  may  be  recorded  here 
that  Dr.  Rosenberger,  working  with  Dr.  Eossbach,  has  obtained  a 
similarly  rapid  development  of  bacteria  in  healthy  bodies,  by 
injection  of  septic  poisons  rendered  absolutely  free  from  bacteria 
by  boiling. — [^London  Medical  Record. 

Muscular  Action  in  the  Pathology  op  Hip  Disease. — In 
the  July  number  of  the  New  York  Medical  Journal  and  Obstet- 
rical Review  Dr.  A.  B.  Judson,  Orthopedic  Surgeon  to  the  Out- 
Patient  Department  of  the  ]N'ew  York  Hospital,  discusses  some 
points  in  the  morbid  anatomy  of  hip  disease,  with  special  refer- 
ence to  the  supposed  effect  of  muscular  contraction  in  promoting 
the  progress  of  pathological  changes  in  the  articular  structures. 
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A  careful  review  of  the  most  important  observations  on  record 
leads  him  to  the  inference  that  the  crowding  of  the  articular  sur- 
faces together  by  muscular  action  has  no  such  effect.  What 
mainly  points  to  this  inference  is  the  fact  that  the  primary 
lesions  are  not  usually  to  be  found  in  the  superficial  structures 
that  enter  immediately  into  the  formation  of  the  joint,  but  rather 
in  the  cancellous  texture  of  the  bones.  This  conclusion,  how- 
ever, casts  no  doubt  upon  the  utility  of  the  extension  treatment^ 
but  simply  leads  to  this  interpretation  of  its  beneficial  action  r 
Aside  from  the  fact  that  we  are  compelled,  empirically,  by  rea- 
son of  its  anodyne  quality,  to  use  traction,  there  is  ample 
rational  ground  for  its  use.  Traction,  however  applied,  is- 
unavoidably  accompanied  by  fixation.  The  most  efiGicient  appa- 
i*atus  for  the  application  of  traction  is,  at  the  same  time,  the  most 
efficient  means  known  to  surgery  for  the  solution  of  that  diffi- 
cult problem,  the  immobilization  of  the  hip-joint;  and,  finally, 
immobilisation  is  indicated  by  every  feature  of  the  pathology  as- 
revealed  in  morbid  specimens. 

SURGERY. 

Sanitary  Conditions  in  Relation  to  the  Treatment  or 
Wounds. — Dr.  Oabell,  at  the  last  meeting  of  the  American  Sur- 
gical Association,  submitted  the  following  propositions : 

First. — Statistics  show  lessened  mortality  of  late  years  in  cer- 
tain capital  operations,  especially  those  involving  abdominal 
section.  This  is  due  in  part  to  improved  methods,  but  very 
largely  to  strict  antiseptic  precautions*  The  mortality  in  amput- 
tations  and  joint  operations  has  not  diminished  in  equal  ratio. 

Second. — The  continued  high  rate  of  mortality  from  amputa- 
tions in  cities  stands  in  contrast  to  the  decreased  general  mortality 
and  shows  that  the  sanitary  improvement  of  hospitaU  is  behind- 
hand. 

Third. — The   question   is  asked :  Is  twenty-two  per  cent,  of 
mortality  for  all  amputations  above  the  wrist  and  ankle  the  best 
that  can  be  expected?     The  various  influences  which  oppose  the 
repair  of  woundn,  must  be  studied  for  an  answer. 

Fourth. — The  prime  factor  in  the  repair  of  wounds  is  healthy 
blood,  and  this  should  be  considered. 

Fifth. — Results  depend  upon  constitutional  peculiari  ties,  and 
upon  hygienic  surroundings,  before,  during,  and  after  operation.. 
These  must  also  bo  considered. 
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Sixth. —  Shock,  a  most  common  cause  of  death  after  primary 
ampatatians,  owes  its  malignant  potoncj'-to  the  fact  that  the  sys- 
tem has  not  fully  recovered  from  the  previous  injury.  The 
•desideratum  is  to  prolong  the  primary  or  apyretic  period.  This 
may  bo  done  by  Dr.  Stephen  Smith's  method  of  carbolizing  the 
ivounds. 

Seventh. — Septic  complications  have  heretofore  been  the  most 
•common  cause  of  mortality. 

Eighth. — Much  may  be  done  to  prevent  sepsis  by  careful 
attention  to  all  details. 

Ninth. — Large  hospitals,  even  those  on  the  block  system,  and 
of  several  stories,  are  not  necessarily^  subject  to  septic  diseases, 
and  the  mortality  here  may  be  kept  as  low  as  in  cottage  hospitals 
or  rui'al.disticts. 

Tenth. — After  observing,  every  other  sanitary  precaution, 
there  is  good  reason  to  believe  that  an  additional  protection  of 
great  value  maybe  derived  from  antiseptic  precautions  practiced 
in  conformity  with  the  Listerian  principle. 

Eleventh. — "  Listerism,''  practiced  de  rigueur,  while  not  so 
essential  in  cases  of  amputation,  has  achieved  results  in  operations 
upon  joints  and  in  '^  abscesses  from  congestion  "  which  have  not 
been  paralleled  by  any  otjier  system  of  ti'eatment. 

Twelfth. — The  preponderance  of  evidence  is  in  favor  of  its 
utility  in  ovariotomy  and  abdominal  sections  generally. — ^Med. 
Record. 

Antiseptic  Treatment  op  Wounds.— Dr.  W.  T.  Briggs  sub- 
mitted the  following  conclusions  regarding  this  subject  at  the 
American  Surgical  Association : 

First. — The  germ  theory  of  wound  infection  is  not  established. 

Second. — The  antiseptic  treatment  of  wounds  afler  operations 
and  injuries,  Is  not  limited  to  Listerism  or  any  other  special 
method,  but  is  based  upon  broad  general  principles. 

Third. — Antiseptic  surgery  embraces  every  condition  or 
agent  that  tends  to  prevent  putrefactive  changes  in  wounds,  or 
to  remove  or  neutralize  the  evil  effects  of  such  changes  when 
they  have  occurred. 

Fourth. — All  wounds  are  healed  by  reparative  inflammation. 

Fifth. — All  wound  accidents  are  the  result,  either  directly  or 
indirectly  of  destructive  inflammation. 

Sixth. — The  antiseptic  treatment  of  wounds,  properly  consid- 
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ered,  consists,  first,  of  such  means  as  will  restrain  inflammatorj 
action  within  reparative  bounds;  and  second,  of  such  means  as 
will  subdue  excessive  action,  and  removo,  or  neutralize  th& 
effects  of  destructive  action.:— [i6t(f. 

Compound  Fractutb  of  Both  Arms. — Mr.  E.  Downes  reports,, 
in  the  Lancet,  the  following  case  which  occurred  in  the  Kashmir 
Mission  Hospital :  A  boy,  about  fourteen  years  old,  met  with 
an  accident  by  which  both  bones  of  both  arms  had  been  broken  . 
one  and  a  half  or  two  inches  above  the  wrist.  After  receiving 
the  injury  he  walked  twenty  miles  and  received  no  treatment 
for  ten  days.  Upon  entering  the  hospital  the  wounds  on  both 
arms  were  dirty  and  stinking.  There  were  two  wounds,  one  for 
each  bone,  and  the  right  hand  was  swollen,  and  pus  could  be 
pressed  up  into  the  wound  from  the  palm.  The  large  blood 
vessels  appeared  uninjured.  After  the  wounds  had  been  cleansed 
the  ends  of  the  bones  were  sawn  off  and  the  limbs  were  put  in 
bracketed  splints,  dressing  the  wounds  with  lint  and  carbolic  oil. 
For  two  weeks  the  boy  lived  in  great  agony,  opiates  failing 
utterly  to  relieve  his  suffering.  Finally  improvement  came;, 
the  discharge  became  more  healthy,  the  hands  looked  more 
natural,  pain  diminished  and  appetite  improved.  After  six 
weeks  union  was  noted.  From  time  to  time  it  became  neces- 
sary to  slit  up  sinuses  into  which  pus  had  burrowed.  He  was 
discharged  after  two  months  and  a  half;  at  this  time  the  fingers 
of  the  right  hand  were  not  of  much  use  and  the  left  hand  was  - 
somewhat  stiff;  he  could,  however,  flex  the  hand  and  fingers;, 
he  could  even  hold  a  stick  with  his  left  hand,  though  the  grasp 
was  not  firm.  This  case  serves  to  show  what  can  be  accom- 
plished by  conservative  surgery. — IMedical  and  Surgical 
Reporter. 

A  Painful  Affection  of  the  Wrist. — In  the  July  number 
of  the  New  York  Medical  Journal  and  Obstetrical  Beview,  Dr. 
Edward  fl.  Bradford,  Surgeon  to  Out-Patients,  Boston  City 
Hospital,  relates  three  cases  of  a  painful  affection  of  the  wrist,, 
the  features  of  which  were :  pain  referred  to  or  most  severe  at 
the  middle  of  the  carpus ;  slight  swelling;  an  absence  of  consti- 
tutional disturbance,  and  with  no  interference,  or  but  partial 
interference,  with  motion  of  the  articulation  between  the  carpus 
and  the  radius  and  ulna.    The  symptoms  were  relieved  by  fixa> 
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tion,  and  recovery  took  place  finally  after  a  period  of  rest. 
Jad^iDg  from  analogy.  Dr.  Bradford  remarks,  it  seems  probable 
that  the  cases  here  reported  were  similar  to  a  degree  to  a  syn- 
ovitis of  the  medio-tarsal  joint,  described  by  Gosselin  under  the 
term  talalgia  adolescentium  -,  differing  somewhat  in  their  course 
from  the  fact  that  the  wrist,  a  part  easily  immobilized  from  the 
first,  and  not  the  tarsus,  was  affected.  Leaving  out  of  account 
the  smaller  synovial  membranes  of  the  carpus — i.  e.,  those 
between  the  pisiform  bone  and  the  cuneiform,  the  trapezium  and 
the  metacarpal  bone  of  the  thumb,  the  ulna  and  the  fibro-carti- 
lage  at  the  joint — there  are  two  large  synovial  sacs,  viz.,  t6at 
between  the  main  carpal  bones  and  the  radius  and  cartilage  cov- 
ering the  ulna,  and  that  between  the  main  bones  of  the  carpus, 
of  which  the  os  magnum  is  the  larger  and  central  ^one.  From 
the  symptoms  in  the  cases  reported,  the  author  thinks  that  the 
infiammation  was  one  affecting  this  latter  synovial  sac,  and  lim- 
ited to  this  alone,  and  that  they  may  therefore  be  termed  cases 
of  synovitis  of  the  carpus. 

An  Analytical  Examination  of  One  Hundred  Cases  or 
Extirpation  op  the  Kidney. — Dr.  Eobert  P.  Harris  has  col- 
lected one  hundred  cases  of  nephrectomy  which  he  has  arranged 
in  tubular  form  and  subjected  to  critical  analysis  in  the  July 
number  of  the  American  Journal  of  the  Medical  Sciences,  The 
relative  value  and  safety  of  the  abdominal  and  lumbar  methods 
of  operating  cannot  be  ascertained  from  their  respective  results 
as  shown  in  the  table.  Theoretically,  the  lumbar  incision  ought 
to  be  the  safer,  but  much  will  depend  upon  the  character  of  the 
case  to  be  operated  upon,  and  practicability  often  decides  the 
question  in  ft  vor  of  the  abdominal  incision.  Where  the  kidney  is 
but  slightly  enlarged,  the  costo-iliac  space  sufficient,  and  the 
gland  moderately  adherent,  there  can  be  no  question  that  the 
lumbar  method  is  safer  and  preferable;  but  in  a  large  proportion 
of  cases  the  abdominal  section  is  the  easier  and  safer  of  the  two, 
by  reason  of  the  size  and  character  of  the  tumor,  and  difficulties  to 
be  overcome  in  li gating  its  bloodvessels. 

Fi-om  the  record  of  cases  given,  and  their  numerous  mishaps 
it  is  evident  that  the  operation  of  nephrectomy  is  still  upon 
trial,  both  as  to  the  best  method  of  performance,  and  the  diseased 
condition  indicating  the  excision.  With  regard  to  some  of  the 
diseases  of  the  kidney,  we  may  say  without  hesitation,  that  the 
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operation  is  demanded,  and  promises  well,  both  as  to  the  pros- 
pect of  recovery,  and  the  permanence  of  relief  obtained. 

OBSTETRICS  AND  GYNECOLOGY. 

Prolonqid  Gestation. — In  a  number  of  the  New  York 
Medical  Journal  and  Obstetrical  Review  Dr.  Loais  A.  Rodenstein, 
of  New  York,  reports  four  cases  of  prolonged  gestation,  and 
remarks  that  the  number  of  cases  cited  upon  undoubted 
authority  by  every  writer  on  obstetrics,  and  the  cases  constantly 
reported  as  occurring  under  the  personal  observation  of  general 
practitioners,  go  to  show  that  prolonged  gestation  is  not  a  myth, 
and  especially  that  it  should  not  be  explained  away  by  ques- 
tioning the  virtue  of  the  mother.  How  long  the  duration  of 
,  the  period  qf  gestation  can  extend  beyond  the  normal  time  is 
not  yet  determined,  perhaps  cannot  be  determined,  but  that  it 
may  extend  over  two  months  is  apparently  settled.  The  same 
principle  is  involved,  whether  the  uterus  tolerates  the  presence 
of  the  child  three  days  or  one  hundred  and  forty-five  days  (Pro- 
fessor Meig's  "Report")  after  the  natural  term  of  gestation  has 
expired.  He  believes  that,  after  the  uterus  has  performed  its 
physiological  function  of  ge8..ation  for  the  natural  term,  it  rests 
fi'om  the  work  of  gestation  proper.  Why  does  it  not,  then  exer- 
cise the  function  of  expulsion?  That  question  he  does  not 
attempt  to  answer,  but  believes  .that  after  gestation  has  per- 
formed its  proper  and  peculiar  work  the  growth  of  the  child  is 
complete,  and  it  thereafler  lies  dormant  in  the  womb.  Other- 
wise the  child  would  grow  to  huge  size,  and  its  delivery  in  the 
natural  way  would  be  impossible ;  whereas  in  the  cases  cited  the 
size  of  the  child  at  the  expiration  of  the  period  of  prolonged 
gestation  was  normal. 

OPHTHALMOLOGY. 

Intracranial  Disease  and  Choked  Disc. — Dr.  Edward 
G,  Loring  contributes  to  the  June  number  of  the  New  York 
Medical  Journal  and  Obstetrical  Review  an  article  on  the  nervous 
connection  between  the  intra-cranial  disease  and  choked  disc^ 
the  conclusions  of  which  are  :  1.  That  the  vaso-motor  theory, 
as  advanced  by  Benedikt,  is  not  sufficient  to  explain  either  the 
mode  of  transmission  of  the  morbid  irritation  within  the  head, 
or  the  resulting  neuritis  optica.      2.  That  the  irritation  is  con- 


1882.]  Periscope.  307 

veyed,  not  by  the  isolated  fibres  of  the  sympathetic  system, 
by  stated  by  Benodikt,  but  through  the  agency  of  the  tri- 
geminus. 3.  That  choked  disc  or  papillitis,  in  connection  with 
brain  disease,  is  the  expression  of  an  irritation  or  compression  of 
certain  intra-cranial  fibers  of  the  fifth  pair  which  preside  over 
the  blood  supply  of  the  disc  and  neighboring  parts,  and  also 
maintain  the  healthy  processes  of  waste  and  repair  of  the  tissues 
themselves.  This  being  so,  he  adds,  the  same  analogies  and  dis- 
tinctions between  *Mrritation"  and  "  inflammation"  can  be  made 
here  as  with  sympathetic  ophthalmia,  so  that  here,  as  well  as  there, 
the  irritation  may  exist  as  such  for  an  indefinite  time,  or  may  so 
reduce  the  vitality  and  resisting  power  of  the  tissue  of  the  disc 
4ind  surrounding  parts  as  to  develop  gradually,  or  explode  sud- 
denly, into  an  actual  inflammation — that  is,  into  a  neuritis.  The 
immediate  and  exciting  cause  of  the  neuritis  may  then  be  either 
an  external  one,  such  as  exposure  to  cold  or  heat,  over-exertion, 
either  mental  or  physical,  or  indeed,  too  much  exposure  to  light, 
the  effects  of  which,  under  the  weakened  condition  of  the  organ, 
may  be  looked  upon  as  a  '^ traumatism";  or  the  exciting  cause 
•may  be  an  internal  one,  such  as  some  irritation  from  the  condi- 
tion of  the  blood  and  circulating  fluids,  either  chemical  or 
mechanical,  either  local  or  general,  which,  insufficient  in  itself  to 
produce  any  bad  effect  upon  a  normal  disc,  may  yet  be  just 
sufficient  to  produce  a  condition  of  inflammation  in  a  part  that 
is  weakened  and  irritable. 

Case  of  Obstruction  of  the  Inferior  Canaliculus  of  the 
Eye  by  Daoryoliths. — Concretions  formed  by  the  deposit  of  the 
valine  elements  of  the  tears  are  but  rarely  observed.  In  the 
American  Journal  of  Medical  Sciences  for  July,  1882,  the  case  of 
«  man  aged  forty-six  is  reported  which  came  under  the  observa- 
tion of  Dr.  Henry  G.  Cornwell,  complaining  of  an  interference 
with  the  escape  of  the  tears  from  the  left  eye,  which  had 
iinnoyed  him  for  ten  years.  An  examination  revealed  lachry- 
mal conjunctivis,  the  lachrymal  punctum  slightly  everted,  its 
orifice  of  normal  size  and  the  walls  of  the  canal  somewhat  thick- 
ened. No  accumulation  of  tears  in,  or  any  evidence  of  inflam- 
mation of  the  lachrymal  sac.  Suspecting  a  stricture  of  the  cana- 
licus  this  passage  was  slit  up  by  means  of  a  delicate  pair  of 
ficissors,  one  blade  of  the  instrument  passihg  readily  through  the 
canal  without  obstruction.    On  the  following  day  on  attempting 
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to  separate  the  edges  of  the  incision  in  order  to  prevent  their 
union  by  means  of  Bowman's  probe  held  vertically,  the  instru- 
ment struck  a  gritty  substance  which  proved  to  be  one  of  four 
dacryoliths  which  were  arranged  bead-like  along  the  floor  of  the 
canal.  The  canal  itself  after  their  removal  was  found  to  be 
much  enlarged  as  a  result  of  this  calcareous  deposit. 

Induced  Fluoresgenoe  in  the  Ete. — Ehrlich  has  made  the 
curious  observation  that  fluorescence  can  readily  be  commu* 
nicated  to  the  liquids  of  the  eye  (aqueous  humor),  in  which  the 
phenomenon  is  very  conspicuous  on  account  of  the  dark  back- 
ground. In  his  experiments  he  employed  ur^pin,  the  ammonia- 
cal  compound  of  fluorescein.  Two  cubic  centimetres  of  a  twenty 
per  cent,  solution  was  injected  beneath  the  skin  of  a  rabbit,  and 
after  a  few  minutes  the  aqueous  humor  was  let  out  by  paracen- 
tesis. After  from  a  quarter  to  half  a  minute  an  intensely  lumi- 
nous green  tint  was  visible  at  the  edge  of  the  pupil;  in  a  short 
time  the  color  extended  in  the  pupillary  area,  and  in  two  or  at 
most  three  minutes  had  filled  the  anterior  chamber.  Thi& 
experiment  shows  that  the  anterior  surface  of  the  iris  does  not 
in  any  degree  participate  in  the  regeneration  of  the  aqueous- 
humor.  According  to  Ulrich,  a  part  of  the  transuded  fluid 
comes  from  the  vitreous  (i.  e.,  from  the  vessels  of  the  choroid),, 
and  passes  by  the  zonule  of  Zinn  into  the  posterior  chamber. 
Ehrlich 's  results  are  opposed  to  this  assumption.  If  blood- 
serum  is  obtained  at  the  same  time,  its  tint  is  exactly  the  same 
as  that  of  the  transuded  aqueous  humor — a  fact  which  makes  it 
probable  that  the  latter  is  a  direct  transudation  from  the  blood.. 
The  rapidity  with  which  the  process  goes  on  is  all  opposed  to 
XJlrich's  view,  since  within  five  minutes  of  the  injection  of  the 
material  the  chamber  is  filled  with  the  green  liquid.  In  one 
animal,  into  which  a  considerable  dose  had  been  injected,. 
Ehriich  observed  the  appearance  of  a  pale-green  line  in  the 
pupillary  region,  constantly  vertical  in  direction,  and  corres* 
ponding  in  position  to  the  greatest  curvature  of  the  cornea.  A 
band  developed  out  of  this  line,  and  this  again  into  two  stri^ 
separated  by  a  narrow  dark  zone.  A  short  time  after  the  line 
was  distinctly  visible,  the  cornea  became  separated  into  a  medial 
and  lateral  dark  zone,  the  division  between  the  two  being  occu- 
pied by  the  green  line.  It  is  easy  to  demonstrate  that  the 
appearance  of  the  line  does  not  arise  in  the  cornea,  but  in  the 
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liquid  in  the  anterior  chamber^  immediately  behind  the 
oorfiea.  The  vertical  direction  of  the  line  is  no  doubt  deter- 
mined by  the  shape  of  the  eye.  Ehrlich  ifi  of  opinion  that  the 
line  must  be  regarded  as  the  result  of  the  meeting  of  two  cur> 
rents  of  secreted  liquid.  At  the  periphery  of  the  iris  there  are 
t^^  centres  of  secretion :  an  anterior,  nasal ;  and  a  posterior,, 
temporal.  When  both  currents  meet,  the  peculiar  hue  is  pro- 
duced. The  normal  secretion  of  the  posterior  chamber  is  dis- 
tinguished from  the  aqueous  humor  by  its  deep  green  tint  and  a 
higher  specific  gravity.  Under  normal  relations  the  secretion- 
does  not  pass  into  the  anterior  chamber;  but  abnormal  influ- 
ences, such  as  paracentesis,  cause  it  to  do  so.  Ehrlich  believes,, 
therefore,  that  his  experiments  have  disproved  the  theory  of 
XJlrich,  that  both  chambers  are  connected  by  a  filtration  cur- 
rent, which  passes  forwards  through  the  roots  of  the  iris  and  the 
ciliary  processes.  Each  part  is  probably  supplied  from  the 
bloodvessels.  The  chamber  is  not  supplied  from  the  whole  cir- 
cumference of  the  iris,  but  from  special  centres.  The  short  time 
in  which  the  liquid  can  be  reproduced  is  also  an  argument 
against  the  possibility  of  a  filtration  current.  These  experi- 
ments show  that  the  fluorescence  can  be  very  readily  produced, 
and  may  supply  the  means  of  elucidating  many  physiological 
problems.  One  advantage  of  the  method  is  that,  being  abso- 
lutely devoid  of  danger,  it  can  be  employed  on  human  subjects. 
The  internal  administration  of  fifteen  cubic  centimetres  of  the 
above  mentioned  solution  will  suffice. — ^Lancet, 

MENTAL  AND  NERVOUS  DISEASES. 

PosT^PABALTTiG  Chobea. — In  a  paper  read  at  the  recent  meet- 
ing of  the  American  Neurological  Association  by  Dr.  A.  D. 
Bockwell,  electro-therapeutist  to  the  Woman's  Hospital,  New 
York,  and  published  in  the  New  York  Medical  Journal  and 
Obstetrical  Eeview  for  August,  18^2,  the  authorrelates  a  case  of 
post-paralytic  chorea  treated  by  the  application  of  ether  spray 
to  the  spine,  the  internal  use  of  conium,  and  the  employment  of 
central  galvanization.  The  patient  was  cured  in  ten  weeks, 
although  the  affection  was  severe  and  of  a  year's  duration.  In 
regard  to  the  efficacy  of  the  ether  spray  the  author  is  in  doubt,, 
but  is  inclined  to  regard  it  as  of  but  little  value.  In  two  cases 
of  chorea  where  the  measure  was  exclusively  attempted,  in  one 
instance  for  two,  and  in  another  for  four  weeks,  there  was  but 
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little,  if  any,  modification  of  the  symptoms.  Out  of  a  very  con- 
siderable number  of  cases  of  chorea  that  he  has  treated,  b#th 
with  and  without  the  spray  as  an  adjunct,  the  choreic  symptoms 
have  seemed  to  subside  as  readily  in  one  instance  as  in  the  other. 
There  has  been,  however,  so  much  testimony  to  its  value,  and 
the  operation  is  so  easily  performed  by  the  friends  of  the  patient 
:at  home,  that  he  usually  approves  of  its  use.  He  has  much  more 
-confidence  in  the  efficacy  of  conium,  but,  in  face  of  the  numerous 
remedies,  each  one  of  which  has  at  times  been  proclaimed  to  be 
the  best,  he  hesitates  to  speak  in  very  positive  terms.  As  has 
been  said  of  iron,  zinc,  arsenic,  strychnia,  etc..  so  perhaps  it 
might  be  remarked  of  conium,  that  it  is  the  readiness  with  which 
the  ordinary  case  of  chorea  tends  to  recover,  quite  as  much  as 
the  efficiency  of  the  remedies,  that  has  given  them  such  repute 
in  this  condition.  In  the  case  related  he  began  with  five  drop 
doses  of  the  fluid  extract  thrice  daily,  adding  a  drop  each  day, 
until  the  dose  reached  twenty-five  drops.  He  regards  conium 
as  occasionally  of  positive  value  in  the  treatment  of  chorea  in 
its  more  chronic  form,  evident  amelioration  ha^ng  followed  its 
exclusive  use  in  several  of  his  cases.  Although  in  the  beginning 
the  dose  should  be  small,  yet  it  should  be  pushed  to  a  much 
higher  point  than  is  generally  done.  In  regard  to  the  value  of 
•electrical  applications,  he  still  holds  the  same  favorable  opinion 
as  formerly,  and,  with  added  experience,  claims  the  same  posi- 
tion for  it  in  its  relation  to  this  disease.  And  j^et,  he  admits, 
there  is  much  adverse  testimony  as  to  its  value.  He  accounts 
for  the  unsatisfactory  results  obtained  by  some  observer  on  the 
ground  of  a  possible  incompleteness  of  the  methods  of  applica- 
tion, or  a  lack  of  persistency  in  the  efforts  made.  Electro- 1 
therapeutical  measures  should  be,  to  a  large  extent,  matters  of 
detail,  and  in  few  diseases  is  this  attention  to  thoroughness  of 
treatment  more  imperative  than  in  chorea.  Localized  applica- 
tions will  not  as  a  rule  command  success.  General  faradization 
:and  central  galvanization  he  believes  to  be  the  essential  methods 
of  procedure ;  and  these,  when  attempted,  should  be  carried  out 
with  as  much  care  and  preqision  as  other  important  processes. 
After  thoroughly  wetting  the  hair,  his  method  is,  in  central  gal- 
vanization, to  apply  to  the  head  a  sponge-cap  electrode  suffi- 
ciently large  to  cover  almost  its  entire  surface.  The  current  is 
then  gradually  increased,  without  interruptions,  to  the  point  of 
-easy  endurance.    In  the  case  related  he  habitually  made  use  of 
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thirty  to  thirty-six  zinc-carbon  cells,  or,  to  speak  more  accu- 
rately, a  current  strength  of  about  forty-five  volts.  He  adds  a 
caution  against  passing  through  the  head  of  a  child,  or  oven  that 
of  an  adult,  a  current  of  the  same  power  without  due  precaution 
in  regard  to  the  size  and  position  of  the  electrodes,  and  to  the- 
gradnal  increase  and  as  gradual  decrease  of  its  strength.  By 
attention  to  these  points,  however,  much  can  be  accomplished 
that  would  otherwise  be  impossible. 

Statistics  op  Insanity  in  the  United  States. — Dr.  C,  L. 
Dana  gives  (Journal  of  Mental  and  Nervous  Diseases,  April,  1882> 
the  following  statistics  regarding  the  insane  in  this  country:  We 
had  in  1880,  in  round  numbers,  89,000  (to  96,000)  insane,  which 
gives  a  ratio  of  1-570  (1-520)  of  the  population.    The  census 
ratio  in  1860  was  1-1,810;  in  1870, 1-1,100;  in  1875^1953.     Our 
population  increased  in  the  decade  1870  to  1880  about  26  per 
cent.,  while  our  insane  population  has  apparently  increased  over 
100  per  cent    As  regards  the  distribution  of  insanity  and  of  its 
increasey  the  proportion  of  insane  is  greatest  in  New  England,, 
where -the  ratio  is  1  to  857.  Here,  however,  the  rate  of  increase  is* 
becoming  slower.    In  proportionate  number  of  insane,  after  the 
New  England  and  Pacific  States,  come  the  Middle  States  (1  to 
446),  the  Western  (1  to  670),  and  then  the  Southern,  (1  to  780).. 
As  regards  the  asylum  accommodation  :  In  1881  we  had  74  State 
and  14  private  asylums,  with  a  capacity  aproximately  for  81,900,. 
but  holding  39,  145.    At  a  very  low  estimate,  therefore,  our 
asylums  are  overcrowded  to  the  extent  of  10,000  patients,  while 
there  are  about  50,000  who  are  not  in  any  asylums  at  all.. 
Begarding  the  cost  of  asylums:  We  have  about  $40,000,00(X 
invested  in  these  institutions  at  an  average  cost  of  over  half  a 
million  a  piece.    It  takes  about  ^  88,000,000  a  year  to  run  them,, 
or  $82,000  for  each   institution,  not  including  interest.     If  wo 
should  add  interest  the  total  annual  expenditure  for  the  insane- 
amounts  to  $12,000,000.    The  annual  cost  per  patient  has  beea 
variously  estimated  at  from  $166  to  $316. — ^Med.  Record. 

Epfects  of  Ibritatinq  the  Encephalon. — At  a  recent  meet- 
ing of  the  Paris  Biological  Society,  M.  Brown-S6quard  com- 
municated "some  lacts  to  show  that  the  movements  produced 
by  irritating  different  parts  of  the  encephalon  are  unlike  those 
which  ought  to  occur,  in  accordance  with  the  accepted  theories. 
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concerning  the  cerebro-spinal  motor  and  sensitive  apparatuses.'' 
In  1879,  Dr.  Brown-S6quard  published,  in  the  Archives  de  Physi- 
ologie,  the  results  of  experiments  which  demonstrated  that 
Irritating  the  base  of  the  encophalon  determined  movements  of 
the  limbs  on  th^  side  corresponding  to  that  on  which  the  enceph- 
alon  was  irritated.  If  the  medulla  oblongatta  be  irritated,  the 
above  result  is  repeated  nine  times  out  often;  but  its  frequency 
gradually  lessens  when  the  irritation  is  applied  higher,  that  is 
to  say,  beginning  at  the  medulla  oblongata,  and  continued 
towards  the  corpus  striatum.  Dr.Brown-S6quard  now  adds  further 
facts.  Irritating  the  anterior  pyramid  determines  movements 
of  the  limbs  on  the  side  of  the  body  which  corresponds  to  that 
irritated.  Sometimes  the  movements  are  limited  to  one  limb, 
the  arm  or  the  leg.  Ho  concludes  that  the  nerve-elements,  after 
passing:  to  the  opposite  side  of  the  spinal  cord,  return  again,  and 
thus  produce  the  movements  observed.  Irritating  the  two  sur- 
faces presented  by  a  transverse  section  of  a  lateral  half  of  the 
base  of  the  encephalon,  results  most  generally  in  the  occurrence 
of  movements  of  one  or  both  limbs  on  the  corresponding  side  of 
the  body, — IBritish  Med,  Journal. 

THERAPEUTICS. 

Perils  of  the  Hot  Air  Bath. — The  hot-air  bath,  in  all  its 
varieties  of  construction  and  arrangement,  is  a  powerful  agent 
for  the  disturbance  of  the  circulatory  system.  The  change 
effected  may^be  good,  or  it  may  be  bad,  for  the  subject;  but  it 
can  scarcely  be  inoperative.  The  heart's  action  is  quickened; 
the  tension  of  the  blood -pressure  is  at  first  heightened,  and  then 
— if  copious  perspiration  takes  place — it  may  be  reduced. 
Speaking  generally,  there  is  a  determination  of  the  blood  to  the 
surface  leaving  the  central  and  deep  organs  less  fully  supplied 
than  before.  In  this  way,  doubtless,  local  congestions  are  occa- 
sional! jr  relieved  by  the  bath.  Under  ordinary  circumstances, 
the  change  effected  m  the  distribution  of  blood  and  pressure  is 
likely  to  be  beneficial,  but  if  the  heart  be  weak,  or  the  larger 
vessels  rigid,  it  may  happen  that  faintness  ensues.  Then  some- 
thing is  done  either  by  the  eflFusion  of  cold  water  on  the  extremi- 
ties, or  in  one  or  more  of  several  empirical  ways,  to  drive  the 
blood  in  again,  and  this  endeavor  may  prove  the  last  strain  that 
throws  the  whole  physico-vital  apparatus  of  the  circulation  out 
of  working  order,  and  renders  the  continuance  of  the  essential 
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fanctions  of  life  difficnU  or  oven  impossible.  We  believe  the 
Turkish  bath  to  be  a  most  potent,  and  when  rightly  managed, 
nsefal  agent  for  the  control  of  the  circalation ;  but  it  is  ueces- 
Bsry  to  warn  the  public  against  the  reckless  use  made  of  it  in 
cases  the  precise  nature  and  peril  of  which  are  not  understood. 
Except  by  the  robust  and  thoroughly  healthy,  the  hot-air  bath 
should  on  no  account  be  employed  without  express  medical 
approval.  Even  this  restriction  is  scarcely  enough,  because  it 
may  happen  that  the  subject  of  a  weak  heart  or  abnormal  blood- 
vessels regards  himself  as  healthy,  until  the  unaccustomed 
demand  made  on  his  organs  of  circulation  by  the  bath  discovers 
the  weak  place  in  his  economy.  It  is  not  desirable  to  lay  too 
much  stress  on  those  deaths  which  occasionally  occur  in,  or  after 
a  visit  to  Turkish  baths.  They  are  accidents  in  the  use  of  the 
agency,  and  as  such  must  be  regarded  as  significant  At  the 
same  time,  it  is  desirable  that  the  dangers  of  the  bath  should  be 
more  generally  understood  than  they  would  seem  to  be,  and 
that  the  proprietors  of  these  establishments  should  be  required 
to  instruct  their  managers  and  attendants  to  send  at  once  for 
medical  assistance  whenever  a  visitor  becomes  faint  or  momen- 
tarily unconscious.  Such  occurrences  must  needs  portend  peril 
of  death ;  and,  however  large  may  be  the  proportion  of  instances 
in  which  the  "  slight  faint  feeling  "  or  "  sleepiness  "  passes  away, 
it  is  manifest  that  a  grave  risk  is  in  all  cases  incurred,  and  a 
responsible  medical  man  should  be  instantly  summoned  to  aid 
the  recovery.  There  ought  to  be  nothing  left  to  the  discretion 
of  the  manager  or  attendant  in  such  a  cose.  Again,  although  it 
is  easy  to  see  that  proprietora  would  prefer  to  avojd  deaths  on 
their  premises,  no  person  who  has  been  ill  or^even  'slightly 
unwell  in  the  bath  should  be  allowed  to  leave  the  establishment 
without  being  seen  by  a  doctor.  Further,  we  think  the  practice 
of  sleeping  in  the  hot  rooms  ought  to  bo  interdicted.  There  is 
always  danger  at  the  moment  of  awakening. — ^Lancet. 

The  Administration  of  Tannic  Acid. — The  influence  of 
tannic  acid  on  albuminuria  cannot  be  denied.  Even  if  we  should 
not  be  able  to  prevent  the  progress  of  the  disease  to  its  fatal  end, 
by  reducing  the  quantity  of  urine,  or  by  totally  removing  it,  we 
stop,  at  lea^t,  a  drain  of  the  system,  and  may  thus  be  able  to 
prolong  life  by  causing  a  cessation  in  the  waste  of  albuminoid 
compounds.     Of  late,  JDr.  H.  Eibbert,  in  Bonn,  lias  made  some 
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very  important  researches  (Gbl.  f.  d.  Med.  Wissensch,  2,  1882)  in 
this  direction.  He  contends  that  we  can  undoubtedly  redace  the- 
amount  of  albumen  excreted,  and  that  our  efforts  will  be  crowned 
the  more  with  success,  the  earlier  in  the  disease  the  regular 
internal  administration  of  tannic  acid  is  commenced.  He  recom- 
mends large  doses  of  sodium  tannicum. 

In  connection  with  this  Dr.  Lewin  {Deutsche  Med.  Wochenschy 
6, 1881),  has  made  some  experiments  to  prevent  the  disagreeable 
effects  of  preparations  of  tannic  acic  on  the  mucous  membrane  of 
the  alimentary  canal.  For  this  purpose  he  recommends  the  fol- 
lowing prescriptions : 

I.      SODIUM   TANNIGUM. 

9    Solut  acidl  tannic! gr.  xvi-xxc :  fgv. 

Adde., 

bolut.  sodii  bicarb,  q.  s.  ad  react  alkalin. 

Sio. — To  be  kept  in  a  well-corked  glass,  and  used  withi  n  one^ 

or  two  days. 

II.      TANNIGUM  ALBUMINATUM. 

9    Solut.  addl  tannicl 3  as:  fgiij. 

Adde.,  agitando, 
Solut.  iSbumln.  oriunius f  3  iU< 

Sig. — The  greater  the  quantity  of  the  tanic  acid,  the  greater 
must  be,  in  proportion,  the  amount  of  the  white  of  the  egg. 

III.   TANNIC.  ALBUMINAT.  ALKAL. 

9    Acid  tannic «38S-gr.  Ixxv. 

Aquas  destillat fg  iij. 

Adde  a^fitando, 
Albumin,  ovi  unius, 
Sodii  bicai'b.  eoiut.  q.  s.  ad  solut  Umpida. 

Sig. — Best  adapted  for  a  longer  course  of  tannic  acid. 

Sugar  in  afty  form  should  be  avoided  in  these  preparations.— 

IMed.  and  Surg.  Reporter. 

Pelletisrine,  a  Reliable  Eemedy  against  Tapeworm. — Mr. 
Tanrot,  of  Troyes,  the  discoverer  ofpelletierine  (the  active  prin- 
ciple of  the  bark  of  pomegranate  root),  has  of  late  put  this 
anthelmintic  in  such  a  palatable  form  that  it  is  taken  without 
repugnancy  on  the  part  of  the  patient.  It  is  imported  in  liquid 
form,  put  up  in  small  bottles  (fifteen  grammes  each),  the  contents 
of  one  of  which  constitutes  a  dose  for  an  adult. 

No  subsequent  dietetic  measure  is  necessary,  only  omitting 
supper  and  breakfast  before  the  following  day  when  the  medi- 
cine is  to  be  t^en.    It  causes  no  discomfort  to  the  patient,  and 
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is  quick  in  its  action ;  in  the  last  case  the  worm  with  its  head 
was  discharged  one  hoar  and  a  half  after  the  cathartic  was 
administered.  It  haS;  in  my  hands,  proved  to  be  the  safest  and 
most  reliable  remedy  yet  used  against  tapeworm. — [^Lancet  and 
Clinic. 

Effects  of  Malaria  on  Man. — la  the  Croonian  Lectares, 
delivered  this  year  by  Sir  Joseph  Fayrer,  the  effects  of  malaria 
are  described  as  follows : 

In  addition  to  the  direct  effects  of  malaria,  a  diathetic  condi- 
tion seems  to  be  established  which  modifies  other  diseases.  The 
effects  of  malaria  are,  indeed,  most  protean  in  form,  not  only  in 
its  own  definite  and  well-marked  pathological  processes,  but  it 
stimulates  others.  The  stupor  of  typhus,  the  collapse  of  cholera, 
the  high  temperatnre  of  isolation,  the  sickness  of  an  irritant 
poison,  epilepsy  or  of  dentition,  may  occur  in  the  pernicious 
forms.  It  induces  anaemia  and  general  cachexia,  with  structural 
changes  in  the  liver,  spleen,  or  other  viscera,  neuralgia,  asthma, 
and  various  other  symptoms  of  disturbed  innervation  and  sanguis 
nification,  and  it  also  appears  to  bo  in  close  etiological  relation 
with  dysentery,  cholera,  diarrhoea,  beriberi,  hydrocele,  elephan- 
tiasis, bronchocele,  and  hepatic  disease.  Whatever  its  nature 
may  be,  its  action  on  the  human  economy  is  very  striking;  it 
affects  the  central  nervous  system,  causing  disturbance  of  vaso- 
motor action,  paroxysms  of  fever,  and  congestion  of  the  abdomi- 
nal viscera,  which  may  become  periodic  in  recurrence,  or  pass 
on  to  structural  changes  in  the  liver  and  spleen,  or  intestinal 
mucous  membrane.  No  one  can  have  resided  long  in  a  mala- 
rious climate,  such  as  Assam,  without  observing  the  cachectic, 
deteriorated  aspect  of  the  people,  who,  although  they  may  never 
have  had  a  single  attack  of  fever,  scarcely  feel  ill,  and  would 
resent  l)eing  told  so,  are  yet  victims  to  the  insidious  action  of 
the  poison,  add  present  evidences  of  antemia,  degenerate  tissues 
and  chronic  visceral  disease. — [^Medical  Record. 

LARYNGOLOGY. 

Laryngeal  Whistling. — Dr.  6.  O.  Roe  reports  the  very 
interesting  case  of  a  young  lady  who  possessed  the  power  of 
whistling  tunes  with  the  larynx  without  the  aid  of  the  lips.  The 
tune  was  perfectly  produced  in  quite  a  low  key,  and  sounded  as  if 
the  young  lady  were  at  a  distance.    The  following  laryngoscopic 
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appearances  were  noted  by  Dr.  Boe  as  she  whistled  '^  Yankee  Doo- 
dle'' in  this  manner.  On  prodacing  the  whistle,  the  vocal  cords 
were  drawn  tense,  and  the  chink  of  the  glottis  nearly  closed.  The 
ventricular  bands  were  approximated  and  puckered  up,  leaving 
an  elliptical  opening  in  the  centre  through  which  the  vocal  cords 
could  be  seen  with  their  thin  edges  vibrating.  The  contraction 
of  the  ventricular  bands  was  assisted  by  the  contraction  of  the 
thjTO-ary-epiglottiottS,  as  the  epiglottis  and  arytenoid  cartilages 
were  more  or  less  approximated ;  but,  on  producing  high  tones 
the  arytenoid  cartilages  were  drawn  downward. 

Thus  it  could  be  directly  seen  that  the  fundamental  tones  of 
the  laryngeal  whistle  were  produced  by  the  vibrations  of  the 
edges  of  the  vocal  cords,  the  tone  being  modulated  by  the  minute 
adjustment  of  the  ventricular  bands,  which  regulated  the  laryn- 
geal opening  above  the  cords. 

In  addition  to  the  assistance  of  the  ventricular  bands  in 
modulating  the  tone,  they  also  pressed  firmly  down  on  the  vocal 
cords,  closed  the  ventricles,  and  acted  as  a  damper  in  preventing 
the  cords  from  vibrating  except  for  about  one-third  of  their 
length  in  the  centre.  ^ 

This  young  lady  had  also  some  ventriloquial  powers.  This 
led  Dr.  Boe  to  examine  the  larynx  of  a  professional  ventrilo- 
quist. He  discovered  that  this  gentleman  produced  the  primary 
ventriloquial  tones  in  precisely  the  same  manner,  that  is,  the 
larynx  assumed  exactly  the  same  shape  that  the  young  lady's 
did  while  whistling.  He  was  unable  to  produce  a  laryngeal 
whistle,  but  he  told  of  two  other  ventriloquists  who  were  able 
to  whistle  very  loudly  with  the  larynx  alone,  the  mouth  being 
closed,  and  who  could  give  beautiful  imitations  of  canaries,  and 
other  whistling  birds. — ^Boston  Medical  and  Surgical  Journal. 
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IRxpoRT  ON  Debmatologt.    By  A.  H.  Ohmann-Dumesnil,  A.  M., 

M.  I).,  of  St.  Louis. 

Sulphide  of  Calcium  as  an  ANTisuppuaATiVB. — Dr.  Andrew 
JEL.  Smith,  Chairman  of  the  Commitee  on  Eestorativos  of  the 
Thelapeutieal  Society  of  New  York,  furniahes  to  the  J!^ew  York 
Medical  Journal  and  Obstetrical  Beview,  for  June,  1882,  a  report 
of  the  committee  on  the  use  of  sulphide  of  calcium  for  the  pur- 
pose of  preventing  or  diminishing  suppuration.  After  giving 
the  ezpericnoe  of  several  members  of  the  society,  Dr.  Smith  con- 
cludes his  report  as  follows :  Judging  from  this  limited  number 
of  cases,  it  would  seem  that  we  are  warranted  in  concluding  that 
in  many  cases  of  suppurative  affections,  ranging  from  the  small 
pustules  of  acne  to  extensive  suppurating  sarfaoes,  an  apprecia- 
ble and  often  a  very  marked  benefit  is  derived  from  the  use  of 
the  calcium  sulphide,  suppuration  which  would  otherwise  take 
place  being  averted,  or  the  quantity  and  duration  of  an  existing 
discharge  being  lessened.  At  the  same  time  its  action  is  not 
uniform  and  in  many  apparently  favorable  cases  it  will  fail 
entirely.  The  drug  is  somewhat  prone  to  irritate  the  stomach, 
and  this  circumstance  affords  an  indication  for  small  doses  fre- 
quently repeated  instead  of  larger  ones  at  longer  intervals.  One- 
tenth  of  a  grain  every  two  hours  in  acute  cases  will  generally 
secure  the  full  therapeutical  action  of  the  drug,  but  larger  doses 
may  sometimes  be  required,  and  some  patients  will  bear  well  a 
grain  three  or  four  times  a  day.  Even  in  small  doses  the  sulphide 
will  occasionally  produce  headache,  and  the  patient  is  usually 
more  or  less  annoyed  by  eructation  of  sulphuretted  hydrogen. 

The  Abortive  Treatment  or  Buboes  with  Carbolic  Acid. — 
Dr.  Morse  K.  Taylor^  TJ.  S.  Army,  in  the  April  number  of  the 
American  Journal  of  the  Medical  Sciences,  publishes  a  paper  on 
the  abortive  treatment  of  buboes  by  injections  of  carbolic  acid. 
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He  reports  twenty  cases  in  which  he  certainly  obtained 
remarkably  snccessfal  results,  and  he  states  that  within  the  last 
seven  years  he  has  treated  nearly  one  hnndred  and  fifty  cases  of 
various  forms  of  lymphadenitis,  arising  from  specific  and  non- 
specific causes ;  and,  where  he  saw  the  cases  before  the  formation 
of  pus  was  well  established,  he  had  not  failed  to  arrest  the  pro- 
cess immediately,  and  allay  the  pain  in  a  few  minutes.  His. 
method  is  to  inject  from  ten  to  forty  minims  of  a  solution  con- 
taining eight  often  grains  to  the  ounce,  directly  into  the  interior 
of  the  inflamed  gland. 

Treatment  of  Soars  of  the  Face. — We  read  in  the  Medical 
and  Surgical  Reporter  of  July  22,  1882,  that  a  most  important 
branch  of  cosmetic  surgery  is  treated  by  Dr.  C.  L.  Bull,  of  Niw 
York,  in  a  reprint  fro/n  the  Ophthalmological  Society.  He  says : 
''  Persistent  rubbing  and  kneading  of  scars  of  the  face,  both  those 
due  to  burns  and  those  resulting  from  bone  caries,  as  preparatory 
to  blepharoplasty,  have,  in  a  number  of  instances  in  the  writer's 
experience,  yielded  most  excellent  results.  Adhesions  of  scars,, 
slight  or  extensive,  to  the  subjacent  parts,  have  been  slowly, 
cautiously  and  painlessly  detached,  and  a  gradual  absorption  of 
the  firm  material  in  the  dense  part  of  the  scar  has  been  brought 
about.  So  considerable  has  been  the  result  obtained  in  some^ 
cases,  that  the  writer  has  come  to  regard  this  gradual  extension 
and  loosening  as  an  important  part  of  the  treatment  in  these 
cases/'  When  we  reflect  on  the  amount  of  mental  misery  these 
scars  often  cause,  their  removal  becomes  an  object  of  great  im- 
portance, not  only  fn)m  a  cosmetic  point  of  view,  but  often  as  a 
measure  to  relieve  parts  from  the  tension  produced  by  the  con- 
traction of  cicatricial  tissue. 

Inoculation  of  Leprosy. — The  British  Medical  Journal  says 
that  a  recent  number  of  Virchow'a  Arichiu  contains  an  account 
by  Prof.  Kobner,  of  Berlin,  of  attempts  made  to  inoculate  leprosy 
on  animals.  The  results  were  negative,  bat  still  the  experiments- 
possess  some  interest.  They  confirmed  the  investigations  already 
made  concerning  the  bacillus  of  leprosy.  He  not  only  found  the 
organisms  in  fresh  juice  from  the  tubercles,  but  he  also  found  it 
in  prepai*ations  that  had  been  many  years  in  alcohol.  While 
these  experiments  demonstrate  nothing  positive  further  than  a 
corroboration  of  the  causative  agent  of  leprosy,  yet  they  at  least 
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-constitute  one  more  step  toward  the  elucidation  of  the  nature  of 
this  terrible  disease. 

An  Allied  Form  op  Pityriasis  Bubra. — Dr.Halsey  J.  Wood 
details  in  the  New  York  Medical  Record^  June  10,  1882,  a  case 
which  seems  closely  allied  to  pityriasis  rubra,  which,  ae  usually 
described,  is  a  universal  dermatitis  of  sudden  origin,  whose 
-essential  features  are  its  occuri'ence  in  previously  healthy  persons, 
its  tendency  to  become  universal,  its  non-amenability  to  treat- 
ment and  its  tendency  to  spontaneous  cure.  The  universality  of 
the  dermatitis  is  regarded  as  typical  of  the  affection.  It  is,  how- 
ever, not  always  universal.  Dr.  Stephen  MacKenzie  has  seen  a 
case  of  pityriasis  rubra  that  was  white  ! 

The  case  presented  differs  from  pityriasis  rubra,  in  the  fact  that 
there  is  deep  pigmentation  of  the  epidermis  prior  to  exfoliation, 
<30-exten8ive  with  the  dermatitis.  Other  general  features  were 
the  well-marked  character  of  the  dermatitis,  the  absence  of  gen- 
eral constitutional  disturbance,  save  as  explained  by  the  derma- 
titis; the  fact  that  the  mucous  surfaces  entirely  escaped;  the 
absence  at  all  stages  and  in  all  parts  of  any  tendency  to  eczema- 
tous  inflammation,  and  the  entire  absence  of  deposit  in  the  skin 
or  of  thickening. 

The  treatment  was  of  a  supporting  and  mildly  stimulating 
-character;  largel}^  symptomatic  and  "  expectant,"  arsenic  wad 
not  well  borne,  and  was  soon  discontinued.  Quinine  and  iron 
were  given  throughout  the  attack,  and  were  apparently  of  bene- 
fit ;  it  did  not,  however,  appear  that  anything  that  was  given 
affected  the  course  or  severity  of  the  disease. 

Treatment  of  Syphilis  bt  SusouTANEoas  Sublimate  Injec- 
tions.— Dr.  John  V.  Shoemaker  read  a  paper  on  the  above  sub- 
ject before  the  section  on  the  Practice  of  Medicine  of  the  Ameri- 
can Medical  Association  (^Med.  and  Surg.  Reporter,  July  16, 1882.) 
and  he  recommended  this  method  because  his  results  have  been 
so  good.    The  formula  he  uses  is, 

9    Corrosive  Sublimate 1  part. 

Distilled  water .100  parts. 

beginning  with  ten  minim  doses. 

From  the.  experiments  he  has  made,  his  conclusions  for  its 
use  are : 

1.    The  accuracy  and  precision  of  the  dose.    By  the  stomach 


820         Beports  on  Becent  Peoorsss  in  Medicine.       [Sept.^ 

corrosivo  snblimate  changes  into  an  insoluble  albaminons  pre- 
cipitate, and  does  not  remain  long  enough  in  the  body  to  become 
absorbed,  and  hence  much  of  it  is  lost;  so,  no  matter  how  precise 
you  may  be  in  administering  the  drug  by  the  mouth,  it  is  almost 
certain  that  sonre  of  it  passes  away  unabsorbed.  By  the  hypo- 
dermic method  this  is  entirely  done  away  with^  the  precise  dose- 
is  taken  up  by  the  absorbents  into  the  system,  and  afler  its  object 
has  been  attained,  is  eliminated  through  the  proper  channels. 

2.  By  its  use  we  preserve  the  healthfhl  action  of  the  stomach 
and  bowels ;  the  internal  action  of  the  drug  on  the  organs,  he- 
has  already  mentioned. 

8.  Its  use.  That  we  may  use  it  in  most  all  oases,  in  fact,  in 
all,  without  any  baneful  results,  is  conclusive  to  its  application. 

In  conclusion,  he  relate^  some  of  the  reapons  which  render 
the  method  distasteful  to  many  physicians : 

A  dirty  syringe  or  a  rusty  needle  produces  inflammation,  and 
an  abandonment  of  the  method  by  one.  A  short  needle  or  a 
failure  to  drive  it  into  the  cellular  tissue  has  caused  an  abscess,, 
and  non-success  to  another.  The  &ilure  to  scatter  the  solution 
when  injected,  or  to  force  out  the  air  in  the  needle,  gives  pain  to* 
the  patient  and  discourages  a  th^d.  The  building  up  the  system 
with  tonics  and  good  food,  and  the  use  of  the  sublimate  at  the 
same  time,  has  been  overlooked  by  the  fourth  and  the  results 
drop  below  his  expectations.  The  peculiar  susceptibility  of 
some  persons  to  certain  drugs  in  very  small  doses,  are  lost  sight 
of,  the  mercury  suddenly  poisoning  the  patient,  and  the  physi- 
cian condemns  the  method,  and  so  on,  ad  infinitum. 

Such  are  a  few  of  the  reasons  why  this  potent  and  valuable 
remedy  has  failed  in  the  hands  of  some  of  the  American  practi* 
tioners.  It  is  not  with  haste  that  such  methods  can  be  tried  and 
rejected,  but  one  must  take  time  and  trouble,  and  study  each 
phase  of  its  peculiarity,  and  then  with  certainty  adopt  his  decision. 

Gonorrhcea  of  the  Bectum. — Dr.  Morris  reports  in  the  Mary- 
land Medical  Joiirna2,a  case  of  gonorrhoea  of  the  rectum,  occuring 
in  a  lady.  The  symptoms  are  pain,  spasmodic  contraction^ 
formication,  etc.  The  treatment  was  energetic  and  consisted  in 
the  thorough  application  of  nitrate  of  silver  to  the  averted  mucous 
membrane.  The  VMihor  naively  states  that  the  condition  did  not 
arise  from  unnatural  practices.    We  are  a  little  carious  to  know 
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to  what  cause  the  charitable  doctor  wishes  to  attribute  such  an 
effect.  If  gonorrhoea  is  a  specific  infection  there  must  be  a  spe- 
cific cause  which,  unfortunately  has  not  been  specified. 

Gelsehium  in  Ehus  Poisoning. — The  number  of  remedies 
that  have  been  recommended  for  this  poisoning  will  soon  com- 
pete with  those  given  in  many  diseases  whose  names  we  refrain 
from  mentioning  as  they  are  too  welh  known  to  be  specified 
here.  Dr.  Ben.  Edson,  of  Brooklyn,  (New  York  Medical  Eecordj 
July  29y  1882)  having  used  gelsemium  for  some  years  for  pruritic 
troubles  with  satisfaction,  thought  that  he  would  try  it  in  rhus 
poisoning,  to  alleviate  the  pain.  He  extemporized  a  wash  in 
about  th^  following  proportions : 

9  Acid  Carbolic .3ss. 

Ext.  Gelsum  fluid! 3ij. 

Glycerlnse 3^8. 

Aquae ad.  Slv- 

M 

Cloths  were  kept  moist  with  this  and  applied  to  the  affected 
parts;  internally  two  minims  of  the  fluid  extract  were  given 
every  three  hours. 

Within  thirty-six  hours  the  disease  appeared  to  be  effectually 
"  killed.''  The  progress  to  complete  recovery  was  direct  and 
rapid  in  the  first  case  in  which  it  was  tried.  Subsequent  cases 
-v^ere  treated  in  essentially  the  same  manner,  with  the  exception 
of  two,  in  which  carbolic  acid  was  not  used,  and  these  yielded  no 
less  promptly  than  the  others. 

Jjupus  Ertthematosus. — Dr.  W.  T,  Alexander  has  translated 
in  the  Archives  of  Dermatology,  April,  1882,  an  excellent  article 
on  this  subject  read  upon  the  International  Medical  Congress  by 
Dr.  H.  Veiel,  of  Canstatt,  Germany,  The  following  are  the 
conclusions  of  the  paper : 

1.  Lupus  erythematosus  is  an  independent  disease  and  not  a 
form  of  lupus  vulgaris. 

2.  A  connection  between  lupus  erythematosus  and  scrofulosis, 
tuberculosis  and  syphilis  cannot  be  established. 

8.  The  affection  of  the  sebaceous  or  sweat-glands  is  an  acci- 
dental accessary  phenomenon.  The  essential  nature  of  lupus 
erythematosus  consists  in  the  pathological  alterations  which  are 
found  along  the  course  of  the  bloodvessels. 
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4.  No  remedy  has  as  yet  been  discovered,  the  internal  use 
of  which  produces  a  care  of  lupus  erythematosus. 

5.  The  most  efficient  local  remedy  for  lupus  erythematosus  is 
multiple  scarification  in  connection  with  subsequent  cauteriza- 
tion with  chloride  of  zinc. 

Lupus-Psoriasis. — Before  the  Clinical  Society  of  London, 
May  26,  (Med.  Press  'and  Circular),  Br.  Stephen  Mackenzie 
reported  the  following  case : 

The  subject  of  the  eruption  was  a  lad  aged  nineteen.  There 
was  no  history  elicited  of  struma  or  of  skin-diseases  in  his  family. 
The  disease  began  in  his  face  three  years  ago,  and  was  confined 
to  this  position  until  nine  months  before  he  came  under  observa- 
tion. It  then  spread  to  the  forearms,  and  gradually  involved 
the  upper  arms,  the  trunk,  and  lower  extremities.  The  patient 
was  well  nourished,  free  from  any  sign  of  glandular  enlargement, 
visceral  or  bone  disease.  When  he  came  under  observation  his 
face  presented  the  characteristic  appearance  of  lupus  vulgaris. 
In  addition  to  this,  however,  on  the  upper  part  of  the  chest  in 
front,  between  the  shoulders,  over  the  lower  part  of  the  back, 
and  symmetrically  distributed  on  the  outer  aspects  of  the  arms 
and  forearms,  on  both  buttocks,  thighs,  and  legs,  were  disks  hav- 
mc^  depressed  centers  and  a  few  fine  scales  intermixed  with  dull 
red  scars.  The  skin  of  the  extremities  of  the  fingers  was  r^d, 
rough,  and  cracked,  and  there  were  a  few  papules  on  the  dorsa 
of  the  feet.  The  patient  under  one-dram  doses  of  citrate  of  pot- 
ash, and,  later,  iodide  of  iron  with  arsenic,  improved  somewhat; 
but  perionychitis  became  troublesome,  and  led  to  erysipelas  of 
the  right  arm.  The  attack  was  severe,  but  the  patient  made  a 
satisfactory  recovery,  and  the  eruption  continued  to  improve. 
Later,  when  the  treatment  of  the  case  concluded,  a  good  deal  of 
the  active  eruption  had  subsided  from  the  trunk  and  extremities, 
leaving  scars  in  the  positions  in  which  it  had  occurred.  His 
general  health  was  good.  The  points  to  which  attention  was 
directed  were:  That  the  eruption  on  the  face  was  characteristic- 
ally lupus ;  that  the  eruption  on  the  trunk  resembled  psoriasis 
in  its  scaly  appearance  and  symmetrical  distribution,  but,  unlike 
psoriasis,  and  like  lupus  it  left  scars.  Hence,  the  name  '^  lupus- 
psoriasis  "  given  to  the  conditions  by  Mr.  Hutchinson  seemed 
appropriate  in  characterizing  its  nature  and  distribution.  The 
condition  is  a  rare  one,  and,  as  far  as  the  author  was  aware,  was 
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only  described  by  Mr.  Hutchinson.  A  sister  of  the  patient,  who 
has  slight  bat  well-marked  psoriasis,  has  since  been  seen.  This 
brings  the  lupus  element  of  the  case  into  closer  alliance  with 
psoriasis  as  regards  its  essential  nature,  as  well  as  its  appearance. 

The  Man  Snake. — In  the  village  of  Cuantla,  Mexico,  says  a 
recent  number  of  La  Independencia  America^  belonging  to  the 
<;Janton  of  Antlan,  lives  an  individual  whose  scaly  skin  is  in 
every  way  like  that  of  the  rattlesnake,  even  to  the  greenish 
color;  possessing,  besides  the  property  of  changing  his  skin 
every  autumn;  such  phenomenon  being  accomplished  all  at 
once,  and  not  by  parts,  so  that  the  entire  body  is  left  like  what 
is  vulgarly  called  Tuwon,  (a  smooth  leather  bag,  flesh  side  out), 
And  not  even  a  single  hair  is  left,  A  sister  of  this  individual 
who  died  a  short  time  ago,  manifested  the  same  phenomena  and 
became  gradually  blind,  for  the  new  skin  went  on  covering  the 
eye-lids  together  in  a  circular  form,  until  the  eyes  themselves 
were  covered.  The  same  thing  is  happening  to  the  man  who  is 
living,  who  has  already  some  small  circles,  that  only  permit  him 
with  difficulty  to  see  and  distinguish  surrounding  objects.  Thus 
he  presents  the  repugnant  figure  of  the  head  of  a  rattlesnake. 
In  Cuantla,  these  unfortunate  people  are  known  by  the  name  of 
''rattlesnake  man  and  woman,''  and  their  appearance  is 
attributed  to  the  fact  that  their  mother  had  eaten  too  much  rat- 
tlesnake to  cure  herself  of  a  disease  of  the  blood.  [Kupia,  most 
likely,  Translator.']  Whatever  the  phenomenon  may  be,  it  is 
worthy  of  study.  Would  that  the  man  could  be  induced  to  come 
to  this  capital  (the  city  of  Mexico),  in  order  that  his  disease 
might  be  studied  by  the  members  of  the  professsion ! — [^Canada 

Journal  Medical  Sciences. 

» 

Effects  of  ^^xcision  of  Syphilitic  Chancre. — M.  Mauriac 
reports  (^Gazette  des  Hdpitaux,  1881,  No.  7,  10,  14)  seven  care- 
fully recorded  cases  in  which  he  excised  the  initial  lesion  of 
syphilis.  In  six,  excision  was  performed  at  periods  varying 
from  four  to  sixteen  or  eighteen  days  of  the  appearance  of  the 
Bore.  In  the  seventh  ease,  the  initial  lesion  was  excised  about 
fifty  hours  after  it  had  been  first  noticed,  and  before  there  was 
the  least  trace  of  glandular  enlargement,  but  in  this,  as  well  as  in 
all  the  others,  the  operation  was  unsuccessful  in .  preventing 
further  development  of  the  disease. — [^London  Med,  Jour. 
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Aetiolb  XLIV. 

A  Study  of  the  Tumors  op  the  Bladder,  with  Original  Contri- 
batioDs  and  Drawings.  By  Alex.  W.  Stein,  M.  D.,  8vo.  pp» 
94.    (New  York:    William  Wood  &  Co.,  1881.) 

This  is  a  very  interesting,  and,  at  the  same  time,  important 
monograph  on  the  subject  of  tumors  of  bladder.  Vesica! 
neoplasia  have  not  enlisted  that  attention  and  research  which 
they  deserve,  probably  from  the  fact  that  they  are  comparatively 
of  less  frequent  occurrence  than  those  of  other  sites  and  partly 
because  not  so  accessible  or  diagnosed  with  as  great  facility. 
The  author  having  had  four  cases,  turned  his  attention  to  the^ 
subject  and  looked  up  all  the  literature  he  could  avail  himself  of, 
and  has  succeeded  in  presenting  us  with  a  very  readable  essay. 

He  begins  with  a  bibliograpny  of  the  subject  from  1747  to 
1881  inclusive,  and  in  which  we  find  154  papers  and  books  men- 
tioned which  is  rather  a  small  showing  for  such  a  long  period 
and  would  lead  one  to  suppose  that  the  bibliography  is  not  quite 
as  complete  as  it  might  be. 

Classification  of  Tumors  is  considered  and  is  followed  by 
Symptomatology,  Diagnosis  and  Treatment  The  illustrations 
are  for  the  most  part  good,  a  few  being  original.  He  closes  his 
book  with  a  few  conclusions  which  are  as  follows: 

1.  In  a  few  remarkable  instances  in  the  case  of  women* 
apparent  recovery  seems  to  have  resulted  fVom  a  spontaneoua 
expulsion  of  growths  from  the  bladder.  But  in  general  it  may 
be  said  that  tumors  of  the  bladder,  if  uninterfered  with,  are 
inevitably  fatal.  And,  although  they  may  exist  for  several  years 
without  creating  much  distress,  a  fatal  termination  almost  inva- 
riably ensues  in  a  few  weeks  or  months  from  the  outbreak  of 
active  symptoms. 

2.  Death  results  most  frequently  from  hemorrhage,  and  from 
the  effects  of  mechanical  obstruction  to  the  outfiiow  of  urine. 
Hence  the  indication  would  be  to  remove  the  growth  while  the 
general  condition  is  yet  favorable  for  an  operation ;  before  the 
subject  has  become  exhausted  from  loss  of  blood,  or  the  kidneys 
and  bladder  have  become  so  much  diseased  as  to  make  recovery 
impossible,  even  in  the  event  of  the  successful  extirpation  of  the 
growth. 

8.     In  t^omen,  because  of  the  accessibility  of  the  bladder  to 
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direct  ezploration,  there  is  no  excuse  for  temporiziDg,  and  the 
sargeon  should  lose  no  time  in  acquiring  an  exact  knowledge  as 
to  the  existence,  nature,  etc.,  of  the  tumor,  and,  if  practicable^ 
attempt  its  removal  as  early  as  possible. 

4.  The  results  thus  far  attained  by  surgical  interference,  Id 
the  cases  of  women,  could  scarcely  be  more  satisfactory,  and 
excepting  one  instance  in  which  the  bladder  was  accidentally 
perforated,  it  does  not  appear  that  the  fatal  termination  was  pre- 
cipitated by  the  operation  in  any  of  the  cases. 

5.  In  the  male,  the  propriety  of  operative  interference  must 
necessarily  always  be  a  more  serious  question ;  because  of  the- 
occasional  uncertainty  of  diagnosis,  and  because  of  the  gravity 
of  the  undertaking  necessary  for  the  removal  of  the  growth.. 
Nevertheless,  the  results  thus  far  attained  by  operation,  are  most 
encouraging  and  in  every  way  justify  a  repetition  of  the  same 

6.  From  a  tiumber  of  autopsies  made,  we  learn  that  the  suc- 
cessful operations  might  have  been  multiplied  first  in  those  cases- 
in  which  no  operation  was  attempted,  although  the  growths 
could  have  been  easily  removed  and  with  apparently  every  pros- 
pect of  success ;  and  again  in  those  in  which  th<^  operation  was 
too  long  deferred  and  which,  it  is  reasonable  to  assume,  would 
have  terminated  successfully,  had  the  same  been  undertaken  at 
an  earlier  period. 

7.  Given  a  positive  diagnosis  of  tumor,  the  absence  of  severe- 
secondary  symptoms  should  be  no  excuse  for  deferring  the 
operation.  On  the  contrary,  the  earlier  the  growth  is  removed 
the  better  the  prospects  of  complete  recovery.  With  a  healthy 
bladder  and  kidney,  cystotomy  is  not  so  dangerous  an  operation 
as  to  warrant  any  delay. 

8.  Evidence  strongly  pointing  to  the  existence  of  a  tumor 
with  severe  catarrhal  symptoms  or  with  spasm  of  the  bladdea 
and  much  suffering,  will  often  justify  an  operation;  for,  if  r 
tumor  ij3  found,  its  extirpation  will  afford  the  only  chance  for 
li(e;  and  if  no  growth  exists,  or  the  bladder  is  occupied  by  an 
irremovable  cancer,  the  cystotomy  may  at  least  afford  temporary 
relief  from  suffering. 

Ths  Stmpathbtio  Diseases  of  the  Ets.  By  Ludwig  Mauth- 
NEB,  M.  D,  Translated  from  the  German.-  By  Warren 
Webster,  M.  D.  12mo.,  pp.  220.  (New  York :  Wm.  Wood 
k  Co.,  1881.    St.  Louis :    Hugh  E.  Hildreth  Printing  Co.) 

This  is  a  part  of  a  treatise  on  the  eye  and  includes  merely, 
as  its  name  indicates,  the  sympathetic  diseases.  He  defines  them 
as  follows : 

^  Those  diseases,  therefore,  which  are  superinduced  in  th& 
Mecond  eye,  upon  an  injury  or  disease,  of  the  ^r^^  eye,  and  which 
can  be  traced  to  no  other  cause  than  the  original  injury  or  disease^ 
are  regarded  as  sympathetic  diseases" 
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Devoting  a  few  pages  to  anatomy  he  considers  the  etiology 
in  a  very  interesting  manner  and  holding  but  very  little  hope  of 
an  escape  of  sympathetic  disease  even  after  the  causative  trouble 
may  have  disappeared.  The  pathology,  pathogeny  and  thera- 
peutics are  considered  in  regular  order,  and  in  the  last,  he  does 
not  favor  enucleation  as  strongly  as  many  other  oculists  would 
have  us  do.  He  believes  that  it  could  be  dispensed  with,  and 
safely,  in  very  many  cases  where  it  has  been  performed  by  good 
ophthalmologists. 

As  to  optico-ciliary  neurotomy  he  regards  it  as  an  entirely 
-useless  operation,  or  at  least,  Of  so  little  apparent  benefit  that 
it  ought  not  to  take  much  of  a  rank  as  a  therapeutic  measure. 

The  book  is  a  very  valuable  one  for  the  general  practitioner, 
who  often  meets  with  cases  that  are  puzzling  and  it  is  an  excel- 
lent guide  and  if  carefully  road  may  yet  save  many  a  useful  eye, 
thoughtlessly  sacrificed  to  a  groundless  fear. 

Frozen  Sections  op  a  Child.  By  Thomas  Dwight,  M.  D.  Fif- 
teen Drawings  from  Nature.  By  H.  P.  Quincy,  M.  D. 
pp.  66,  (New  York:  \Vm.  Wood  &  Co.,  1881.  St.  Louis: 
Hugh  E.  Hildreth  Printing  Co.) 

This  is  indeed  a  most  valuable  contribution  to  anatomy  and 
oan  be  studied  with  profit.  The  plates  number  fifteen  and  are 
verv  clear  and  well  drawn.  The  subject  was  the  body  of  a  girl 
said  to  be  three  yeara  old  and  having  a  length  of  thirty-three 
inches.  The  first  section  passes  through  the  neck  and  so  on 
down  until  the  last  section  passes  through  the  trochanters  of 
the  f emu  1*8. 

Each  plate  is  accompanied  by  explanatory  text  wherein  are 
pointed  out  the  peculiarities  of  the  sections  and  also  the  par- 
ticulars in  which  they  differ  from  the  same  in  the  adult. 

We  cannot  but  express  the  feelings  of  all  who  have  seen  this 
ivork  in  saying  that  it  is  an  honor  to  its  author  and  a  cause  of 
-congratulation  to  the  publishers.  It  is  a  rare  thing  to  have 
American  works  of  this  character  and  on  that  account  we  take  a 
double  pride  in  it. 

It  is  a  most  valuable  guide  in  respect  to  the  anatomy  of  rela- 
tions and  one  glance  at  a  plate  is  more  valuable  in  this  regard 
than  hours  spent  over  pages  of  text. 

We  heartily  commend  this  to  the  consideration  of  all  stu- 
dents and  teachers  of  anatomy  as  a  practical  and  useful  guide. 

A  Manual  of  Oroanio  Materia  Medica.  Being  a  guide  to 
Materia  of  Medica  of  the  Yegetable  and  Animal  Kingdoms. 
For  the  Use  of  Students,  Druggists,  Pharmacists  and  Physi- 
cians.  By  John  M.  MAl80H,Phar.  D.,  with  many  Illustrations 
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on  wood.    12mo.  pp.  459.    (Phila. :    Henry  0.  Lea's  Son  &. 
Co.,  1882.     St.  Louis  :    Hugh  R.  Hildreth  Printing  Co.) 

We  could  not  expect  anything  but  a  good  book  from  the  pen 
of  the  esteemed  editor  of  the  American  Journal  of  Pharmacy  and 
we  are  not  disappointed,  for  this  is  a  very  good  little  hand-book 
adorned  with  handsome  illustrations.  The  author  is  a  teacher 
of  this  branch  and  has  adapted  this  to  his  Fcholars  and  done  so 
in  a  very  successful  manner. 

The  nomenclature  is  good  and  simple  and  although  some 
imperfections  might  be  detected,  it  is  convenient  and  capable  of 
practical  application.  A  great  many  drugs  of  the  British  phar- 
macopoea  besides  many  old  but  now  unofficinal  drugs  are  con- 
sidered as  well  as  many  new  ones.  To  students  of  pharmacy 
this  book  will  prove  an  invaluable  reference  and  may  also  be 
read  with  profit  by  those  pursuing  medical  studies. 

BissABES  OF  Women:  including  their  Pathology,  Causation, 
Symptoms,  Diagnosis  and  Treatment.  A  Manual  for  Stu- 
dents and  Practitioners.  By  Arthur  W.  Bdis,  M.  D.,  Lond.. 
F.  K.  C.  P.,  M.  E.  C.  S.,  with  168  illustrations.  8vo.  pp. 
576.  (Phila. :  Henry  C.  Lea's  Son  &  Co.,  1882.  St.  Louis : 
Hugh  K.  Hildreth  Printing  Co.) 

This  is  a  handsome  edition  of  a  work  that  has  proven  quite 
instrumental  in  making  its  author  known  in  connection  with 
gynecology.  The  author  has  endeavored  to  condense  ''all  that 
has  stood  the  test  of  time  and  experience  in  this  specialty  "  and 
acknowledges  it  to  have  been  a  niost  difficult  task.  He  has 
done  his  work  well,  although  he  seems  at  times  to  give  undue 
prominence  to  certain  subjects. 

.The  subject  of  displacements  of  the  uterus  and  pessaries  are^ 
considered  at  some  length  and  yet  many  good  pessaries  are 
not  even  mentioned.    It  is  not  necessary  here  to  particularize. 

Abdominal  tumors  are  dealt  with  exhaustively  with  par- 
ticular reference  to  their  diagnosis,  as  the  author  considers  them 
as  offering  great  difficulty  to  the  student. 

Functional  disorders  of  the  uterus  are  also  considered  at 
some  length  and  from  a  clinical  aspect  so  that  they  will  be  fully 
appreciated  by  the  attentive  reader  and  student. 

This  is  an  excellent  treatise  on  th^ subject  of  female  diseases, 
although  it  cannot  hold  its  place  with  Thomas  or  Emmett;  still 
there  are  many  good  points  about  it  which  make  it  deserving  of 
following  very  closely  upon  the  others'  footsteps. 

Nervous  Diseases;  Their  Description  and  Treatment.  A 
Manual  for  Students  and  Practitioners  of  Medicine.  By 
Allan  McLane  Hamilton,  M.  D.    Second  Edition,  Bevised 
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and  Enlarged,  with  seventy-two  ill ast rations.  8vo.,  pp.  598. 
(Phila.:  Henry  C.  Lea's  Son  &  Co.,  1881.  St  Louis: 
Hugh  R.  Hildreth  Printing  Co.) 

Hamilton's  treatise  on  nervoas  diseases  has  long  since  been 
regarded  as  a  classical  work  and  it  certainly  deserves  to  hold 
£rst  rank  among  works  devoted  to  the  diseases  of  the  cerebro- 
spinal system.  The  present  edition  has  been  considerably 
enlarged,  4he  classification  formerly  adopted  being  still  adhered 
to.  After  an  introductory  the  author  first  considers  the  diseases 
of  the  cerebral  meninges,  next  considering  those  of  the  cerebrum 
and  cerebellum.  .  Diseases  of  the  spinal  meninges  and  of  the 
spinal  cord  are  treated  of  and  then  bulbar  diseases.  Cerebro- 
spinal diseases  then  engage  the  authors'  attention,  the  work  con. 
eluding  with  diseases  of  the  peripheral  nerves. 

Insanity  is  not  considered  at  all,  the  author  justly  deeming 
the  subject  of  too  vast  a  scope  to  be  included  in  the  present 
work. 

Some  new  terms  are  introduced,  among  these  being  asemasia 
as  a  more  proper  term  than  laphasia,  being  from  its  derivation  of 
wider  application. 

Quite  a  number  of  illustrations  are  found  in  this  edition, 
they  being  chiefly  of  foreign  source  of  the  highest  authority. 

We  regret  to  find  that  some  affections  of  the  peripheral 
nerves  manifested  by  skin  lesions  are  entirely  omitted.  Her- 
pes zoster  is  admitted  as  the  symptom  of  a  periphei*al  nerve 
lesion  and  is  sufSciently  chrracteristic  to  merit  at  least  the  men- 
tion that  the  author  accords  to  "  hang-nails"  and  cracking  of  the 
skin. 

Home  and  Climatic  Treatment  of  Pulmonary  Consumption  on 
the  Basis  of  Modern  Therapeutics.  By  J.  Hiloard  Tyndau;, 
M.  D.  12mo.,  pp.  174.  (New  York :  Bermingham  k  Co., 
1882.)    Price  fifty  cents. 

The  author  begins  with  the  pathology  of  ^' consumption " 
which  term  he  says  "  comprises  all  progressively  destructive  pro- 
cesses of  the  respiratory  organs  which  do  not  occur  successively 
and  rapidly  in  the  train  of  acute  inflammations  of  the  lung. 
Next  are  considered  treatment  in  general,  home  treatment  and 
climatic  treatment  • 

The  future  path  to  be  pursued  in  therapeutics  he  considers  to 
be  ^Ho  endeavor  to  bring  nutrition  to  the  highest  point  attainable, 
and  retain  it  there  long  enough  to  enable  us  to  pursue  a  systematic 
course  of  antiseptic  treatment  of  the  general  condition,  laboring 
under  chronic  septiccemia,  as  well  as  of  the  local  lesion" 

In  regard  to  climatic  treatment  he  states  that  to  go  to  a  cold, 
dry  climate,  the  patient  must  be  free  from  disease  down  to  the 
clavicle,  must  have  no  catarrh  of  the  upper  respiratory  passages. 
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An  ideal  climate  should  be  dry  with  a  certain  equability  of  tem- 
perature, i.  e.  it  should  be  an  aseptic  climate. 

The  book  is  good  and  will  repay  a  careful  perusal. 

Opium  Smoking  in  Amirioa  and  China.  A  Study  of  its  Preva- 
lence and  Effects,  immediate  and  remote,  in  the  Individual 
and  the  Nation.  By  H.  A.  Kans,  M.  D.,  24mo.  pp.  156. 
(New  York :  G.  P.  Putnam's  Sons,  1882.  St.  Logis :  Hugh 
R.  Hildreth  Printing  Co.)    Price  $1.00. 

Dr.  Kane  has  been  so  long  identified  with  opium,  that  noth- 
ing but  a  reliable  account  could  be  expected  of  him  iand  this  he 
has  given  us  in  this  small  history  of  opium  smoking.  He  states 
that  smoking  is  not  nearly  so  injurious  as  eating  opium,  but  that 
it  is  morally  as  bad  there  can  be  no  questiou,  the  only  difference 
being  in  degree  rather  than  in  kiiid. 

Me  states  that  ''  the  opium-smokin]^  habit,  contrary  to  the 
general  belief,  when  undertaken  on  scientific  principles,  can  be 
rapidly,  painlessly  and  safely  cured.  *  *  *  All  the  symp- 
toms heretofore  considered  dangerous  and  distressing  can  now 
be  easily  and  elQPectually  met,  nay,  even  anticipated." 

The  picture  that  he  gives  us  of  the  increase  of  the  habit  in 
this  country  is  appalling  and  no  measures  adopted  can  be  strin- 
gent enougn  to  break  up  a  vice  that  seems  to  be  about  to  attack 
the  very  vitals  of  our  country,  in  dragging  the  young  within  its 
baneful  influence. 
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Transactions  of  the  American  Gynecological  Society,  Vol.  VI. 
For  the  year  1881,  8vo.,  pp.  542.  (Phila.:  Henry  C.  Lea's  Son 
&  Co.  1882.) 

A  Treatise  on  the  Physiological  and  Therapeutic  Action  of  thfr 
Sulphate  of  Quinine.  By  Otis  Frederick  Manson,  M.  D.  12mo., 
pp.  164.  (Phila :  J.  P.  Lipincott  &  Co.,  1882.  St.  Louis :  Hugh 
k  Hildreth  Printing  Co.)    Price  $1.00 

The  Medical  Digest  or  Busy  Practitioner's  Vade-Mecum. 
Being  a  means  of  readily  acquiring  Information  upon  the  Princi- 
pal Contributions  to  Medical  Science  during  the  last  thirty-five 
years.  By  Richard  Neale,  M.  D.,  London.  Second  Edition, 
8vo.,  pp.  643-lzxxii.    (London  Ledger,  Smith  &  Co.,  1882.) 

A  Rational  Materialistic  Definition  of  Insanity  and  Imbecility, 
with  the  Medical  Jurisprudence  of  Legal  Criminality,  founded 
upon  Physiological,  Psychological  and  Clinical  Observations.  By 
Henry  Howard,  M.  R.  C.  S.,  Eng.  8vo.,  pp.  146.  (Montreal  i. 
Dawson  Bros.,  1882.) 

Transactions  of  the  Michigan  State  Society  for  the  year  1882. 
No.  IL,  Vol.  VIIL,  8vo.,  pp.  284.  (Lansing:  W.  S.  George  & 
Co.,  Printers,  1882.) 

What  to  do  in  cases  of  Poisoning.  By  William  Morrell,  M.  D., 
M.  R.  C.  P.  Second  Edition,  32mo.,  pp.  96.  (Detroit,  Mich. ; 
Geo.  S.  Davis,  Publisher,  1882.) 

Proceedings  of  the  Seventh  Annual  Session  of  the  Southern 
Illinois  Medical  Association,  held  at  Carbondale,  III.,  on  May  17 

and  18,  ]  882. 

Paul  Broca  and  the  French  School  of  Anthropology.  By 
RoV^ert  Fletcher.  A  lecture  delivered  in  the  National  Museum, 
Washington,  D.  C,  April  16, 1882.  Published  and  Sold  by  Judd 
and  Detweiler,  Price  10  cts. 

Diphtheritic  Ulceration  of  the  Air  Passages  and  its  Relation 
to  Pulmonary  Phthisis.  By  John  N.  Mackenzie,  M.  D.  (Reprint 
from  the  Transactions  of  the  Medical  and  Chirnrgical  Faculty  of 
the  State  of  Maryland,  April,  1882.) 
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Forty-Second  Annual  Announcement  and  Catalogue  of  the 
MiBsouri  Medical  College,  1882-8. 

First  Annual  Announcement  of  the  College  of  Physicians 
and  Surgeons  of  Iowa,  at  Des  Moines. 

Fourteenth  Annual  Announcement  of  the  Kansas  City  Medi- 
cal College,  (late  College  of  Physicians  and  Surgeons).  Session 
1882-88. 

Sixth  Annual  Announcement  of  the  St.  Joseph  Medical  Col- 
lege, Session  1862-88. 

Michigan  College  of  Medicine,  Announcement  for  Session  of 
1882-88. 

The  Change  of  Life  in  health  and  Disease.  A  Clinical  Treat- 
ise on  the  Diseases  of  the  Ganglionic  Nervous  System  incidental 
to  Women  at  the  Decline  of  Life.  By  Edward  J  ohn  Tilt,  M.  D. 
Fourth  Edition,  8vo.,  pp.  184.  (Phila:  P.  Blakiston  &  Co.,  1882.) 
Cloth  $1.25,  paper  75  cts. 

Beport  of  two  Cases  of  Sapremia,  By  P.  V.  Schenck,  M.  D. 
(Reprint  from  the  St.  Louis  Courier  of  Medicine,  June,  1882.) 

Treatment  of  Consumption  indicated  by  the  Discoveries  of 
Koch  and  Others,  of  its  Parasitic  Origin.  By  M.  L.  James,  M.  D. 
(Beprint  from  Virginia  Medical  Monthly,  May,  1882.) 

Medical  College  of  Yirginia,  Bichmond,  Announcement  of 
the  Session  1882-88. 

'  The  Columbus  Medical  College  Imbroglio.  A  Beply  to  cer- 
tain Widely-Circulated  Mis-Statements  and  Slanders.  (Supple- 
ment to  Columbus  Medical  ournal.) 

An  Old  System  and  a  New  Science.  By  F.  E.  Stewart, 
Ph.  G.,  M.  D. 

The  Presence  of  the  Micrococcus  in  the  blood  of  Malignant 
measles:  Its  Importance  in  Treatment.  By  John  M.  Keating 
M.  D.    (Reprinted  from  the  Phila.  Med.  Times,  Aug.  12,  1882.) 

Fifth  Announcement  of  the  United  States  Medical  College  in 
the  city  of  New  York,  Session  1882-88. 
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Article  XL VI. 

The  St,  Louis  Medical  Society  will  resume  its  meetings  com- 
mencing Saturday  evening,  Sept.  16. 


The  Ohio  Medical  Journal  has  changed  its  name  to  Columbut 
Medical  Journal^  retaining  the  same  editors  and  publishers. 


The  American  Dermatological  Association  held  its  Sixth 
Annual  Meeting  at  Newport,  B.  L,  on  Aug,  80th  and  Slst.  and 
Sept.  Ist. 


To  Disguise  the  Odob  of  Iodoform — A  Philadelphian 
directs  his  patients  to  spread  some  of  the  ointment  on  a  piece  of 
muslin  and  bandage  a  finger  with  it.  The  stuff  will  smell  just  as 
strong  as  before,  but  the  patient  will  be  able  to  assume  a  virtue, 
if  he  has  it  not,  and  to  comply  with  the  Biblical  injunction — to 
"  avoid  even  the  appearance  of  evil.'* — [Columbus  Med.  ^onrnaL 


A  New  Antiptretic. — Macalline,  an  alkaloid  obtained  from 
the  bark  of  the  macalla,  a  tree  which  grows  in  Yucatan,  is  recom- 
mended by  Dr.  Bosado  as  superior  to  quinine  in  the  treatment 
of  intermittent  and  remittent  fevers. 


Prof.  William  H.  Musset,  late  of  Cincinnati,  died  lately  in 
that  city  and  his  loas  is  keenly  felt  by  all  the  profession  there. 

Dr.  Abram  S.  Heaton^  Professor  of  Clinical  Medicine  in 
Detroit  Medical  College,  died  at  his  residence  in  Detroit,  July  9, 
in  the  fifty-fourth  year  of  his  age,  and  thirty-third  of  his  practice. 

The  Chicago  Medical  Review  will,  in  the  future,  pay  its  con- 
tributers  in  all  its  departments.  Charles  H.  Lader.  is  associate 
editor. 
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The  Sanitary  News  has  changed  its  name  to  Clinical  Brief  and 
JSanitary  News;  it  ibbIbo    considerably  enlarged. 


lonoJORM  is  soluble  in  the  following  essential  oils  in  the  vari- 
ous  ratios  given : 

In  Oil  of  Turpentine 4  per  cent. 

"        Lavender 7        " 

"        Cloves 8        « 

'*        Fennel 9        « 

•'        Lemon : 9        " 

"        Eosemary 14        " 

"        Cinnamon 14        " 

"        Caraway 16        " 


A  Female  Opium-eater  in  London,  (says  Dr.  Williams,)  had 
t)ut  four  passages  from  the  bowels  in  one  year. — lAmerioan  Medi- 
•  ^al  Bi^Weekly.     We  are  glad  she  lives  in  London. — [Medical 
Record.    No  doubt  she  would  raise  Eane  in  New  York. 


Da.  Molson  has  resigned  the  associate  editorship  of  the  Canada 
Medical  and  Surgical  Journal,  and  Dr.  Eoddick,  of  the  McGill 
XTniversity,  will  in  future  do  the  editorial  work  in  conjunction 
with  Dr.  Geo.  Ross. 


A  Step  Baokwabd. — In  the  English  House  of  Commons,  on 
February  7th,  notices  were  given  of  the  intended  introduction 
of  the  following  bills :  1.  Abolishing  the  compulsory  clauses  of 
the  vaccination  acts  ^  2.  For  the  total  abolition  of  vivisection  ^ 
&,  For  the  repeal  of  the  Contagious  Diseases  Act. 


A  New  Sign  of  Sterility. — A  Chicago  professor  stated  in  a 
lecture  that  he  had  noticed  that  in  sterile  women  the  hair  on  the 
Mons  Veneris  was  always  straight  The  professor  was  Vather 
surprised  by  the  inquiry  of  a  student,  whether  curling  of  the  hair 
would  cure  sterility  ?    Fact. — [Ibid. 


^'St.  Jacob's  Oil ''appears  to  be  a  feeble  and  badly  made 
aconite  liniment,  and  it  consists  mainly  of  water,  ether,  alcohol, 
turpentines  and  a  small  portion  of  aconite  with  red  coloring  mat- 
ter. Its  whole  function  is  to  make  money  for  the  enterprising 
merchants  who  own  it,  and  in  this  it  is  by  no  means  a  delusion  or 
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a  snare. — ISquibb's  Ephemeris  of  Materia  Medica,  Pharmacy ^  etc^ 

A  Century  of  a  Professorship. — The  professorship  of  anat- 
omy, now  held  by  Dr.  Oliver  Wendell  Holmes,  was  established 
in  1782,  when  the  Harvard  Medical  School  was  founded.  The- 
position  was  first  filled  by  Dr.  John  Warren,  who  was  sacceeded 
by  his  son,  Dr.  John  Collins  Warren ;  and,  1847,  Dr.  Holmes 
assumed  its  duties,  upon  the  resignation  of  Dr.  Warren.  There 
is  no  other  institution  in  the  country  where  for  a  century  a  pro- 
fessorship has  been  held  by  only  three  men. 

Too  MUCH  Writing  in  Primary  Schools. — A  correspondent  of 
the  Journal  of  Education  says :  '^  Excessive  writing  in  the  primary 
grade  is  misshaping  the  fingers  of  the  children.  Children  have 
gone  home  to  their  parents  complaining  of  pain,  and  it  looks 
now  as  though  the  physician  will  soon  be  interested  in  primary- 
school  methods.  Perhaps  a  critical  survey  might  see  sources  of 
danger  to  the  eyes  and  other  parts  of  the  body.  Certainly  any 
method,  or  any  labor  asked  of  a  young  child,  which  produces 
malformation  or  injures  any  organ  of  the  body,  ought  never  to 
be  installed  in  a  school-room  as  a  thing  to  be  worshipped.^' 

By  the  addition  of  chloral  hydrate  in  the  proportion  of  aa 
ounce  and  a  half  to  the  pint  of  tincture  of  iodine,  the  solution, 
may  be  diluted  with  water  ad  libitum.  The  liquid  is  of  a  golden 
yellow  color  and  peculiar  odor.  It  coagulated  albumen  immedi- 
ately, and  has  marked  hemostatic,  antiseptic  and  narcotic- 
properties. — ^Louisville  Med.  News, 

The  Water  of  the  Dead  Sea. — Dieulafait  found  in  one 
cubic  centimetre  of  Dead  Sea  water  enough  iithia  to  show  the' 
spectrum  of  this  substance  at  least  a  thousand  times.  The  same 
water  contains  also  so  much  boracic  acid  that  it  can  be  practi- 
cally recognized  in  the  residue  from  a  single  cubic  centimetre  of 
the  water.  Hence  he  inferp  that  the  present  waters  of  the  Dead 
Sea  are  the  residues  of  the  evaporation  of  an  inland  sea  analo- 
gous to  the  Caspian  or  Kara  Boghaz. — ^Medical  Record, 

The  Voluntary  Dislocations  of  a  Contortionist. — ^Dr. 
Edmund  Owens  has  furnished  {British  Medical  Journal,  May  6,. 
1882)  an  interesting  account  of  the  remarkable  feats  accomplished 
by  Warren,  the  American  contortionist,  whose  marvelous  facility 
in  effecting  dislocations,  was  once  described  by  Dr.  F.  H.  Hamil- 


1882.]  Niws  Itbms.  335 

ton.  It  appears  that  Warren  is  now  thif  ty-foar  years  of  age, 
and  possesses  a  most  excellent  physiqae,  his  mascular  system 
having  reached  a  rare  grade  of  development.  Being,  as  a  child, 
subject  to  spontaneous  luxations  of  the  hip,  he  found  himself 
able  to  rectify  the  mal-positions  by  his  own  personal  exertions. 
Hence  the  origin  of  his  efforts  in  this  line.  Now  he  has  secured 
for  himself  control  over  certain  isolated  muscles,  which  usually 
are  seen  to  act  in  concert.  The  following  can  thus  be  contracted 
individually:  the  biceps,  supinator  longus,  radial  extensors, 
«artorius,  and  platysma.  But  the  most  astonishing  act  is  undoubt- 
edly the  one  of  which  mention  has  already  been  made,  viz.,  the 
dislocation  of  either  hip-joint  by  personal  muscular  action.  These 
deformities  present  all  the  features  seen  in  Sir  Astley  Cooper's 
illustrations,  except  that  the  toes  of  the  affected  side  do  not  nec- 
essarily preserve  their  classical  relations  to  the  opposite  foot. 
Interesting  as  it  would  be,  it  is  impossible  to  study  out  in  detail 
the  order  of  muscular  movements  over  the  course  taken  by  the 
head  of  the  bone  in  assuming  its  false  position.  But  when 
-accomplished,  the  summit  of  the  great  trochanter  is  at  least  one 
-and  a  half  inches  above  N61aton's  line,  the  cavity  of  the  acetabu- 
lum is  empty,  and  the  head,  has  travelled  upward  and  backward. 
Among  Warren's  other  accomplishments,  he  posseses  the  power 
of  so  contracting  the  abdominal  muscles  as  to  flatten  the  belly 
and  thus  define  the  aorta  through  the  abdominal  walls ;  or  he 
can  produce  a  phantom  tumor  by  withdrawing  the  intestinal 
coils  into  the  grasp  of  the  rectus  and  oblique  muscles.  The 
tumor  so  produced  is  dull  on  percussion,  and  might  even  invite 
exploratory  puncture. — [Med.  Record. 


MiCBosooPiCAL  Appearanos  or  GuiTSAu's  Brain. — Dear  Sir : 
We  submit  an  account  of  the  microscopical  appearance  of  por- 
tions of  Gniteau's  brain.  As  will  be  seen,  nothing  which  we 
can  regard  as  important,  bearing  upon  his  mental  condition,  was 
found.  Further,  minute  research  and  description  would,  we 
believe,  be  of  interest  only  as  a  scientifio  record  of  the  appear- 
ances of  a  historic  organ. 

Pieces  of  brain  from  the  left  frontal  lobe,  the  right  central 
convolution,  the  cerebellum,  and  a  piece  of  the  spinal  cord  just 
below  the  medulla,  were  obtained  about  five  hours  after  death, 
and  three  and  a  half  after  the  opening  of  the  cranium.  These 
pieces  were  placed  in  seventy  per  cent,  alcohol  for  twenty-four 
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hours,  then  in  absolata  alcohol  until  sufficiently  hard  to  cat. 

Over  one  hundred  sections  were  made  and  stained  in  varions- 
ilaidSy  chiefly  in  Bismark  brown,  carmine,  and  hsdmatoxylon. 
Sections  were  ulso  stained  in  osmic  acid,  aniline  blue,  Lugol's^ 
solution,  vesuvin,  etc.  Other  sections  were  soaked  in  ether,  and 
in  concentrated  acetic  acid. 

These  various  methods  were  employed  chiefly  in  order  to 
determine  positively  the  nature  of  certain  peculiar  bodies  seen 
under  the  microscope.  They  were  quite  numerous,  but  were 
mostly  in  the  white  matter.  They  were  generally  round  in 
shape,  but  sometimes  appeared  in  agglutinated  masses.  They 
were  somewhat  translucent  and  measured  from  y^  to  -^^  inch 
in  diameter.  Some  perhaps  were  smaller.  They  had  the 
appearance  of  not  being  incorporated  in  the  brain-tissae  itself* 
They  stained  with  Bismark  brown,  vesuvin,  and  gave  a  rose-red 
color  with  aniline  blue — this  being  usually  a  test  for  amyloid 
matter.  But  they  were  not  stained  with  iodine,  even  afler 
soaking  sections  twenty-four  hours  in  water  to  remove  th& 
alcohol.  They  were  not  dissolved  by  soaking  sections  half  an 
hour  in  ether,  and  they  were  not  stained  by  osmic  acid.  Hence^ 
they  were  apparently  not  fat.  They  were  not  dissolved  in,  but 
were  brought  out  strongly  by  soaking  sections  in  acetic  acid,, 
a  substance  which  dissolves  colloid  matter. 

These  bodies  were  found  in  sections  from  the  frontal  lobes,, 
central  convolutions  and  spinal  cord.  We  saw  none  in  the  cere- 
bellnm  3  but  only  a  few  sections  were  made  of  this  part.  We 
regard  them  as  post-mortem  products.  One  of  the  writers  ha& 
sections  from  the  spinal  cord  of  a  man  who  died  from  tetanus 
which  show  apparently  similar  bodies.  Certain  writers  on  cere- 
bral pathology  have  described  similar  bodies  as  being  '^  proteina- 
ceous  "  and  and  as  either  'post-mortem  or  the  result  of  chronic* 
braio  disease.  The  aniline  reaction  was  very  striking,  and  might 
perhaps  justify  an  opinion  that  they  are  amyloid  bodies,  thought 
they  gave  no  iodine  reaction. 

The  writers  observed  occasional  thickened  bloodvessels  in  the- 
oortex.  No  other  change  of  interest  was  noted.  The  perivascu- 
lar spaces,  the  cells,  the  nuclei,  all  presented  no  abnormalities 
which  we  could  detect.  There  were  no  aneurisms,  and  no 
pigmentation.  The  large  motor  cells  from  the  right  central 
convolutions,  (one  of  which  was  small)  were  abundantly  present^ 
and  were  normal  in  appearance. 
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A  minnte  description  of  the  different  parts  as  well  as  a  draw- 
ing of  some  of  the  sections  have  been  made,  bat  it  does  not  seem 
worth  while  to  ask  yoar  space  for  their  insertion. 

Oar  examinations  were  made  in  large  part  at  Prof.  Satter- 
thwaite's  laboratory,  and  we  are  indebted  to  Drs.  W.  H.  Porter 
and  E.  C.  Wendt  for  suggestion  and  assistance  in  studying  and 
preparing  the  sections.  Wm.  J.  Morton,  M.  D., 

C.  L.  Dana,  M.  D. 

To  the  editor  of  the  Medical  Record. 


The  following  circular  has  been  issued  by  the  Illinois  State 
Board  of  Health : 

OrnOK  OF  TBI  SXOBXTABT^ 

Spbingfibld,  July  15, 1882. 

Dkab  Sib. — ^At  a  regular  meeting  of  the  State  Board  of  Health, 
held  April  18-15, 1882,  the  following  resolution  was  adopted : 

Resolved,  That  in  order  to  protect  the  legal  survivers,  to 
facilitate  the  detection  of  crime,  and  to  secure  fuller  aud  more 
accurate  knowledge  of  the  causes  of  mortality,  whereby  prevent- 
ive medicine  and  geneittl  sanitation  may  be  promoted,  the 
Illinois  State  Board  of  Health  earnestly  recommends  to  the 
proper  authorities  of  all  cities  and  towns  in  this  State,  having 
populations  of  one  thousand  or  over,  the  enactment  and  enforce- 
ment uf  a  suitable  ordinance  requiring  a  burial  permit  from  a 
designated  official,  and  based  upon  the  physician's  certificate  of 
death,  now  required  by  the  statute^  as  a  condition  precedent  to 
interment  within,  or  removal  of  a  decedent  without,  the  corpor- 
ate limits  of  any  such  city  or  town. 

A  form  of  such  ordinance  is  herewith  presented,  and  it  is 
hoped  yoa  may  be  able  to  secure  enactment. 

It  should  be  observed  that  wherever  such  an  ordinance  is 
adopted,  the  certifying  physician  is  relieved  of  the  necessity  of 
transmitting  his  certificate  direct  to  the  county  clerk,  but  will 
simply  return  them  to  the  designated  city  or  town  official,  who 
will  forward  them  to  the  coanty  clerk  afler  using  them  as  the 
basis  for  the  burial  permit.  This  has  been  found  to  work  well 
practically  in  places  where  burial  permits  are  required.  It  helps 
to  secure  a  more  general  compliance  with  the  law  requiring 
physicians  to  report  all  deaths  occurring  under  their  supervision 
with  certificates  of  the  causes  thereof. 

The  manifest  object  of  the  State  law  is  to  secure  such  knowl- 
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edge  of  the  causes  of  mortality  as  may  lead  to  measures  for 
removiDg  or  modifyiog  sach  causes  as  are  susceptible  of  removal 
or  ntodication.  This  is  of  primary  importance  to  cities  and  towns, 
since  a  reputation  for  healthfalness  or  the  reverse  nndonbtedly 
inflaences  the  growth  and  prosperity  of  any  given  locality.  By 
means  of  the  burial  permit  and  its  record  the  facts  contained  io 
the  physician's  certificate  may  be  made  immediately  available 
for  this  purpose,  while  they  cannot  be,  where  returned  direct  to 
the  county  clerk.  From  the  ''suitable  book/' prescribed  in  sec- 
tion 4  of  the  ordinance,  a  weekly  or  monthly  report  may  be 
compiled  for  publication,  either  in  the  newspaper  press  or  other- 
wise, and  thus  the  condition  of,  and  the  influences  affecting,  the 
the  public  health  may  be  accurately  judged  at  any  given  time, 
and  comparison  made  with  other  localities.  * 

"Where  burial  permits  are  required — as  they  are  in  many 
places — the  existence  of  a  contagious  disease — ^as  small-pox, 
scarlet  fever,  diptheria — ^has  often  first  been  made  known  by  the 
information  given  in  the  permit,  which  thus  serves  to  direct  pre- 
ventive measures  for  arresting  further  spread  of  the  contagion. 

On  the  other  hand,  in  the  absence  of  a  burial  permit,  many 
evils  may  arise,  among  which  may  be  mentioned  the  fact  that 
the  bodies  of  murdered  persons  may  be  more  easily  disposed  of. 
Within  a  very  brief  period  three  such  instances  have  come  to  the 
Secretary's  knowledge,  where  the  bodies  of  the  victims  were 
buried  without  exciting  suspicion.  Accidental  clues  led  to  disin- 
terment and  discovery  of  the  crimes. 

Briefly,  the  reasons  for  the  enactment  of  such  an  ordinance 
may  be  thus  summarized  : 

First, — It  will  be  of  value  in  securing  fuller,  more  accurate, 
and  more  readily  available  knowledge  of  the  causes  of  death — 
a  knowledge  which  is  absolutely  necessary  to  the  profitable 
application  of  efforts  for  the  preservation  of  health,  the  limitation 
of  disease  and  the  prolongation  of  human  life. 

Second. — It  will  be  of  value  in  the  protection  of  life  against 
criminal  violence,  by  facilitating  the  detection  of  such  violence 
through  preventing  the  burial  of  victims  of  homicide,  abortion, 
poisoning,  etc.,  without  proper. investigation. 

Third. — It  will  be  of  value  in  the  protection  of  property 
interests  by  making  the  facts  pertaining  to  a  death  and  burial 
matters  of  record  which  may  be  useful  in  probating  wills,  settling 
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estates,  determining  heirships,  perfecting  letters,  adjusting  life 
insurance  and  kindred  matters. 

For  the  foregoing  reasons  your  interest  and  influence  in 
Ibehalf  of  the  measure  are  confidently  anticipated. 

Very  respectfully, 

John  H.  Radch,  Sec'y. 

The  benefits,  not  only  to  State,  but  to  Practical  Medicine, 
^hich  will  accrue  from  such  a  measure  are  so  obvious  that  we 
feel  sure  all  physicians  will  cordially  aid  the  State  Board  in  this 
effort  to  further  advancement  in  medicine. 


Tbi-State  Medical  Society. — The  next  annual  meeting  of 
this  society  will  be  held  it  Terre  Haute  during  the  last  week  in 
September,  1882.  Papers  will  be  limited  to  twenty-five  minutes 
in  the  reading,  those  on  subjects  of  personal  observation  being 
preferred.  No  legislation  nor  questions  relating  to  constitution 
and  by-laws  will  be  discussed,  and  no  banqueting  will  be  indulged 
in,  or  invitations  to  public  entertainments  accepted.  The  entire 
time  of  the  session  will  be  occupied  in  the  reading  and  discussion 
of  papers.  Information  as  to  hotel  and  railroad  rates  may  be 
bad,  with  the  programme,  by  application  to  Jno.  E.  Link,  M.  D., 
chairman  of  Committee  of  Arrangements,  Terre  Haute,  Ind. 
Those  who  have  papers  to  present  should  inform  Dr.  William 
Porter,  St..Louis,  Mo.,  or  Dr.  Link,  of  the  faet  at  as  early  a  date 
4is  possible. 

The  following  is  the  programme  : 

Tuesday  Morning,  Sept.  26,-1.  Beports  of  Officers  and 
-Committees.  2.  President's  Address.  8.  Bationalism  in 
Medicine,  S.  E.  Munford,  M.  D.,  Princeton,  Ind.  4.  The 
The  Dosage  of  Medicine  (15  min.),  Henry  Orendorff,  M.  D., 
Louisrille,  Ky.  5.  Is  the  Child  Legitimate  ?  D..S.  Booth, 
M:.  D.,  Sparta,  111. 

Tuesday  Afternoon. — 1.  Quinine  as  a  Therapeutic  Agent, 
Wm.  Lomax,  M.  D.,  Marion,  [nd.  2.  Malaria,  J.  L.  Beat,  M.  D., 
Tuscola,  Hi.  8.  Malarial  Hematuria,  E.  H.  Luckett,  M.  D., 
Owensboro,  Ky.  4.  Origin  or  Heat  in  Fever,  6.  Wheeler 
JoneSy  M.  D.,  Danville,  111.  5.  Iodine  in  Tever,  C.  P.  Hunter, 
Ji.  D.,  Springertown,  III.  6.  Beport  of  Surgical  Cases,  J.  W. 
Thompson,  M.  D.,  Paducah,  Ky.  7.  Lateral  Curvature  of  the 
Spine,  Ap.  Morgan  Yance,  M.  D.,  Louisville,  Ky. 
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TuESDAT  EvBNiNO. — 1.  OcuIar  Therapeutics,  J.  L,  Thomp- 
son, M.  J>.n  Indianapolis,  Ind.  2.  The  Alkaloids  in  Diseases 
of  the  Eye,  Wm.  Cheatham,  Lonisville,  Ey.  8.  Cancer  of  the 
Larynx — Relative  Yalae  of;  Tracheotomy  and  Extirpation  in 
Treatment,  H.  H.  Mudd,  M.  D.,  St.  Louis,  Mo.  4.  Death  from 
Pneumonia,  H.y.Ferrell,M.D.,Cartervi)le,  111.  6.  Empyema, 
B.  E.  Beach,  M.  D.,  Yandalia,  III. 

Wbdnesdat  Morning,  Sept.  27th. — I.  Business  Meeting. 
2.  Report  on  Peritonitis,  Archd.  Dixon,  Henderson,  Ky.  8» 
Strangulated  Hernia,  A.  M.  O^en,  EvansTille,  Ind.  4.  Cases 
of  Abdominal  Surgery,  L.  J.  Willien,  M.  D.,  Terre  Haute,  Ind. 

5.  When  is  Colotomy  Advisable?  J.  M.  Matthews,  M.  D.,. 
Louisville,  Ky.  6.  Laparotomy,  E.  E.  Hanghtog,  M.  D.^ 
Indianapolis,  Ind. 

Wednesday  Afternoon. — 1.  Caffein  in  Headache,  C.  P. 
Johnson,  M.  D.,  Champaign,  111.  2.  Disorder  of  Space  Sense,. 
J.  S.  Jewel,  M.  D.^  Chicago,  111.  8.  The  Seton  in  Certain 
Nervous  Diseases,  John  W.  Holland,  M.  D.,  Louisville,  Ky.  4.. 
Pathology  of  Insanity,  N.  Field,  M.  D.,  Jeffersonville.  Ind.  5. 
Small-pox,  A.  Milnor,  M.  D.,  Grayville,  111.  6.  Vaccination, 
J.  W.  Corapton,  M.  D.,  Evansville,  Ind.  7.  Vaccination,  J.  P. 
Hibberd,  M.  D.,  Richmond,  Ind. 

Wednesday  Evening. — 1.  Lacerated  Perineum,  W.  L.  Bar- 
rett, M.  D.,  St  Louis,  Mo.  2.  The  Swathing  Bund,  J.  E. 
Stokes,  M.  D.,  Grayville,  111.  8.  Advisability  of  Producing 
Premature  Labor  in  Placenta  Pr»via,  E.  W.  King,  M.  D.,  New 
Albany,  Ind.  4.  Midwifery — Its  Difficulties  and  Dangers,  S. 
H.  Pearse,  M.  D.,  Mount  'Vernon,  Ind.  5.  Accidental  Post- 
partum Hemorrhage,  J.  W.  Pritchett,  M.  D.,  Madisonville,  Ky.. 

6.  Surgical  Treatment  of  Uterine  Fibroids,  (16  min.)  W.  H. 
Wathen,  M.  D.,  Louisville,  Ky. 

Thursday  Morning,  Sept.  28th. — 1.  Eeport  on  Disinfect- 
ants, Louis  Bauer,  M.  D.,  St.  Louis,  Mo.  2.  Antiseptic  Sur- 
gery, T.  Whitten,  M.  D.,  Nokomis,  111.  8.  Alcohol  as  aa 
Anaesthetic,  Illustrated  by  a  Case  of  Amputation  of  the  Leg  by 
Open  Method,  J.  E.  Link,  M.  D.,  Terre  Haute,  Ind.  4.  Depar- 
ture from  Normal  Development,  H.  C.  Fairbrother,  M.  D.,  East 
St.  Louis,  III.  5.  Developmental  Period,  Jno.  P.  Speed,  M.  D.,. 
Louisville,  Ky.  6.  Embryological  Development,  Richard 
Owen,  M.  D.,  New  Harmony,  Ind. 
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Thubsdat  Aftsbnoon. — 1.  Treatment  of  Fractures  of  Fore- 
Ann,  J.  B.  Comingor,  M.  D.,  Indianapolis,  Ind.  2.  Fractarea 
of  Distal  Part  of  Leg,  Heber  Robarts,  M.  D.,  Carbondale,  IlL 

3.  Hip  joint  Disease,  W.  M.  Faqua,  M.  D.,  Hopkinsviile,  Kj^ 

4.  Trephining  in  Disease  of  Frontal  Binns,  Wm.  A.  Byrd,  M.  D.^ 
Qoincy,  IlL  5.  Aneurism  of  Common  Femoral,  J.  M.  Hol- 
loway,  M,  D.,  Louisville,  Ky, 

Thubsdat  Evsninq. — 1.  A  New  Stich  in  Falotoplasty^ 
David  Prince,  M.  D.,  Jacksonville,  111.  2.  Use  of  Suture  But- 
ton, H.  H.  Clark,  M.  D.,  Danville,  111.  8.  Calomel  in  Infan- 
tile Diseases,  M.  Forsythe,  M.  D.,  Terre  Haute,  Ind.  4.  Eapidi 
Cure  of  Syphilis,  Jno.  Vertrees,  M.  D.,  Grayville,  111.  6.  Cli- 
matology,  S.  W.  Marshall,  M.  D.,  Sparta,  111. 

ABBANGEMINTS. 

1.  The  sessions  will  be  held  in  Dowling  Hall. 

2.  Hotel   rates  for  members  at  the  Terre  Haute  House 
$2.00  reduced  from  93;00;  at  the  National  Hotel,  $2.00,  reduced'^ 
from  $2.50.    Any  other  accommodations  will  be  arranged  for  by 
the  Local  Beception  Committe. 

3.  Arrangements  for  special  rates  have  been  made  with  the 
railroads  centering  here  and  their  connections,  as  follows:. 
Vandalia  Line,  I.  &  St.  L.,  C.  &  B.  L,  B.  &  T.  H.,  L.  &  N., 
Dls.  Central,  W.,  St.  L.  &  P.,  one  and  one- third  fare  for  round 
trip.  The  P.,  C.  &  St  L.,  Cincinnati  Southern,  and  I.,  B.  &  W. 
give  round  trip  excursion  rates  by  application  to  local  agents. 

Members  of  the  profession,  desiring  to  take  advantage  of 
these  arrangements,  will  please  apply  to  Dr.  J.  B.  Link,  Chair- 
man of  the  Committee  of  Arrangements,  who  will  furnish  full 
particulars. 

Members  are  requested  to  i>e  present  at  the  first  session,  as 
the  regular  business  will  begin  without  delay. 

5.  Bach  session  will  be  called  promptly. 

6.  Papers  are  limited  by  rule  to  twenty-five  minutes. 

7..  Time  for  discussion  will  be  given  after  each  paper,  or 
series  of  papers. 

8.  Authors  unavoidably  absent,  will  send  their  papers  to  the- 
Secretary  during  the  first  day  of  the  meeting. 

9.  All  physicians  in  attendance  will,  on  arrival,  apply  for 
tickets  of  membership  issued  by  the  Secretary. 
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10.  Yolunteer  papers  are  solicilod,  and  arrangements  will. 
be  made  for  their  presentation. 

OflScers. — President,  J.  M.  Holloway,  M.  D.,  Louisville,  Ky.; 
Secretary,  G.  W.  Burton,  M.  D.,  Mitchell,  Ind.;  Treasurer,  F. 
W.  Beard,  M.  D.,  Vincennes,  Ind.;  J.  B.  Link,  M.  D.  Terre 
Haute,  Ind.,  Chairman  of  Committee  of  Arrangements  j  Wm. 
Porter,  M.  D.  St.  Louis,  Mo.,  Chairman  of  Committee  of  Pro- 
gramme. 

Local  Committee  of  Reception. — S.  J.  Young,  M.  D.,  J.  D. 
Mitchell,  M.  D.,  L.  J.  Willien,  M.  D.,  W.  H.  Roberts,  M.  D., 
•G.  W.  Crapo,  M.  D, 


A  New  Apparatus  for  Taking  Tracings. — M.  D'Arsonval 
has  invented  an  apparatus  for  taking  tracings  at  a  distance  free 
from  rubbing.  The  smoke,  or  soot,  is  stored  in  an  India-rubber 
bag,  or  produced  by  a  current  of  air  issuing  from  a  gasometer,  or 
^  bag  full  of  gas.  Tinder,  or  the  leaves  of  certain  plants,  answer 
equally  well ;  likewise  the  smoke  of  a  lamp,  or  a  smoky  candle. 
The  registering  stylus  is  hollow,  and  the  smoke  passes  along  the 
rotatory  axis.  In  another  kind  the  stylus  moves  along  with  the 
tracing  paper,  and  the  jet  of  smoke  is  stationary.  M.  D'Arsonval 
made  a  communication  to  the  Biological  Society,  in  which  he 
•says  that  the  instrument  can  be  varied  in  numberless  ways. 


.  The  Use  of  Tobacco  and  Stimulants. — It  response  to  a  cir- 
-cular  recently  sent  out  by  Mr.  Arthur  Reade,  who  has  been 
collecting  information  as  to  the  habits  of  literary  men  in  regard 
to  stimulants,  the  Abb6  Moigno  gives  the  following  record  of  his 
-experiences :  In  his  paper,  Les  Mondes,  he  states  that  he  has 
published  150  volumes,  small  and  great;  that  he  scarcely  ever 
leaves  his  working-table  and  never  takes  walking  exercise ;  yet 
he  never  has  a  trace  of  headache,  or  brain- weariness,  or  consti- 
pation, or  any  form  of  urinary  troubles,  etc.  He  never  has 
recourse  for  his  work  to  stimulants,  coffee,  alcohol,  tobacco,  etc., 
a  statement  which  the  sequel  shows  to  need  qualification.  Snaff- 
taklng  he  has  sometimes  practiced,  but  he  vigorously  condemns 
it.  He  has  learned  twelve  foreign  languages  by  a  method  of  his 
•own,  and  with  regard  to  his  acquirements  in  philosophy  and 
chronology,  he  says, '  I  was  one  of  the  most  extraordinary  per- 
sonalities of  my  time,  and  Fran9oi8  Arago  sometimes  laughingly 
threatened  to  have  me  burnt  as  a  sorcerer."^    On  one  occasion. 
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when  in  Munich  for  a  few  weeks,  and  spending  bis  evenings  with 
Bavarian  savants,  who  each  smoked  four  or  five  cigars  and  drank 
five  pots  or  beer  daily  (Steinbeil,  the  most  illustrious,  bosted  of 
smoking  6,000  cigars  a  year),  the  Abb6  came  to  smoke  three  or 
four  cigars  a  day.  He  had  also  anew,  taken  to  snufi^,  so  that,, 
when  preparing  his  calculus  of  variations,  a  very  difficult  mathe- 
matical work,  he  would  empty  his  snuff-box  (which  held  2& 
grammes)  in  a  day.  But  one  day  he  was  surprised  to  find  him- 
self painfully  unable  to  recall  the  meaning  of  foreign  words,  and 
remember  dates  with  which  he  had  been  familiar.  Thereupon! 
he  formed  a  heroic  resolution,  and  since  August  81,  1868,  when 
he  smoked  three  cigars  and  took  25  centimes^  worth  of  snuff,  he 
has,  up  to  the  25th  of  June,  1882,  touched  neither.  This  was^ 
for  him,  a  complete  resurrection,  not  only  of  memory,  but  of 
general  health  and  well-being ;  he  has  had  indefinite  capacity  of 
work,  unconscious  digestion,  perfect  asimilation  of  food  (of  which 
he  can  take  more),  etc.  For  the  rest,  he  mentions  that  he  takes 
a  small  cup  of  black  coffee  in  the  morning,  and  when  all  but  two 
or  three  spoonsfuls  has  been  drunk,  he  adds  a  small  spoonful  of 
brandy  or  other  alcoh6lic  liquor.  This  is  his  ration  of  stimulants.. 
He  goes  to  bed  about  nine,  and  rises  at  five,  '  full  of  ^igor.'  The 
Abb6  is  over  80. — [London  Medical  Record. 

A  Ten-ounoe  Babt. — The  Medical  Record  reports  the  case  of 
a  New  York  woman  who  gave  birth  recently  to  a  living  son 
weighing  ten  ounces.  Two  years  previoi^sly  she  bore  a  son 
weighing  eleven  ounces,  who  thrived  and  grew  till  he  is  now 
nearly  as  large  as  an  average  child  of  the  saftie  age.  The  woman 
and  her  husband  are  of  natural  size. 


Hydrophobia  from  Fear. — The  Gazette  des  Hopitaux,  while^ 
noticing  a  case  of  alleged  recovery  from  hydrophobia  related  to 
to  the  Academic  do  M6dicine  observes  that  it  is  oflen  difficult  to 
make  the  distinction  between  true  hydrophobia,  due  to  the- 
absorption  of  the  rabid  virus,  and  the  symstoms  of  hydrophobia 
caused  by  fear  of  the  disease.  Was  it  really  hydrophobia  of 
which  a  woman  died  at  the  H6tel-Dieu,  with  what  seemed  to  be 
the  symptoms  of  the  disease  ?  Several  months  before,  this  woman^ 
a  street  vender,  had  been  bitten  by  a  dog  as  she  was  passing 
Notre  Danie,  and  went  at  once  and  had  the  wound  cauterized  at 
the  Hdtel  Dieu.    From  that  time  she  continued  peiiectly  well,. 
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until  one  day,  when  she  was  pushing  her  barrow  before  the 
H6tel-Dieu,  she  was  recognized  by  one  of  the  students,  who 
<»tiled  oat  to  her, ''  Halloa  I  you  are  not  dead  yet,  then !  The 
dog  which  bit  your  thigh  was  downright  mad,  as  they  found  oat 
at  Alfort  I"  At  the  very  instant  the  poor  woman  was  seized  with 
a  violent  pharyngeal  spasm,  and  was  at  once  taken  to  the  H6tel- 
Dieu,  where  she  died  with  all  the  symptoms  of  hydrophobia. 

The  desire  for  some  more  speedy  method  of  publishing  and 
distributing  the  transactions  of  the  American  Medical  Associa- 
tion than  has  been  attained,  through  an  annual  volume,  led  the 
Association,  its  last  meeting,  to  decide  to  journalize  its  proceed- 
ings, and  publish  them  hereafter  it  the  form  of  a  Medical  Journal, 
provided  the  members  of  the  Association  and  the  profeRsion  at 
large  will  insure  its  pecuniary  success.  This  may  be  secured  by 
the  prompt  payment  of  the  annual  dues  of  the  members  of  the 
Association,  and  of  subscriptions  by  those  not  members.  The 
journal  is  to  be  under  the  control  of  the  Association,  through  its 
trustees,  and  to  be  issued  and  supplied  in  place  of  its  annual  vol- 
ume of  transactions.  It  will  be  known  as  The  Journal  of  the 
American  Medical  Association.  The  trustees  will,  if  they  recieve 
a  sufficient  number  of  subscriptions,  feel  justified  in  recommend- 
ing to  the  Association  the  propriety  of  the  change,  and  the 
adoption  of  the  following  plan :  To  issue  a  weekly  journal,  each 
number  to  contain  thirty-two  double-pages  of  reading  matter, 
and  which  shall  ombrace  the  following  departments : 

I.  Original  Papers,  Addresses,  Beports,  and  so  forth.  This 
will  include  all  the  j^apers  read  before  the  Association,  and  its 
sections,  which  are  referred  for  publication. 

II.  Leading  Editorials  on  the  Scientific,  Educational,  Social, 
Sanitary,  Ethical  and  other  interests  of  the  profession. 

III.  Editorial  summary  of  progress  in  the  several  depart- 
ments of  medicine,  and  the  collateral  sciences,  including  reviews 
of  new  books. 

lY.  Notices  of  the  preceedings  of  Medical  and  Scientific 
Societies  throughout  the  country. 

y.     Correspondence,  Domestic  and  Foreign. 

YI.    American  Medical  Association  Intelligence. 

YII.    Miscellaneous  Medical  News. 

Through  the  medium  of  such  a  journal,  the  proceedings  and 
papers  of  the  Association  will  reach  the  members  much  earlier 
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each  year,  and  by  its  frequent  visits,  and  its  large  amoant  of 
additioDfil  matter  of  valae,  it  will  maintain  a  much  more  active 
interest  on  the  part  of  the  entire  membership ;  while  its  notices 
of  the  proceedings  of  the  several  State  societies  will  tend  to 
bring  those  societies  into  closer  relationship  with  the  national 
society,  and  thereby  greatly  aid  in  the  extension  and  asefalness 
of  the  social  organizations  of  the  whole  profession. 

All  members  of  the  Association  who  pay  the  annual  does 
(15.00),  promptly,  will  by  that  act  be  subscribers,  and  will  receive 
the  journal  as  it  shall  be  issued.  To  those  not  members  of  the 
Association  the  subscription  price  will  be  S5.00  in  advance. 

If  the  pledges  of  support  are  sufficient  to  justify  the   final 

adoption  of  the  plan,  the  first  number  will  be  issued  on  the  first 

of  July,  1883, 

N.  S.  Davis,  M.  D.,  Pres.  of  Board  of  Trustees. 

65  Bandoph  Street,  Chicago,  III. 

Walsh's  Retrospects  as  we  have  been  informed  by  its  editor, 
will  be  suspended  until  Jan.,  1888,  when  Yol.  III.  will  be  com- 
pleted and  its  publication  continued.  The  many  friends  of  this 
meritorious  publication  will  be  grieved  to  learn  that  the  business 
engacrements  of  Dr.  Walsh  will  prevent  the  regular  appearance 
of  this  journal  for  such  a  long  time. 

Messbs,  Wood  &  Co.,  of  New  York,  contemplate  issuing  a 
new  publication,  the  Journal  of  Cutaneous  and  Venereal  Diseases^ 
a  monthly  edited  by  Drs.  H^nry  G.  Piffard  and  Prince  A,  Mor- 
row. The  initial  number  will  appear  in  October,  tthe  subscrip- 
tion price  being  %2JbO  per  year,  in  advance. 


Death  of  Dr.  Pn>oux. — ^Dr.  Pidoux  died  on  the  4th  inst.,  at 
bis  residence  in  Paris,  from  diabetic  gangrene.  His  principal 
work  is  his  "  Traiti  de  Thdrapeutique  et  de  Matiire  MSdicale"  the 
first  edition  of  which  was  published  in  1889,  in  conjunction  with 
the  late  Dr.  Trousseau,  * 


Death  of  Dr.MoEwen. — We  regret  to  learn  the  death  of  Dr. 
McEwen,  of  Chester,  England,  who  became  personally  known 
to  many  American  physicians  during  his  visit  to  this  country 
last  summer. 


Death  of  Prof.  Hildsbrandt. — Our  German  excbanges 
announce  the  sudden  death  from  apoplexy,  of  Prof.  Hilde- 
brandt,  the  eminent  teacher  of  gynecology,  in  Konigsbcrg. 


346 


MmonOLOOKUL  UBSmVATIONS. 


[Sept., 


METEOROLOGICAL  OBSERVATIONS. 

t 

By  A.  W18LIZBNU8,  M.  D. 

The  following  observations  of  daily  temperatare  in  St.  LonU  are  made  with  a 
MAzmuM  and  minimum  theimometer  (of  Qreen,  N.  Y.) .  The  daily  minimam  ooooia 
generally  in  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  daily  minima 
and  maxima  added  and  divided  by  two,  givee  qidte  a  reliable  mean  of  the  monthly 
temperatare. 

THERMOMETER.  FAHRENHEIT-JULY,  188S. 


Daynf 
Month. 

Minimum. 

Maximum. 

Day  of 
Month 

Minimam. 

Maximum 

1    .... 

..  .    77.0     ... 

...93.0 

18    .... 

....  57.0 — 

....    63.6    .... 

....    13.0 

2    .... 

67.0    — 

....    7IK6 

19    .... 

...      88.6 

8    .... 

....    66*6    .... 

....    84.5 

20    .... 

....    66.0    .... 

....    725 

4    .... 

....     64.0     .... 

....    74.0 

21     .... 

....    61.6    .... 

....    79.0 

6    .... 

60.0    

....    76.0 

82    .... 

.  ■  •  •          '*4  mV          .... 

....    81.6 

6    .... 

....    63.0    .... 

....    77.0 

23    .... 

....    69.0     

....    84.0 

7    .... 

....    64 .5    .... 

....    77.6 

24    .... 

....    66.0    .... 

....    85.0 

8    .... 

....    70.0    .... 

....    87,0 

25    .... 

....    67.0    .... 

....    87.5 

9    .... 

78.0    

....    89.0 

26    .... 

....    68.5    .... 

....    88.6 

10    .... 

72.0    

....    88.0 

27    .... 

....    73.5    .... 

....    90.0 

11    .... 

....    79.0    .... 

....    89.6 

28    .... 

....    74.6    .... 

....    90.6 

12    .... 

....    73.fi    .... 

...    82.0 

29    .... 

....    72.0    .... 

....    84.0 

13      ... 

....    62.0    

....    77.0 

30    .... 

....    7^.6    .... 

....    80.0 

14    .... 

....     fi8 .6    .... 

....    75.6 

31    .... 

....    71.6    .... 

....    83.6 

15  .... 

16  .... 

63. 0     

....     68.0    .... 

....    81.0 
....    86.0 

Means 

^■^"^■^"        •  •  •  • 

•  •••        \M§  •  X        •••■ 

82.7 

17     .... 

....    65.0     .... 

....    79.0 

Moiirhly  U 

[ean.  74.9    .... 

.... 

Quantity  of  rain,   3.88  inches. 


MORTALITY  REPORT.-CITY  OF  ST.  LOUIS. 


FROM  JULY  1,1882,    TO  JULY  29.  1882.   INCLUSIVE. 


Small  Pox 0 

Scarlatina 81 

Pyemia  A  Septica  4 

Erysipelas 2 

Diphtheria ...16 

Membran's  Croup.  1 
Whooping  Cough.  25 

Ovarian  tumor 0 

Measles 21 

Typhoid  Fever 9 

Cerebro  Spinal  Fev  2 
Remittent,    Inter- 
mittent, Typho- 
Malarial,     Con- 

gestive  A  Simple 
ontln'd  FeverB,23 
Puerperal' Fevers..  4 
Diarrhceal  Diseaa  262 
Other  Zymotic  Dis- 
eases 8 


Childbirth 81  Convulsions  ATris- 

Inanition,  Want  of     I  mus  Neonatorum  64 


Breast  Milk, etc.  %l 

Alcoholism 13 

Rheumat'roftGont    1 
Cancer  and  Malig- 
nant Tumor 16 

PhthUis  A  TvLber- 
culosis.  Pnlmon    79 

Bronchitis 10 

Senility 22 

Pneumonia 26 

Heart  Diseaees....  19 
Other  Diseases  of 
R  espl  r '  y  Organs .  1 1 

Heatstroke 1 

M  arasmus — Tabes 
Mesenterica  and 
Scronila 69 


Hydrocephalus  and 
Tub.  Meningitis.  10 

Meningitis  A  En 
cephalitis 44 

Otlier  Diseases  of 
the  Brain  and 
Nervous   Sy8tem37 

Cirrhosis  of  Liver 
and  Hepatitis...  16 

Enteritis.  Gastro- 
Bnteritis,  Perl- 
tonit,  and  Gas- 
tritis'   29 

Bright' s      Disease 
and  Nephritis...  14 
Other  Diseases  of 
Urin  ary  Organs.  2 


Other  Const.   Dis.  121  Dis.  locom  Organs  4 


Syphilis 1 

Apoplexy 11 

Dis.  fbm.  gen.  oig.3 
•Suiigical  Operation  0 
Deathn  by  Soiclde  3 
Deaths  by  Aoclfi't  29 
Deaths  bv  Homloid  3: 
Congen  Defor'ty  68 
Total  Deaths  ttom 

all  Causes 8S9 

Total  Zymotic  Dis- 
eases  433- 

Total  Constltation- 

al  Diseases 177 

Total    Local    Dis- 


eases   

Total    Develop'tal 

Diseases 102 

Deaths  by  TloI'ee8S 
Unknovrn (V 


CHAS.  W.  FRANCIS.  HtaUh  Committiotur, 
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The  Philosophical  Eelations  of  Heat  to  Disease.    By  fio- 

MAiNE  J,  CuRTisSy  M,  D.,  JoHet,  111. 

The  relations  of  heat  to  disease  depend  upon,  firsts  the  gen- 
eral laws  of  conservation  of  energy ;  second,  the  force  transform- 
ation power  of  organisms  or  living  things;  and  third,  the  germ 
theory  of  disease. 

1.  By  conservation  of  energy  is  understood  the  fact  that  the 
sun's  heat,  from  which  all  terrestial  energy  is  derived,  whether 
electric,  magnetic,  illaminating,  chemical  or  "  vital,"  however 
much  it  is  changed  from  one  form  of  force  manifestation  to 
another,  is  conserved,  and  is  not  lost.  If  heat  disappears  as  a 
manifestation  of  force,  it  reappears  in  its  equivalent  of  some 
other  form  of  force.  The  sun's  heat  is  changed  on  the  surface  of 
the  earth  into  the  terrestial  physics  and  terrestial  life  ;  and  the 
physics  of  the  earth,  including  the  forms  of  vegetable  and  animal 
life,  the  structure  and  phenomena  .of  everything,  inorganic  and 
organic,  if  weighed  and  measured,  would  be  found  to  represent 
in  the  sum  total  the  equivalent  of  the  heat  received  by  the  earth 
from  the  sun. 

This  is  a  statement,  in  its  most  general  terms,  of  the  law  of 
conservation  of  energy.  "  In  more  special  terms.  It  may  be 
said  that  heat  can  be  so  manipulated  in  laboratories  that  it  is 
transformed  into  other  manifestations  of  force  at  will,  and  the 
principal  industries  of  human  beings  consist,  in  a  general  sense, 
in  transforming  heat  into  work. 

Now  the  transformation  of  heat  into  another  force,  whether 
physical  or  "vital,"  is  always  accompanied  by  a  corresponding 
change  in  the  form  or  relative  position  of  matter.  Water  on  the 
surface  of  ponds  is  in  the  position  nearest  to  the  stable  equilib- 
rium of  water ;  while  organic  matter,  in  the  form  of  uncombined 
carbon,  by drogen,  oxygen  and  nitrogen,  is  in  the  form  nearest  to 
its  possible  stability.  If  the  sun's  heat  vaporises  water  from  the 
surface  of  the  pond  and  raises  it  into  clouds,  the  position  of 
the  cloud  or  its  height,  represents  the  force  expended  in  raising 
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it.  This  position  in  space  is  something  added  to  the  water, 
and  is  also  something  which  the  water,  by  condensation  and 
falling  back  into  the  pond  will  give  up  again,  in  the  form  of  heat 
or  work. 

When  carbon,  hydrogen,  oxygen  and  nitrogen  are  built  up 
into  vegetable  or  animal  structure,  as  a  tree  or  a  man,  their  posi- 
tion in  structure  represents  the  amount  of  force  from  the  son 
I'Xpondcd  in  raising  them  to  thisi  position.  When  the  tree  decays, 
and  the  man  is  pulled  lo  pieces  in  his  grave  by  the  micro-organ- 
isms of  decay,  the  force  which  was  expended  in  building  up 
their  elements  into  structure  is  given  up  again,  either  in  heat 
or  work. 

When  water  exists  in  a  cloud  and  is  endowed  with  something 
which  it  did  not  have  on  the  surface  of  a  pond,  that  something 
represents  the  amount  of  force  spent  In  raising  it,  and  is  known 
a<^  its  energy  of  position — or  potential  energy.  When  the  water 
"falls,  this  potential  energy  begins  to  be  transformed,  either  into 
iioat  or  work,  in  washing  or  warming  the  air  or  turning  wheels, 
tind  these  transformations  of  energy  go  by  the  name  of  kinelie 
foroe.  Force  expended  on  tho  position  of  matter  is  potential, 
and  force  when  it  is  being  transformed  into  other  forces  is  kinetic. 
When  carbon,  hydrogen,  oxygen  and  nitrogen  exist  in  com- 
plex combinations  in  vegetable  and  animal  structure,  their 
]iOsition  represents  something  which  they  do  not  have  when  not 
thus  combined,  and  that  they  must  give  up  again,  when  the  struct- 
ure decomposes,  either  as  heat  or  work.  Vegetable  and  animal 
matter,  raised  in  this  way,  must  decompose  in  order  to  produce 
work  or  heat  as  a  product  of  an}'  animal  or  vegetable.  The  heat 
of  the  body,  and  the  work  of  the  human  mind  or  hands,  is  the 
equivalent  of  food  force  taken  in  by  the  human  b3ing,  and  which 
food  gives  up  to  the  body  its  potential  energy;  and  the  work  of 
a  man  consists  in  transforming  the  potential  energy  of  food  into 
the  many  complex  transformations  or  forces  of  kinetic  energy 
of  which  the  human  being  is  capable,  and  for  which  he  is 
HO  celebrated. 

2.  Bioplasm,  protoplasm  or  living  matter  is  declai-cd  to 
f)0Sfles3  a  principle  or  entity,  different,  or  absolutely  differing 
from  inorganic  matter,  which  principle  or  entity  is  called  life,  and 
the  material  manifestation  of  which  is  that  it  bestows  upon  mat- 
tor  the  power  of  transforming  force  into  other  forms  of  force,  or 
of  taking  food  and  transforming   it  into  structure  and  force — 
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♦either  work  or  boat.  The  "  vitalists"  are  not  satisfied  with  the 
>term,  protoplasm,  bat  prefer  bioplasm,  for  the  reason  that  dead 
protoplasm  does  not  have  the  power  of  taking  food  and  trans- 
forming it  into  structure  (or  formed  material)  and  work,  while 
live  protoplasm  does  have  this  power;  therefore  live  protoplasm 
has  something  added  to  it  (life  or  vitality)  which  is  something 
different  from  protoplasm,  and  therefore  live  protoplasm  is  bio- 
plasm. The  vitalists  assert  that  there  is  no  chemical,  physical 
(or  molecular)  difference  between  protoplasm  and  bioplasm,  and 
therefore,  the  principle  of  life  is  an  entity,  a  ghost  from  the  land 
of  spirits,  and  hence  there  is  no  such  thing  as  manifestation  of 
life  without  the  addition  of  this  entity,  the  principle  of  life,  to 
matter. 

This  proposition  simply  throws  the  subject  of  life  outside  the 
domain  of  science.  We  can  either  know,  scientifically,  the 
^* problems  of  life,"  or  we  cannot  know  them.  If  physiology  is 
*•  vitality,"  there  is  no  such  science  as  physiology.  This  question 
hangs  on  the  alleged  facts  that  living  matter  has  the  power  of 
transforming  food  into  structure  and  work,  while  dead  matter 
does  not,  and  that  there  is  no  structural  difference  between  dead 
and  living  protoplasm. 

Now  it  will  be  found  that  neither  of  these  propositions  is  true, 
and  further,  that  the  human  mind  cannot  even  conceive  that 
they  are  true  in  any  other  way  except  "  verbally,"  and  not  in 
any  logical  sense.  If  the  vital  protoplasm  has  a  supernatural 
gift  of  taking  food  and  transforming  it  into  heat,  work, 
jind  formed  materials,  the  supernatural  force  gives  to  living 
machines,  vegetable  and  animal  alike,  no  greater  power  than 
is  possessed  by  any  sort  of  a  machine.  Prisms  are  sometimes 
found,  of  natural  formation,  which  have  the  power  of  decompos- 
ing light.  Prisms  are  made  which  have  this  power.  If  it  was 
not  proven,  or  subject  to  proof  that  the  glass  of  prisms  is  ar- 
ranged differ  jntly  from  other  glass,  the  power  of  prisms  would  be 
called  a  principle  and  an  entity,  and  there  would  be  great  difficulty 
in  proving  that  such  a  principle  did  not  exist.  Perhaps  people 
would  say,  as  they  say  of  protoplasm  and  bioplasm,  there  is  no 
difference  in  structure  between  the  glass  which  does  not  decom- 
pose light  and  that  which  does,  therefore,  the  glass  which  does 
decompose  light  is  endowed  with  something  which  glass  in  general 
does  not  have,and  this  principle  is  a  ghost.  Now  it  is  plain  that 
the  prismatic  power  of  a  prism  is  due  to  the  arrangement  of  its 
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molecules,  to  the  character  of  its  structure,  and  not  to  any 
independent  principle.  If  a  prism  is  smiished,  or  melted  over,  or 
waH  too  small  to  be  seen,  nobody  could  toll  why  it  lost,  as  glass^ 
its  prismatic  power,  and  hence  would  arise  the  "marj^in  "  for 
supernatural  or  unscientific  speculation,  and  prismatic  power 
would  be  classed  among  the  immortals. 

From  the  data  already  given,  I  will  now  make  the  general 
induction  that  no  matter,  wh<*ther  living  or  dead,  has  any  power 
of  tmnsforming  the  sun's  heat,  or  force,  into  other  force  or 
formed  material  except  the  force  of  inertia  or  resistance^  And  mih 
this  induction  in  view  I  will  trace  the  scientific  likeness  of  rela- 
tions between  all  machines — "living  and  inanimate." 

Protoplasm  or  bioplasm,  then,  in  the  transformation  of  the 
equivalent  of  the  sun's  heat,  represented  by  the  food  it  takes,  has 
no  special  force,  in  building  up  new  tissue,  secretions,  excretions, 
or  any  formed  material,  or  in  developing  heat  or  performing 
work,  except  the  simple  resistance  of  inertia  to  the  sun's  force;, 
and  the  chamcter  of  the  work  done,  the  amount  of  heat  developed, 
and  the  nature  of  the  formed  materials  of  any  organism  depends 
upon  its  structure,  and  the  sequent  direction  given  to  force  and 
matter  in  passing  through  it,  just  as  the  structure  of  a  prism 
determines  the  direction  of  light  which  results  in  tKo  decomposi- 
tion of  the  ray. 

The  firat  general  relation  of  likeness,  then,  between  all 
machines,  and  the  property  common  to  all  of  them,  and  common 
to  all  matter,  is  the  principle  of  resistance;  the  second  is  the 
power  thus  acquired  of  producing  new  forms  of  matter,  an  1 
developing  heat  and  work,  and,  third,  the  further  relation  of 
likeness  is  the  manifestation  in  consciousness  of  a  principle 
which  has  been  and  may  be  taken  by  people  according  to  their 
culture,  as  a  supernatuml  entity.  These  relations  of  likene9«» 
exist  indifferently  between  all  forms  of  matter,  living  and  inani- 
mate alike,  and  constitute  all  that  there  is  in  science  which 
relates  to  relations  of  likeness  between  forms  of  matter  which 
are  so  arranged  as  to  manifest  any  action  in  the  transformations 
of  force.  The  same  inductions,  how^ever,  will  follow  any  estimate^ 
based  on  the  relations  of  difference. 

Now  10  illustrate  these  general  relations  of  likeness,  we  will 
take  any  of  the  forms  of  life,  and  applying  these  general  relation* 
as  vital  manifestations,   we  will   then  compare   them  with   th(v 
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mechanical  manifestations  of  other  machines  which  are  classed  as 
inanimate. 

All  animal  forms  have  certain  definite  structures  which  deter- 
•mine  by  this  structural  aiTangement,  the  direction  which  force 
^nd  matter  shall  take  under  their  resistance,  in  producing  special 
varieties  of  work,  heat,  and  special  varieties  of  formed  materials. 
These  animal  forms  consume  food,  which  is  stored  energy ;  this 
material  and  force  is  changed  into  the  heat  of  the  body,  into  work 
and  formed  materials,  including  the  structure  of  the  body,  excre- 
tions and  secretions.  The  work  performed  by  the  animal  includes 
its  bodily  activity,  and  it  is  thin  totality  of  functions,  as  repre- 
sented in  consciousness,  which  is  called  life,  and  which  the 
vitalists  are  disposed  to  believe  is  the  power  which  transforms 
energy,  produces  heat,  performs  work  and  makes  new  forms  of 
mattery  and  vitalists  substitute  this  manifestation  of  the  machine 
in  consciousness  in  the  place  of  inertia,  or  the  resistance  of  mat- 
ter to  the  sun's  heat,  as  represented  in  food  force. 

In  relations  of  likeness,  any  inanimate  machine  presents  the 
«ame  manifestations  to  consciousness  as  the  animal  machine. 
All  these  machines  take  in  force  of  &  potential  character,  and 
transform  it  into  heat,  work  and  formed  materials,  and  also 
represent  in  consciousness  a  principle,  which  is  as  easily  separa- 
ted from  the  machine  as  its  product,  as  life  is  from  a  vegetable  or 
animal.  In  a  clock  the  potential  energy  is  changed  by  the 
mechanical  arrangement  of  the  machine  into  work  and  heat,  and 
there  is  a  product  of  the  activity  or  work  of  the  clock  which 
goes  by  the  title  of  time-measuring,  and  which  is  a  principle,  or 
product,  as  it  appears  in  consciousness,  very  independent  of  all 
conceptions  of  the  potential  energy,  the  brass  and  wood,  and 
usteel,  and  paint  of  a  clock. 

[to  be  continued.] 
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Article  XLVIII, 


The  Spray  Pboducbr  is  the  Best  Means  of  Making  Applica- 
tions TO  the  Superior  Portion  op  the  Bespiratort  Tract. 
Br  Thos.  p.  Bumbold,  M.  D.,  of  St.  Louis. 

[concluded.] 

The  rain  falls  upon  the  just  and  the  unjust,  so  does  an  inhaled 
vapor  or  powder  with  like  impartiality  light  upon  the  healthy  sur- 
face covered  by  the  thin  coating  of  mucus,  and  produces  its  effeet 
upon  the  membrane,  and  also  fall  upon  the  thick,  viscid  coating 
of  muco-purulent  secretion,  but  it  will  have  little  or  no  effect 
upon  the  inflamed  membrane  covered  by  it.  A  vapor  or  pow- 
der thrown  into  these  passages  can  have  no  effect  unless  it 
reaches  the  mucous  membrane  by  being  first  formed  into  a  solu- 
tion by  the  mucus  covering  the  membrane.  Now,  we  know 
that  the  surface  to  be  treated  is  covered  by  a  thick,  tenaceous^ 
coating  of  mucus,  sometimes  forming  a  crust,  and  that  this- 
thick  mucus  will  require  a  comparatively  long  time  for  it  to  form  a 
solution  of  the  powder  or  vapor,  while  the  thin  normal  raucutr 
that  moistens  the  healthy  membrane,  on  account  of  its  watery 
consistancy,  very  quickly  form  a  solution  of  all  soluble  substan- 
ces that  fall  upon  it. 

It  follows,  therefore,  that  inhaled  vapors  warm  or  cold  or 
insufflated  powder  cannot  act  upon  the  diseased  surface,  nor 
cleanse  it  of  its  vitiated  secretion  except  in  a  secondary  way, 
that  is,  by  irritating  the  healthy  surface  to  the  degree  of  exciting 
an  unusual  flow  of  mucus  in  the  whole  cavity,  which  may,  and 
always  does  wash  away  a  part  of  the  adhering  muco-purulent  secre- 
tion. It  is  seen  that  the  surface  that  does  not  require  treatment 
receives  it,  and  the  surface  that  does  require  it  does  not  receive 
it.  In  other  words,  harm  is  done  that  good  may  come  from  it. 
A  method  of  treatment  that  must  irritate  the  healthy  parts  to 
free  the  diseased  part  of  its  unhealthy  secretions,  must  do  great 
injury  to  the  healthy  surface,  and  the  injury  done  to  the  one 
must  be,  and  is,  under  these  circumstance,  greater  than  the  bene- 
fit done  to  the  other,  for  the  healthy  membrane  will  take  on  an 
inflamed  condition  very  much  faster  than  the  diseased  porlion 
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will  resame  its  normal  condition.  But,  says  the  advocate  of  the 
powder  treatment,  if  the  catarrhal  secretion  is  first  removed,  fAe?i 
the  powder  will  have  a  beneficial  effect.  This  is  very  doubtful. 
It  is  impossible  to  apply  a  powder  to  the  diseased  surface  alone, 
and  we  know  that  the  healthy  mucous  membrane  will  be  injured 
by  any  kind  of  a  powder,  as  its  suface  must  be  in  a  moistened  con- 
dition to  allow  it  to  perform  its  function,  and  a  powder  that  might 
be  beneficial  to  a  diseased  surface,  is  certain  to  be  injurious  to  a 
healthy  surface.  This  kind  of  haphazard  application  to  these 
important  passages  is  unscientific.  There  is  no  excuse  tor  it 
when  we  have  means  at  hand  which  will  not  produce  the  least 
irritation,  while  attempting  to  relieve  irritation. 

The  Sponge-Probanq  or  the  brush  is  an  imperfect  means  of 
applying  either  a  liquid  or  a  powder  to  the  most  diseased  parts 
of  the  superior  portion  of  the  respiratory  tract.  For  instance,  if 
a  circumscribed  spot  in  the  pharyn go  nasal  cavity,  or  in  the 
lar3'nx  is  to  be  touched,  it  cannot  be  done  without  touching 
other  parts  also  because  either  of  these  passages,  in  its  spasmodic 
closure,  will  instantly  grasp  the  instrument  and  in  this  wa}' 
apply  the  remaining  medicated  liquid  or  powder  to  every  portion 
of  the  presenting  folds. 

If  the  application  was  made  so  quickly  that  the  instrument  is 
removed  before  the  contractions  can  grasp  it,  then  a  portion  of 
the  powder  or  liquid  that  was  placed  on  the  ulcerated  spot,  will  be 
applied  to  the  healthy  part  of  the  membrane  that  comes  in  con- 
tact with  the  spot  during  the  closure  of  the  passage  made  by  the 
contraction.  In  this  way  a  healthy  portion  of  the  mucous  mem- 
brane that  is  pressed  against  the  spot  touched  by  the  instrument, 
will  receive  an  application  that  it  does  not  require,  and  it  will  bo 
certain  to  injure  it.  If  the  whole  surface  is  to  be  treated,  this 
also  will  be  incompletely  accomplished,  for  the  reason  that  as 
soon  as  the  patient  feels  the  contact  of  the  instrument,  instu- 
neous  contraction  of  all  the  muscles  surrounding  either  passage 
will  ensue,  thus  completly  closing  it.  This  spasmodic  closure 
will  be  only  partially  relaxed,  while  the  patient  making  expul- 
sive efforts  to  eject  the  instrument  or  the  medicament  by  retch- 
ing or  coughing,  or  both  combined.  It  is  evident,  under  these  cir- 
cumstances, that  it  is  onl}'-  those  parts  of  the  mucous  membrane 
that  form  the  projecting  folds,  which  close  the  fauces,  that 
receive  the  force  and  application  from  the  instrument.  One 
might  as  well  expect  to  wash  the  hand  clean  by  forcing  a  pro- 
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bang  between  the  fingers  and  the  palm  when  the  hand  is  tightly 
closed.  In  this  instance,  and  in  that  of  the  throat,  the  present- 
ing ridge  only  are  cleansed,  leavii.g  those  portions  of  the  surface 
that  formed  the  creases  between  the  folds,  untouched,  hence 
uncleansed;  and  those  untouched  portions  form  at  least  one-half 
if  not  two-thirds  of  the  entire  surface.  Not  un frequently  so  much 
pressure  is  applied  to  the  probang  or  brush,  for  the  purpose  of 
passing  the  instrument  into  the  larynx  or  up  behind  the  soft  pal- 
41  te,  that  the  presenting  folds  of  the  inflamed  mucous  menibrune 
receives  positive  injury.  Even  if  these  instruments  are  used 
with  such  delicacy  that  the}",  of  themselvcK,  would  caus-.i  almost 
no  irritation,  still  the  cleansing  and  the  application  must  necessa- 
rily be  imperfectly  done,  on  account  of  the  spasmodic  closure 
already  mentioned. 

Solid  Substances  must,  for  the  same  reason,  be  a  far  more 
imperfect  wa}'  of  making  an  application  than  by  means  of  the 
probang  or  brush.  Even  if  the  caustic  is  applied  hy  an  instru- 
ment that  covers  it,  except  at  the  moment  the  touch  is  made,  it 
will  be  impossible  for  the  remedy  to  reach  the  most  diseased 
parts.  Sometimes  an  ulcer  in  the  pharynx  or  larynx  or  on  the 
tonsils  or  the  arterior  surface  of  the  velum  or  the  uvula  may  be 
slightly  benefitted  by  being  touched  by  a  remedy  that  would  be 
injurious  to  the  surroundinsc  tissues;  in  this  case  the  covered 
caustic  may  sometimes  be  used  to  good  purpose.  However,  I 
wish  to  say  here  that  I  have  not  used  my  covered  caustic  carrier 
during  the  last  six  years. 

As  every  ulcer  is  molecular  death,  the  result  of  complete 
obstruction  of  the  circulation  in  that  part,  any  apj>lication 
directed  to  the  diseased  spot  alone,  will  not  tend  to  remove  the 
producing  cause,  which  is  the  stasis  of  the  blood  surrounding  the 
ulcer.  For  this  reason  I  think  that  it  is  quite  questionable 
whether  it  is  ever  necessary  to  touch  an  ulcerated  surface  with  a 
remedy  that  does  not  tend  to  remove  the  surrounding  conges- 
tion, the  surrounding  stasis.  My  observation  teaches  me  that  if 
I  can  succeed  in  relieving  the  irritation  that  produces  the  conges- 
tion, the  appearance  of  the  ulceration  is  always  improved.  I 
now  treat  every  ulcer  by  such  applications  to  the  surrounding 
inflamed  sui'faced,  than  the  congestion  is  relieved  at  once, and  ot 
once  the  ulcer  commences  to  improve  in  appearance.  This 
improved  appearance  takes  place  even  in  many  of  those  patients 
who  afterward  die  of  severe  disease  involving  the  lungs. 
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The  stbinoe  may  be  employed  to  apply  either  a  liquid  or  a 
powder.  If  a  liquid  is  applied,  the  quautity  that  is  necessary  to 
•cleanse  the  pharyne^o-nasal  cavity  is  so  great  that  it  will  choke 
■a  young  patient,  nor  will  he  submit  to  a  second  application  with- 
-OQt  persuasion  or  compulsion  of  some  kind-  by  his  parents  or 
physician  or  both.  It  nearly  always  follows  that  those  patients 
that  require  any  compulsion  to  allow  local  applications,  are 
-slighted  in  the  treatment. 

A  small  quantity  of  water  will  not  wash  a  chronically  inflamed 
surface  clean.  It  does  not  have  suflS.ciont  force,  while  the  quan- 
tity that  will  prove  efficient  is  so  srroat  as  to  be  exceedingly 
anpleasant ;  besides  this,  it  is  apt  to  go  into  the  ethmoidal  sinuses 
-and  the  antra  of  Highmore,  and  there  set  up  a  new  inflammatory 
•action  or  prepare  them  to  take  on  inflammation  from  the  next 
<^old.  This  is  enough  to  condemn  the  instrument  without  taking 
into  conHJderation  the  injury  done  by  the  curved  extremit}^  of 
the  instrument,  to  the  highly  inflamed  membrane  lining  the  pos- 
terior wall  of  the  pharynx.  While  the  application  of  a  remedy 
in  a  dry  condition  by  means  of  a  syringe,  might  have  a  beneficial 
•effect  upon  a  cleansed  surface,  it  could  not,  of  itself,  remove  the 
morbid  secretion  ;  yet  the  removal  of  this  secretion  is  fully  one- 
half  of  the  benefit  that  is  to  be  derived  from  local  interference. 
Applying  a  powder  upon  a  diseased  mucous  membrane,  before 
it  is  cleansed,  is  but  trifling  with  the  patient. 

There  are  various  kinds  of  Spray  Producees,  some  of  which 
do  not  possess  the  three  important  qualifications  that  have  been 
named.  Either  they  cause  irritation  or  they  do  not  cleanse  the 
diseased  surface,  or  they  do  not  apply  the  remedy  to  the  whole 
of  the  inflamed  surface.  There  are  quite  a  variety  of  these 
instraments  used  by  the  profession,  the  one  most  commonly 
■employed,  being  known  as  "Richardson's  Spray  Producer." 
There  are  several  objections  to  this  instrument,  but  the  most 
serious  one — and  it  applies  to  all  forms  of  spray  producers  that 
take  the  medicated  fluid  from  a  bottle — is,  that  the  remedy  can 
not  be  applied  in  a  loarni  condition.  To  properly  treat  an 
inflamed  mucous  membrane,  either  in  the  acute  or  chronic  stage, 
it  is  essential  that  all  the  remedies  should  be  loarm,  A  remedy 
that  will  have  a  very  soothing  effect  if  applied  while  warm,  will 
frequently  occasion  positive  pain  if  applied  in  a  cold  condition. 
The  warmth  also  increases  the  cleaning  power  of  the  liquid  used. 

The  only  instrument  that  comes  nearest  to  possessing  all  of 
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the  qualificaitions  that  are  required,  that  will  fulfill  every  object 
desired,  are  spray  producers,  so  constructed  that  it  is  possible  to- 
throw  a  warm  stream  of  spray.  They  far  surpass  all  other  instru- 
ments for  making  local  applications  to  a  diseased  mucous 
membrane.  The  stroara  thrown  by  them  is  composed  of  air  and 
fluid.  As  the  inflamed  and  ulcerated  surface  is  not  touched  by 
the  instrument,  but  only  impinged  upon  by  the  air  and  liquid,, 
it  IbllowHthat  it  is  operated  upon  in  the  mildest  manner  possible, 
with  the  least  possible  irritation.  Consequently  if  the  medicated 
fluid  has  of  itself  no  irritating  effV^ct,  which  it  should  not  have,, 
the  on  I}'  cause  for  the  contraction  of  the  muscles  of  these  air  pas- 
sages will  be  the  impingement  of  the  air  and  spray  of  the  medi- 
camerit  thrown  upon  their  surfaces,  which  even  a  sensitive 
patient  will  soon  learn  to  tolerate.  This  bein^'  the  case,  there  is 
abundant  opportunity  to  make  the  application  for  a  sufficient 
length  of  time  to  be  thorough  and  to  act  upon  the  entire  mucous 
surface,  that  is,  to  blow  and  wash  the  muco-purulcnt  secretions 
away  from  every  irregularity,  and  from  locations  that  are  impos- 
sible to  be  reached  by  the  brush  or  sponge  or  even  viewed  dur- 
ing life.  These  instruments  combine  with  efficacious  cleans- 
ing AND  MEDICATING^  A  THOROUGHNESS  AND  A  MILDNESS  THAT  AR£ 
UNEQUALLED  BY  ANY  KNOWN  MEANS. 

The  instruments  should  be  so  constructed  that  each  will  throw 
a  scream  in  a  different  direction  and,  their  combined  directions 
should  be  such  that  they  will   treat  the  entire  inflamed  surface. 
They  must  also  be  of  such  capacity  that  the  quantity  of  the 
liquid  and  force  of  the  air  may  be  such  as  to  suit  the  variety  of 
the  case;  that  is,  in  the  case  of  a  child  where  the  secretions  are 
always  fluid  and  the  surface  alwaj's  sensitive,  the  force  of  the  air 
should  be  just  sufficient  to  clean  the  membrane,  and  the  quantity 
of  liquid  used  should  be  comparatively  small.     With  a  patient  of 
about  twenty  years  of  age,  where  the  secretions  are  in  a  serai- 
fluid  condition,  adhering  so  tenaciously  to  the  surface  that  they 
cannot  easily  be  removed,  the  force  of  the  air  should  be  greater 
than    for   the  child   and   the   quantity   of  fluid   proportionally 
greater,  while  the  patient  of  forty  years,  in  whom  the  secretions 
are  always  small  in  quantity  and  the  surface  glazed,  the  spray 
must  be  composed  of  a*  medium  quantity  of  fluid,  and  thrown 
with  a  medium  force  of  air. 

As  each  instrument  can  throw  a  stream  in  one  direction  only^ 
and  as  the  avenue  to  the  extensive  surface  of  the  posterior  nasal 
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and  phfirjMigo-nasal  cavities  is  the  narrow  space  behind  the  aon- 
silive  soft  palate,  and  the  laiynx  behind  the  sensitive  epiglottis,. 
a  variety  of  spraj'  producers  are  required. 

My  experience  bus  taught  me  that  five  spray  producers  are 
required  to*  properly  clean  and  treat  the  lauccs,  and  superior 
cavities,  viz. :  one  instrument  that  will  throw  a  horizontal  stream,. 
while  the  mouth  is  opened  and  the  tongue  depressed;  it  will. 
wash  the  anterior  portion  of  the  soil  palate,  the  tonsils,  and 
by  elevation  and  depression  of  its  extremity,  the  posterior- 
wall  of  the  pharynx  from  the  third  cervical  vertebra  upward 
to  the  middle  of  the  second.  Another  instrument  that  throws 
a  stream  at  46°,  this  spray  will  wash  ti^at  portion  of  the 
posterior  wall  of  the  pharyngonasal  cavity  covered  by  the  first 
and  second  vertebras.  And  another  one  that  throws  its  stream 
vertically,  reaching  the  superior  portion,  the  arched  boundary 
of  tbe  pharyngo-nasal  cavity.  Another  one  that  treats  the  pos- 
terior nasal  openings;  this  instrument  throws  a  stream  upward 
and  forward  at  an  angle  of  45°  and  washes  the  under  surface,. 
borders,  edges  and  sides  of  the  turbinated  processes  as  well  as  the 
sides  of  the  septum  nasi.  Another  one  that  throws  a  stream 
intermediate  in  a  direction  between  the  first  and  second  named  ;. 
this  instrument  is  introduced  into  the  anterior  nares,  and  by 
elevation  and  depression  of  its  outer  extremity  washes  and  medi- 
cates  the  remaining    portions   of   the   nasal  passages. 

To  treat  the  larynx  and  base  of  the  tongue  will  require  at 
least  three  spray  producers,  throwing  streams  in  as  many  dif- 
ferent directions.  One  of  these  should  throw  a  stream  on  that 
portion  of  the  posterior  wall  of  the  pharynx  which  is  in  front  of 
the  third  and  fourth  vertebrsD,  that  is,  the  portion  of  the  poste- 
rior wall  above  the  oesophagus.  Another  one  that  directs  a 
stream  down  into  the  larynx,  and  if  the  patient  will  make  slight 
inhalation,  the  spray  will  pass  into  the  trachea,  bronchial  tubes 
and  lungs,  and  another  one  will  treat  the  base  of  the  tongue  and 
the  posterior  surface  of  the  epiglottis.  A  patient  may  be  treated 
so  mildly  yet  so  thoroughly  by  these  spray  producers,  that  he 
will  voluntarily  express  himself  as  greatly  relieved  and  improved 
before  he  leaves  the  operating  chair.  An  experience  extending 
as  far  back  as  1866,  has  convinced  me  that  this  is  a  very  success- 
ful and  a  very  satisfactory  method  to  pursue. 
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Article  XLIX. 


Femoral  Tumor  op   Peritoneal  Origin.    By  A.  Wislizen'us, 

M.  D.,  of  St.  Louis. 

Mr.  B.  L.,  about  fifty  j-ears  of  age,  an  active  business  man  of 
"St.  Louis,  called  on  me  in  1879,  for  a  hirge  tumor  on  the  upper 
part  of  his  right  thigh.  Some  five  years  ago,  he  had  for  the 
"first  lime  perceived  a  ver}-  small  tumor  about  two  inches  below 
Poupart's  ligament,  in  the  open  space  of  the  abductor  internus 
when  the  thigh  is  bent.  It  seemed  to  be  a  swollen  inguinal 
gland,  but  wa?*  neither  painful  nor  troublesome  until  in  course 
•of  time,  a  tumor  was  developed  from  it,  spreading  under  the  skin 
in  oblique  direction  toward  the  anterior  and  lower  part  of  the 
thigh.  When  I  saw  it,  it  was  from  six  to  eight  inches  long, 
-elevating  the  skin  from  one  to  two  inches,  to  the  touch  quite 
clastic,  but  painless  and  only  troublesome  by  its  great  size  in 
motions  of  tlie  thigh.  It  its  upper  part,  where  it  protruded  from 
the  inner  side  of  the  adductor  internus,it  formed  a  strong  pedicle 
of  the  size  of  the  middle  finger,  also  painless,  but  rising  appar- 
•ently  from  the  pelvis.  As  soon  as  it  bad  reached  the  surface 
under  the  skin,  it  spread  out  into  a  tumor,  descending  gradually 
In  an  oblique  direction  toward  the  anterior  part  of  the  thigh, 
where  it  protruded  under  the  skin  about  two  inches.  This  strange 
tumor  in  that  position  was  rather  puzzling  to  mo.  In  all  the 
surgical  works  at  my  command,  I  found  nothing  explaining  the 
•character  of  such  a  tumor.  It  was  certainly  neither  an  aneurism 
nor  a  malignant  tumor.  I,  having  been  his  family  physician  for 
•many  year-,  knew  that  there  was  no  constitutional  taint  nor 
malignant  disease  of  any  kind  in  the  family ;  and  I  came  to  the 
•conclusion  that  it  was,  af\er  all,  a  serous  cyst  that  ought  to  be 
oj^erated  upon.  By  agreement  we  fixed  a  day  for  the  operation 
At  his  house  in  the  country.  My  only  assistant  was  his  wife, 
whose  calmness  and  courage  I  had  seen  tried  on  other  occasions. 

After  I  had  made  on  the  lowest  and  and  most  elevated  por- 
tion of  the  tumor  a  free  incision,  some  serons  liquid  escaped,  but 
in  too  small  a  quantity  to  account  for  the  large  tumor,  mainly 
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formed  by  an  irr^gularmasaofmuscalar  fibres,  with  manyareoli 
between  them  filled  with  firm,  fatty  eabstance.  It  was,  to  ocalar 
appearance,  a  myo-fibroma  in  a  transition  state  to  futty  degener- 
ation. The  whole  mass  was  encased  in  a  firm  membrane  adher- 
ing more  or  less  firmly  to  the  skin  above  and  to  the  muscles- 
under  it.  I  peeled  out  this  sac  slowly  and  patiently,  using  more 
my  fingers  and  the  pincers  than  the  knife,  until  I  had  removed 
the  greater  part  of  the  tumor. 

When  approaching  the  upper,  lesser,  and  more  dangerous  part^ 
I  thought  it  prudent  to  stop  and  wait  for  further  events  before 
attacking  the  pedicle.  As  there  was  no  considerable  bleeding,  I 
I  used  no  ligture;  but  I  cleaned  the  wound  with  carbolic  acid^ 
united  it  by  sutures  and  made  cold  applications.  I  prescribed 
perfect  rest  and  gave  him  a  mild  cathartic,  ful lowed  by  small 
doses  of  quinine.  When  after  some  days  the  inflammation  sub- 
sided, but  some  matter  escaped  from  the  lower  end  of  the  wound,. 
I  introduced  a  small  seton,  that  was  moved  daily,  until  suppura- 
tion ceased.  I  then  commenced  attacking  the  upper  part  of  the 
tumor  and  the  pedicle  with  the  following  hypodermic  injection  :. 

Q;    Iodine ^r.  viij. 

Potu8S.  lodut. ..9ii. 

Aq.  dest ^i^^* 

M.  S.     For  hypodermic  injections. 

Every  Saturday,  when  business  hours  were  over,  the  patient 
called  at  my  office,  on  his  way  to  his  country  home,  and  I  injected 
a  full  hypodermic  syringe  into  the  remaining  part  of  the  tumor.. 
When   the  tumor  alone  was  injected  the  pain  was  trifling,  and 
passed  away  after  five  or  ten  minutes;  but  when  the  pedicle  was 
touched,  the  pain  was  a  great  deal  more  acute  and  lasted  longer^ 
After  a  day's  rest  at  home  he  was   fully  able  to  attend  lo    his 
business  during  the  week  as  usual.  '  The  effect  of  these  nijections 
was  decidedly  good  ;  with  every  one  the  tumor  diminislicd,  and 
after  eighteen    injections  it  had  entirely  disappeared,  and  the 
pedicle  had  been  reduced  to  half  its  original  size  and  had  become 
perfectly  painless.     As  after  treatment,  I  advised  the  occasional 
brushing  of  the   affected   purts  with  tincture   of  iodine.     The 
patient's  motions  were  now  quite  free  and  natural,  and  his  gen- 
eral health  was  as  good  as  usual. 

I  have  mentioned  above  that  during  the  whole  of  this  treat- 
ment, I  found  in  works  of  surgery  no  case  in  point.  Its  manage- 
ment was  left  entirely  to  my  own  judgement;  but,  on  dismissing: 
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it.  I  happoDcd  to  sac  in  tbo  American  Journal  of  ihe  Medical  Sci- 
ences (Jan.,  1879),  a  short  monograph  about  similar  cases,  entitled  : 
"Excision  of  a  hirge  Femoral  Cyst,  and  genetic  origin  of  such 
cysts  from  congenital  poritonoal  poucho.s."  By  Middleton 
Michel,  M.  D.,  Prof,  in  the  Medical  College  of  Charleston, 
<S.  C.  In  this  paper  be  reports  two  cases  that  fell  under  his 
own  observation  in  this  country,  and  quotes  six  others  partly 
from  Velpeau's  Clinics,  and  partly  from  English  surgeons.  I  give 
the  following  extracts  : 

Dr.  Michel's  first  case  was  in  a  negro  fifty  years  of  age,  pre- 
senting a  cystic  tumor  that  accupied  the  entire  inner  portion  of 
the  right  thigh  from  Poupart's  ligament  to  near  the  knee-joint. 
Jt  was  of  very  slow  growth,  painless,  and  only  troublesome  by 
its  size.  It  was  opened  by  a  long  incision,  and  the  sac  was  peeled 
out  by  careful  dissection.  The  adherence  of  its  under  part  was 
Tcry  intimate  with  the  deeper 'tissues.  In  the  upper  part,  below 
Poupart's  ligament,  it  formed  a  pedicle  below  the  adductor  mus- 
cle, which  descended,  to  all  appearances,  deep  into  the  pelvis. 
The  pedicle  was  cut  without  a  ligature.  "No  bleeding  ensued, 
but  profuse  suppuration  set  in,  and  the  patient  died  from  exhaus- 
tion on  the  twenty-fifth  day. 

A  second  case  Dr.  Michel  saw  under  the  treatment  of  another 
physician,  with  similar  result.  This  was  also  a  negro,  twenty 
years  old.  The  c^'st  was  from  below  Poupart's  ligament  to  the 
inner  and  middle  thigh.  The  cyst  was  peeled  out,  and  the  pedi- 
cle ligatured  and  cut;  but  the  patient  died  two  months  after  the 
operation. 

Two  similar  cases  are  reported  from  Velpeau's  Clinics  in 
Paris,  but  the  result  of  the  operations  are  not  mentioned. 

A  fifth  case  is  from  Mr.  Erichsen,  and  is  reported  by  him  in 
the  Lancet,  of  1856.  All  parts  of  the  cyst  that  could  be  dissected 
were  removed.  The  patient  died  the  next  day.  At  the  post- 
mortem examination  it  was  found  that  the  origin  of  the  cyst  was 
between  the  adductor  longus  and  brevis  and  beneath. 

Mr.  Erichsen,  in  his  clinical  lectures,  mentioned  also  a  similar 
unsuccessful  case,  in  the  hands  of  another  surgeon. 

Dr.  Paget  is  credited  with  two  more  cases,  the  seventh  and 
eighth,  in  one  of  which  the  operation  seems  to  have  been 
successful. 

Dr.  Michel  then  comments  on  the  genetic  origin  and  peculi- 
4irities  of  these  tumors.     He  argues  that  they  do  not  belong  to 
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the  class  of  spontaneous,  accidental  or  independent  cysts;  that 
they  are  not  produced  by  extravasation,  nor  by  migrator}^,  mobile 
elements,  amoeboids  and  other  preexisting  established  elements, 
but  that  the  genetic  origin  of  the  femoral  cysts  proceeds  from 
the  peritoneal  pouches  or  vaginal  folds  of  the  peritoneum, 
described  by  the  anatomists  and  most  common  in  the  inguinal 
region  and  associated  with  defective  developmeut  of  tendinous 
^bres  about  thr  pelvis.  Such  pouches,  he  continues,  will  grow 
sometimes  from  a  pedicle,  and  conform  themselves  into  a  cyst  in 
a  similar  way,  as  a  Graafian  vesicle  will  develope  itself  into  an 
ovarian  cyst.  These  peculiar  femoi-al  cysts  are  connected  with 
one  of  the  natural  outlets  of  the  pelvis,  and  there  is  their  starting 
point.  Dr.  Michel  sums  up  with  the  words :  "  that  all  large 
femoral  cysts,  whether  pediculated  or  isolated,  spring  from  rare, 
congenital,  funicular  or  in  vaginal  processes  of  the  peritoneum." 

Although  I  do  not  claim  to  be  a  specialist  in  surgery,  I 
thought  this  case  important  enough  to  report  to  the  profession  ; 
first,  on  account  of  their  groat  rarity,  and  second,  on  account  of 
the  modified  treatment,  which  consisted  in  using  the  knifie  only 
for  the  larger  and  lower  part  of  the  tumor,  and  in  attacking  the 
upper  part  with  hypodermic  injections,  so  that  the  pedicle  was 
not  touched  by  the  knife,  but  its  vitality  destroyed  in  a  more 
harmless  way.  This  method,  though  slower,  seems  to  be  more 
successful  than  the  cutting  of  the  pedicle  either  with  or  without 
ligature,  which  in  nearly  all  cases  seemed  to  prove  fatal. 

Two  years  and  a  half  after  the  operation,  I  had  occasion  to 
examine  my  patient  again,  who  claimed  to  be  perfectly  well.  I 
found  the  pedicle  still  there,  but  diminished  to  half  its  former 
size,  and  perfectly  painless.  The  tumor  had  entirely  disappeared 
except  in  the  lowest  part,  where  there  was  a  triflng  accumula- 
tion of  fat,  perhaps  because  in  peeling  it  out  I  had  not  cut  enough 
away  to  loosen  all  the  deeper  connections.  I  recommended  to 
him  a  few  more  injections  into  that  small  spot,  but  as  it  was  not 
increasing  and  did  not  give  him  the  least  trouble,  ho  thought 
injections  unnecessary,  and  contented  himself  with  brushing  it 
over  every  niffht  with  tincture  of  iodine. 

m  O 
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Hyosciaminb  in  Insanity  Following  the  Puerperal  State.— A 
Clinical  Brief  op  Two  Cases.  By  C,  H.  Huohes,  M.  D.^ 
of  St.  Louis. 

Before  the  St.  Loais  Medical  Society  in  January,  1881,  the 
writer  called  the  attention  of  the  profession  to  the  value  of  this 
valuable  hypodermic  agent  in  delirium  and  mania.  Subse- 
quently in  the  Alienist  and  Neurologist  for  April,  1882,  a  somewhat 
extended  paper  was  presented  discussing  its  "  special  therapeutic 
value  in  ppyohiatry"  and  referring  to  the  experience  of  others 
to  which  the  reader  is  referred  for  details  here  omitted,  this  paper, 
in  fact,  being  a  continuation  of  that  as  promised  at  its  conclu- 
sion.   (Vide  A.  &  N.  for  Apl.  p.  260). 

The  purpose  of  this  note  is  to  briefly  record  the  J>cd8ide 
value  of  tiiis  excellent  and  prompt  hypnotic  in  cases  of  in  sanity 
following  the  puerperal  state  oven  where  a  cure  of  the  in  sanity 
does  not  n  suit.  These  are  the  only  two  cases  of  the  kind  in  our 
experience  since  the  introduction  of  hyoscianiine  into  the  thera- 
peutics of  the  psychoses,  in  which  recovery  did  not  follcDW  its 
use,  but,  it  may  also  be  added,  we  have  never  pei-sis  gently 
employed  it  to  the  exclusion  of  other  hypnotics  whe»  the 
patient  would  voluntarily  take  the  latter  by  the  mouth. 

The  two  facts  concerning  the  therapetitic  value  of  hyoscitiminey. 
which,  as  yet,  are  not  definitely  settled  in  clinical  psych i air jr,  are 
as  to  its  posscdision  or  lack  of  specified  therapeutic  properties  in 
the  cure  of  the  p83'choses  and  its  superiority  over  chloral  ftod  the 
bromides,  iho  circumstances  favoring  the  administration  of  tbc  lat- 
ter being  equal.     That  it  is  preferable  to  cither  under  certain 
obvious  circumstaiicos  in  mental  alienation  cunnot  be  quest io^^^» 
but  the  true  test  of  its  value  is  yet  to  be  furnished  in  its  u^^^^^" 
bined    employment    In  cases  which  by  iheir  nature   adtt^^^ 
recovery.     Uhronio  cases  of  maniacal  excitement  and  insO^"^^» 
merely  tranquil izod  but  not  subsequently  recovered  throUln"  "^ 
admini»4tration   do  not  fully  prove  its  therapeutic   valne- 
aro  apt  to  use  hyoscianiine   when  wo  can  not  use  chloral y       ' 
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mides,  etc.  Whereas,  the  only  way  to  satisfactorily  establish  the 
comparative  value  of  the  former  is  to  give  it  to  recent  cases 
where  other  agents  might  as  well  be  employed,  and  note  com- 
parative effects  and  results.  It  is  to  be  hoped  that  some  of 
the  many  hospital  physicians  who  will  read  this  hint  may  put  the 
suggestion  in  practice  and  record  their  conclusions. 

The  views  expressed  in  the  paper  of  which  this  is  a  con- 
tinuation may  appear  to  some  to  be  too  dogmatic,  but  they  are 
the  deductions  from  quite  extensive  and  satisfactoiy  experience 
with  the  drug  in  the  special  direction  mentioned,  so  that  we 
give  hyoscyamine  a  well-defined  place  in  our  therapeutic  arma- 
mentarium to  the  extent  indicated  for  the  management  of  cer- 
tain pyschoaes. 

The  following  case  will  illustrate  its  value  in  acute  puerperal 
mania,  with  the  usual  delusional  excitement  and  motor  activity. 
The  delusions  in  this  case  were  varied  and  rapidly  shifting  from 
one  subject  to  another.  The  patient's  insanity  was  first  dis- 
played about  the  1st  of  March,  shortly  after  the  birth  of  a  child, 
in  the  delusion  that  she  was  commissioned  to  save  the  world 
from  sin ;  but  that  delusion  is  now  abandoned.  She  has  been 
inclined  to  violence,  having  fought  at  those  about  her  sometimes, 
and  on  one  occasion  having  attempted  to  injure  her  pet  dog. 
She  pays  no  attention  to  her  babe,  and  requires  constant  watch- 
ing to  keep  her  in  bed. 

In  this  case  morphia  and  hyoscyamine  were  at  first  alter- 
nately given  on  account  of  her  debilitated  condition;  as  she 
improved  in  strength  the  hyoscyamine  was  exclusively  relied 
on.  When  it  was  attempted  to  give  her  chloral  in  a  glass  of 
milk  she  refused  it.  No  medicines  could  bo  given  her  per  orem. 
The  notes  below  are  furnished  by  her  attending  physician.  This 
patient  will  in  all  probability  recover,  and  that  in  a  short  time^ 
even  if  she  is  permitted  to  remain  at  home  and  be  treated  there. 

Affton,  Mo.,  Friday,  March  17. 
Dear  Doctor  :  The  patient  has  been  more  active  up  to  Z 
p.  M.,  throwing  off  the  bed-clothes  and  stripping  herself  naked. 
Refused  all  nourishment  till  about  7 :  SO  p.  m.,  when  she  ate  an  e^g 
and  drank  six  ozs.  of  milk.  Since  three  p.  m.  she  has  been  much 
more  quiet.  Visited  her  at  three  p.  m.  Pulse  84.  Gave  hypo- 
dermically  3  m.  of  the  new  solution,  hyoscyamine,  crystalizod. — 
[Previously  the  non-crystal ized  was  used,  but  having  no  reliable 
amorphous  salt  on  hand  I  sent  out  the  crystalized. — C.  H.  H.] — 
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bat  think  some  of  it  was  lost  by  leakage,  having  neglected  to 
sufficiently  tighten  the  needle.  In  half  an  hour  tendency  to 
doze  and  in  an  hoar  she  was  asleep.    Pulse  >20. 

Saturday,  March  18. — The  patient  slept  last  night  from  nine 
to  eleven,  then  turned  about  in  bed  and  slept  till  one  ▲.  m. 
Though  she  did  not  sleep  daring  the  rest  of  the  night  she 
remained  very  quiet,  at  times  absolutely  so.  She  took  no  nour- 
ishment, except  an  egg,  up  to  noon,  imagining  that  it  was  pois- 
oned, when  she  drank  six  ozs.  of  milk.  In  the  evening  she  took 
another  egg  and  the  same  quantity  of  milk.  During  the  entire 
day  less  activity,  both  physical  and  mental.  Pulse  78.  Gave 
3  m.  hyoscyamine  at  8 :  50  P.  M.,  and  at  9 :  20  p.  m.  she  was 
quietly  sleeping.     Pulse  108. 

Sunday,  March  19. — The  attendants  report  that  she  slept 
five  and  a  half  hours  last  night.  Visited  her  at  noon  and  found 
her  about  as  yesterday.  Pulse  76.  She  had  taken  no  nourish- 
ment up  to  this  time,  saying,  as  before,  that  they  had  poisoned 
it.  Asking  her  why  they  did  so  she  replied:  "For^money." 
She  was  willing  to  take  food  from  me,  however,  and  did  so, 
eating  an  egg,  a  small  piece  of  bread,  and  drinking  16  ozs.  milk. 
Eight  P.  M.  She  has  taken  in  all  to-day  three  eggs  and  38  ozs. 
milk.  Injected  8  m.  hyoscyamine  at  8:40,  and  in  half  an  hour 
she  was  asleep.  Pulse,  before  injection.  74 ;  half  an  hour  after- 
wards, 108. 

Monday,  March  20. — The  patient  slept  five  and  a  half  hours 
last  night.  Has  taken  three  eggs  and  42  ozs.  of  milk 
to-day.    Her  physical  condition  is  evidently  improving, 

1  suggested  to  the  husband  on  Friday  that  it  would  be  best 
for  you  to  see  her  again,  but  he  said  that  he  could  not  afford  the 
expense,  and  would  be  obliged  to  send  her  to  the  asylum.  He 
is  now  taking  measures  to  that  end. 

Yours,  truly, 

Frederick  Kidder. 

On  the  23d  of  January,  1881,  a  lady  living  nine  miles  distant 
from  St.  Louis  raving  and  delirious,  with  a  form  of  mania, 
induced  by  frequent  child-bearing— one  child  every  year  for  the 
first  four  years,  and  exhaustion  consequent  upon  prolonged 
lactation  and  other  causes,  had  not  slept  for  one  hundred  hours  nor 
been  mentally  or  physically  quiet  in  that  time.  She  would  take 
no  medicine  by  the  mouth  and  no  hypodermic  hypnotic  impres- 
sion   had   been    made   by  any  effort  of   her  physicians.     Her 
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bowels  had  not  moved  in  this  time.  Her  pulse  was  ninety  per 
minute  and  full,  and  her  temperature  99^  F. 

The  character  of  her  delirium  was  inconstant,  changing  from 
one  subject  to  another  every  few  hours  and  alternately  pleasing 
and  self  satisfied  and  angry  and  destructive,  beatific  visions  and 
mundane  fancies  alternating.  Her  pupils  were  natural  and 
skin  was  apparently  normal. 

A  hypodermic  injection  of  one-twelfth  of  a  grain  of  Mercks' 
amorphous  hyosciamine  was  given  at  ten  p.  m.,  a  few  minutes  after 
our  arrival,  sufficed  to  put  this  patient  into  a  prompt  and  pleasant 
sleep  from  which  she  only  awakened  late  the  next  morning 
refreshed,  and  for  a  brief  space,  perhaps  half  an  hour,  tranquil. 

The  repetition  of  this  method  of  procedure  nightly  with 
appropriate  daily  medication,  was  always  followed  by  a  like 
result  as  to  tranquil  sleep,  with  lengthened  periods  of  mental 
and  physical  tranquility  following.  At  the  expiration  of  about  ten 
days,  complete  mental  clearness  became  manifest,  displayed  in 
the  desire  to  see  children  and  husband  and  friends,  questions  as 
to  what  had  been  the  matter  with  her,  pleasant,  connected  and 
rational  conversations,  etc. 

But  relapses  followed  the  interviews  with  her  husband  and 
some  of  her  family,  notwithstanding  the  invariably  satisfactory 
effect  of  the  hyosciamine  in  inducing  sleep,  until  the  patient 
became  sufficiently  manageable  to  take  chloral,  and  at  the  expi- 
ration of  fifty  days  from  the  beginning  of  treatment  she  was 
-committed  to  a  private  asylum  for  the  insane  in  a  distant  State, 
where  she  now  is. 

It  should  have  been  remarked  that  the  patient  was  removed 
from  her  home  to  the  city  at  our  suggestion  on  the  morning 
after  we  first  visited  her.  The  organization  of  this  patient  was 
delicate  and  nervous.  Her  temperament  was  poetic  and  emo- 
tional and  tastes  sesthetic.  Her  education,  which  had  been  very 
liberal,  rather  overstrained  her  emotional  and  poetic  nature  and 
•«he  was  mated  to  a  matter-of-fact,  strongly  physical  husband. 
Her  father  committed  suicide  while  her  mother  was  enceinte  with 
the  present  patient. 

We  detail  only  sufficient  of  the  record  to  display  the  good 
effect  of  the  hyosciamine,  which  must  be  conceded. 

We  have  had  similar  experience  in  delirious  and  post  par- 
turient acute  insanity,  some  of  the  clinical  histories  of  which  may, 
in  the  future,  find  place  in  these  pages. 
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FROM   THE    FRENCH. 

ExoKRPTS  FROM  Late  Frengh  JOURNALS.  [  Translated  for  th(» 
Journal.]  By  A.  H.  Ohmann-Dumesnil,  A.  M.,  M.  D.,  of 
St  Louis. 

A  New  Electrical  Treatment  of  Epigastric  Pain  and 
Gastric  Troubles  in  Hysterical  Patients. — M.  Apostoli 
advises  galvanization  with  the  positive  pole  of  the  right  pneumo- 
gastric,  which  has  rosalted  favorably  in  his  hands  in  twenty 
cases  of  gastralgia  and  epigastralgia  and  in  eight  cases  of  vomit- 
ing.    The  following  are  general  rules  applicable  to  this  method : 

1.  Locality  for  applying. — Apply  the  positive  pole  of  a  con- 
tinued galvanic  current  to  a  limited  surface,  outside  and  above 
the  internal  extremity  of  the  clavicle;  close  the  circuit  by 
means  of  a  large  surface  in  the  hand.  In  case  of  want  of  success, 
galvanize  the  left  side,  or  better  both  sides  simultaneously. 

2.  The  Dose. — The  amount  mufit  be  varied  according  to  the 
effect  to  be  obtained,  from  five  to  fifteen  milli-amperes.  The 
answer  of  the  patient  is  the  best  guide  in  this  respect.  If  vomit- 
ing is  threatened,  increase ;  and  decrease  in  the  opposite  case. 
For  epigastralgia  the  sensitiveness  which  the  patient  evinces, 
upon  making  profound  pressure  with  the  hand,  must  bo 
regarded. 

8.  The  Time, — If  it  is  a  case  of  vomiting  the  patient  must 
be  induced  to  eat  during  the  sitting,  after  having  him  prepared 
by  a  few  minutes'  galvanization.  As  regards  gastralgia  and 
epi-gastralgia,  which  are  more  oflen  permanent  symptoms,  it  is- 
better  to  galvanize  the  patient  at  the  moment  the  pain  is  most 
intense. 

4.  The  duration. — This  is  as  variable  as  the  disease  itself. 
M.  Apostoli  advises  to  persevere  until  the  effect  is  produced^  to  con- 
tinue from  five  minutes  to  an  hour  or  more,  if  necessary,  until  the 
patient  declares  himself  well;  either  feeling  that  he  will  no- 
longer  vomit,  or  that  he  does  not  suflPer  any  more.* 


1882.]  Translations  from  the  French.  367 

6.  The  number. — There  is  nothing  certain  in  this  respect 
the  state  of  the  patient  regolatiog  this.  A  single  application 
may  suffice  for  an  intractable  vomiting;  a  few  weeks  maybe 
necessary  to  treat  a  gastralgia  or  epigastralgia  which  relapses 
cnore  or  less  soon  after  the  benefit  produced  by  each  sitting.  If 
possible,  one  to  two  applications  ought  to  be  made  daily. — 
(^France  Midicale. 

BoRAOic  Acid  Ointment. — M.  J.  L.  Championni^re  recom- 
•mends  an  ointment  made  of  vaseline  and  boracic  acid  as  an 
■antiseptic  mixture  which  can  be  preserved  indefinitely  and  is  of 
great  value,  being  non-irritating. 

It  forms  a  bland  ointment  suitable  for  superficial  ulcers  or 
wounds  which  are  not  to  be  irritated;  it  is  applied  on  a  cloth, 
on  salicylated  or  absorbent  cotton  batting. 

It  can  be  used  with  advantage  as  an  application  for  eczema 
4ind  intertrigo,  which  although  not  parasitic,  give  rise  to  lesions 
<;ontaining  and  keepin^r  them.  There  is  no  better  topical  remedy 
for  the  erythema  of  the  buttocks  of  infants.  It  is  an  ointment 
always  clean  and  aseptic  to  grease  the  finger  and  instruments. 
Wherever  there  is  an  irritated  wound,  it  is  a  most  valuable 
topical  application. 

Boracic  acid  is  a  less  energetic  antiseptic  than  carbolic  acid ; 
but  its  action,  is  nevertheless  powerful.  The  author  has  success- 
fully employed  it  in  very  fetid  eczemas,  and  in  fetid  sweating  of 
the  feet.  After  washing  the  feet,  the  ointment  is  applied  in  the 
.interdigital  spaces;  the  effect  is  very  good. 

The  following  is  the  formula  of  the  ointment : 

Boracic  acid  finely  powdered,  1  part. 

Vaseline,  5  parts. 

Tbo  acid  must  be  very  finely  powdered  and  sifted  and  not 
<li8Solved  in  glycerine  or  alcohol,  as  this  renders  the  mixture 
irritating. — [Jowr.  de  Mid.  et  de  Ghirurg  Prat 

Alterations  op  the  Cord  in  Phosphorus  Poisoning. — The 
results  of  the  researches  of  M.  S.  Danillo  on  this  subject  arenas 
follows : 

1.  The  alterations  of  the  spinal  cord  in  phosphorus  intoxica- 
tion must  be  placed  in  the  class  of  myelites  either  central  or  dif- 
fused. 

2.  In  cases  of  acute  poisoning,  the  central  nervous  system 
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oontains  deposits  of  pigment  of  hsmatic  origin.     This  has,  here- 
tofore, not  been  noted. 

8.  Large  doses  of  phosphorus  give  rise  to  a  central  myelitis,, 
along  the  whole  length  of  the  cord,  with  the  formation  of  extra- 
vasation and  pigment.  Smaller  and  repeated  doses  give  rise  to 
a  diffused  myelitis,  affecting  the  grey  and  the  white  matter. 

4.  Phosphoras  thus  presents  us  with  a  powerful  means  by 
whose  aid  we  may  excite,  at  will,  an  inflammatory  irritation  in 
the  spinal  cord,  either  localized  in  the  grey  matter,  or  difftised,. 
that  is  occupying  both  the  white  and  the  grey  matter  at  one  and 
the  same  time. 

5.  A  certain  number  of  morbid  nervous  phenomena,, 
observed  during  life,  are  to  be  attributed  to  the  effects  of  one  or 
the  other  of  these  two  kinds  of  myelitis. — [Paris  Midical. 

The  Cerebral  Seat  or  Suioide  and  or  Homicidal  Impulses,. 
— ^M.  Toisin  has  written  a  memoir  in  which  he  endeavors  to- 
establish  that  suicidal  ideas  in  the  alienated  are  due  to /vn(^tona{ 
troubles  and  to  lesions  having  their  seat  in  the  most  internal  parts 
of  the  ascending  and  parietal  convolutions,  and  moreover  that 
the  dangerous  impulses  to  suicide,  homicide  and  violent  acts,^ 
have  their  origin  in  these  convolutions. — IGazetie  des  Hdpitaux. 

Cure  of  Gltoosuria  and  Diabetes  Melutus  bt  Bromide  of 
Potassium. — Dr.  Fdlizet^  having  had  occasion  to  administer 
bromide  of  potassium  to  a  diabetic  patient  subject  to  nervous  dis- 
orders, noticed  that  the  quantity  of  sugar  diminished  in  propor- 
tion as  the  nervous  troubles  became  better;  he  then  made  a 
series  of  experiments  to  determine  in  how  far  the  bromide  exerted 
any  influence.  Having  rendered  several  animals  diabetic  by 
pricking  the  fourth  ventricle  and  immediately  giving  intrave- 
nous injections  of  the  remedy,  he  soon  observed  a  diminution  of 
sugar  in  the  urine.  Fifteen  cases  carefully  observed  during  six 
years,  permit  him  to  affirm  the  cure  of  glycosuria  and  diabetes 
mellitus  by  the  bromide  of  potassium )  he  supplements  treat- 
ment by  other  means  calculated  to  render  useful  k\^.— [Bulletin 
de  VAcad.  de  Mid. 

HEMATOMA  OF  THE  Ear. — In  a  monograph  upon  this  subject,. 
Dr.  Sockeel  arrives  at  the  following  conclusions: 

Hematoma  of  the  ear  is  not  a  special  affection  of  the  alien- 
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ated.  It  may  be  the  direct  consequence  of  a  violent  traamatism^ 
bat  in  the  majority  of  cases,  it  is  preceded  by  an  inflammatory  or 
hypertrophic  degeneration  of  the  flbro-cartilage. 

Those  anatomical  alterations  are  the  predisposing  cause;  all 
congestions  of  the  ear  become  intercurrent  causes.  The  exuda- 
tion of  blood  takes  place  between  the  perichondrium  and  the 
fibro-cartilage.  Sometimes  it  begins  in  the  thicknesss  of  the 
latter. 

In  the  insane,  hsBmatoma  of  the  ear  is  not  a  sign  of  cachexia 
or  incurability.  It  is  a  benignant  affection,  but  with  the  disad- 
vantage of  often  leaving,  affcer  cure,  a  change,  more  or  less 
marked,  of  the  ear. 

In  a  medico-legal  point  of  view  it  has  no  importance.  The 
disease  cures  spontaneously,  but  in  such  a  case,  the  deformity 
is  more  marked.  By « cutting  the  ear,  time  is  gained  and  the 
ultimate  result  is  better. — ^Eev.  Mens,  de  Lar.,  d'OtoL,  et  de 
Ehin. 

F.  KoRNER  WHO  HAS  MADE  researches  in  that  direction  con- 
cludes that  congenital  myopia  is  extremely  rare;  he  does  not, 
however,  speak  of  hypermetropia  in  the  new-born. 

M.  LsPiNE  HAS  FOUND  frictiou  sounds  in  patients  having  no 
lesion  of  the  pericardium.  Upon  post-mortem  examination 
dilatation  of  the  heart  was  found. 

M.  SiREDET  HAS  LATELY  observed  a  complication  of  typhoid 
fever,  not  alluded  to  in  the  books  in  general  use.  It  is  perios- 
titis, generally  of  the  tibia,  appearing  during  convalescence. 
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Saturday,  June  17, 1882. 

Gnn-Staot  Woniid.    Bj'  Wm.  Dlckinsoa,  X.  D. 

In  a  late  issue  of  the  Globe-Democrat,  was  published  the 
narrative  of  a  singular  gun-shot  wound,  which  excited  so 
much  interest  that  I  wrote  to  the  subject  of  it,  asking  for  confir- 
mation of  the  same  and  for  such  additional  information  as 
be  might  be  pleased  to  communicate.  To  ray  letter  his  brother 
made  reply  quite  in  detail  and  graphic  in  description.  From 
the  published  account  and  the  letter  received  the  following  is 
compiled : 

The  subject  of  this  sketch  is  David  Block,  now  sixty-five  years 
of  age,  a  German  by  birth  but  for  many  years  a  leading  mer- 
chant of  Plattoville,  Wis.  He  was  a  soldier  in  the  civil  war  in 
Germany  in  the  year  1848  and  1849.  My  brother  was  wounded, 
as  always  supposed  by  him  and  all  friends,  by  an  ordinary  ball 
from  a  musket  or  rifle,  in  an  engagement;  he  was  picked  up  as 
mortally  wounded  and  taken  to  the  hospital.  Here  he  remained 
for  six  months,  having  gradually  regained  the  partial  use  of  his 
faculties.  The  "ball"  entered  and  destroyed  the  left  eye,  also 
the  sense  of  hearing  in  the  left  ear,  and  almost  entirely  those  of 
smell  and  taste  ]  and  in  this  condition  he  remains  to  this  day. 
Since  the  receipt  of  this  wound  he  has  been  a  great  invalid, 
always  suffering  from  catarrh  in  the  head  and  more  or  less  sore 
throat;  headache;  neuralgia;  difficulty  of  breathing  and  at 
times  nearly  suffocated  from  a  harassing  cough  ;  loss  of  appetite ; 
dyspepsia;  habitual  constipation  and  great  difficulty  in  micturi- 
tion, at  times  requiring  the  use  of  the  catheter.  For  this  remaka- 
ble  and  anomalous  aggregation  of  symptoms  he  had  consulted 
many  physicians  ;  by  them  various  and  very  diverse  causes  were 
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assigned;  but  by  no  one  was  it  suspected  that  his  throat  was 
stopped  up  by  a  foreign  body,  much  less  that  in  any  way  the 
symptonns  were  associated  as  effect  and  cause  with  the  gun-shot 
wound  received  many  years  ago. 

In  March  of  the  present  year,  declining  very  rapidly  and 
4ipprehending  his  death  was  near  at  hand,  my  brother  sent 
for  me  (then  residing  in  California)  to  come  and  be  with  him 
•during  his  last  days,  and  afterwards  to  take  charge  of  his  bus- 
iness. At  the  time  of  my  arrival  he  could  swallow  only  with  the 
greatest  difficulty ;  obtain  but  very  little  sleep  ;  had  frequent  and 
exhausting  paroxyms  of  coughing,  during  which  it  sometimes 
seemed  as  though  he  would  strangle;  and  for  his  urinary  diffi- 
•culty,  the  use  of  the  catheter  was  required  twice  a  day.  For 
weeks  after  I  arrived,  his  case  appeared  hopeless— it  baffled  the 
45kill  of  his  physicians.  So  much  in  perplexity  were  they  in 
regard  to  the  cause,  but  concluded  that  the  symptoms  were 
caused  by  "gravel  in  the  bladder  with  disease  of  the  kidneys." 
In  consequence  of  extreme  debility  he  was  obliged  to  remain 
in  bed  the  most  of  the  time.  During  these  four  weeks  I  remained 
with  him  day  and  night.  On  a  certain  day  I  desired  him 
to  get  up,  and  after  much  pursuasion  I  induced  him  to  take 
a  short  walk ;  when  ho  had  proceeded  about  one  hundred  yards 
from  thejstore,  he  was  seized  with  a  severe  coughing  spell,  during 
which  he  coughed  up  a  large  mass  of  unknown  character,  hard 
and  heavy  which  he  received  in  bis  hand.  At  this  event  he  mani- 
fested great  alarm  as  to  what  it  could  be,  and  several  neighbors 
ran  to  him  to  ascertain  what  was  the  matter.  Meanwhile  he  hur- 
ried to  me,then  in  the  store,  to  show  mo  the  large  mass  which  he 
had  removed  from  his  throat.  "The  smell  of  it  was  horrible;  was 
like  that  of  sulphur  and  brimstone  and  skunk,  etc.''  I  immedi- 
Mely  weighed  it  on  the  scales;  its  weight  was  one  ounce  and 
three-quarters  and  its  breadth  measured  one  inch.  After  remov- 
ing the  substance  that  had  accumulated  on  its  surface,  the  foreign 
body  proved  to  be  the  "  cylinder  and  tube  of  a  musket." 

Thus  the  whole  mystery  of  his  wound  and  its  consequences 
Tvas  solved.  My  brother  now  is  confident,  that,  instead  of  having 
been  wounded  by  the  enemy,  as  he  had  supposed,  the  musket  of 
his  left-hand  companion  must  have  exploded  during  the  engage- 
ment, and  that  the  portions  mentioned  of  the  gun  were  driven 
into  the  eye  and  orbit,  and  for  a  time  found  a  lodgement  there; 
from  thence  it  had  gradually  worked  its  ^ay  downward  until  it 
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reached  his  throat,  from  which  it  was  happily  dislodged, as  stated, 
during  the  severe  paroxysm  of  coughing.  Since  that  time  great 
relief  from  most  of  his  symptoms  has  been  experienced;  his 
breathing  has  been  slow  and  unrestricted ;  he  can  eat  and  drink 
as  others;  in  short,  he  is  like  a  new  man,  and  is  rapidly  regain- 
ing his  health  and  increasing  in  weight. 

The  violent  entrance  of  this  large  foreign  body  into  the  orbit;, 
its  subsequent  incarceration  in  the  cervical  textures;  its  long  and 
perilous  descent  to  a  level  from  whence  it  obtained  a  release  into 
the  air  passages  so  as  to  render  its  dislodscement  and  expectora- 
tion possible,  a  journey  requiring  thirty -four  years  for  its  accom- 
plishment, suggest  interesting  themes  for  speculation.  This  case 
demonstrates  anew  the  great  tolerance  of  our  vital  parts,  to 
lesion  occasioned  by  foreign  bodies. 

Dr.  Pollak. — Who  is  that  reported  by  7 

Dr.  Dickinson — I  saw  it  iii  the  daily  paper,  and  then  wrote 
to  the  man's  brother  for  further  information.  His  brother 
corroborated  the  statement  made  by  the  paper  almost  identically* 

An    AriiflciAl   MembrAiiA    TynpAni  m»de  off  Elastle    Collodion. 

By  S.  PollAk,  M.  D. 

Mr.  Toynbee,  of  London,  was  the  first  who  made  an  artificial 
membrana  tympani.  It  was  a  thin  India-rubber  disk  with  a  wire 
stem,  to  facilitate  its  introduction.  It  was  at  best  a  more  shield 
to  the  tympanic  cavity,  preventing  the  ingress  of  foreign  bodies^ 
but  of  no  value  to  audition.  Disks  of  paper  were  substituted, 
but  with  no  better  result.  Of  late  small  pellets  of  cotton,  moist- 
end  with  glycerine  were  introduced,  with  marked  improvement 
of  hearing.  But  the  greatest  result  in  that  line  was  achieved  by 
the  elastic  collodion,  both  as  a  protection  to  the  middle  ear,  and 
as  a  conductor  of  sound,  as  the  history  of  the  following  case  will 
abundantly  illustrate. 

A  young  lady,  aged  twenty,  came  to  my  clinic,  suffering  from 
a  profuse  fetid  discharge  from  her  right  ear  with  total  absence  of 
hearing  from  her  fourth  year.  Afler  cleansing  the  ear  with  water,, 
the  membrana  tympani  was  found  entirely  wanting.  Not  a  trace 
of  the  ossicles  was  seen,  and  the  tympanic  cavity  was  filled  with 
a  granulating  mass,  almost  of  polypoid  growth,  which  bled  at 
the  most  delicate  touch.  The  auditory  canal  and  the  mastoid 
process  were  in  a  normal  condition.  I  poured  warm  alcohol  into 
the  ear,  which  had  the  effect  of  shrinking  up  the  granulations 
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qnickly.  The  use  of  alcohol  for  polypoid  growths  is  now  gener- 
ally adopted  and,  in  my  hands,  has  always  proven  satisfactory ». 
These  granulations  were  easily  wiped  out  with  a  little  cotton 
attached  to  the  probe,  and  the  cavity  of  the  tympanum  was- 
plainly  exposed.  As  stated,  not  a  trace  of  the  ossicles  nor  the 
tympanic  membrane  was  seen,  but  the  foramen  ovale  and  rotun- 
dnm,  with  their  membranes  were  in  clear  view.  There  was  no 
necrosis  or  mere  roughness  of  the  promontory  or  any  other 
part  of  the  cavity.  Hearing  distance  of  the  watch,  on  the  meatus^ 
0^  the  same  on  the  mastoid  process,  the  bone  conduction  of  the 
vertex  good,  a  proof  that  her  deafness  was  not  labyrinthine. 

After  treating  the  purulent  otorrhoea  for  a  few  days,  it 
occurred  to  me  to  try  to  improve  her  hearing  by  means  of  an 
artificial  membranatympani.  I  made  a  suitabltt  pallet  of  absorb- 
ent cotton,  moistened  with  glycerine,  and  adapted  it  carefully^ 
to  the  cavity.  It  improved  her  hearing  about  one  inch.  I  left 
it  in  two  days.  Just  about  that  time  I  read  in  the  ''  Transactions. 
of  the  International  Medical  Congress/'  in  London,  1881,  a 
report  made  by  Dr.  Krause,  of  Hamburg,  Germany,  about  the 
use  of  elastic  collodion  in  making  an  artificial  membranatympani.. 
The  idea  struck  me  as  being  good  and  eminently  practical,  and 
I  determined  to  try  it  at  once  with  this  patient.  I  followed 
strictly  Dr.  Krause's  formula. 

The  patient  having  been  placed  in  an  absolutely  horizontal 
position,  I  instilled  first  a  few  drops  of  a  solution  of  tannic  acid 
in  glycerine— 2  gr.  to  31— which,  being  an  astringent,  was  pre- 
sumed would  act  beneficially  on  the  suppurative  inflammation  y 
a  few  drops  of  elastic  collodion  were  instilled  upon  that,  and 
suffered  to  remain  undisturbed  until  it  solidified.  In  ten  minutes 
I  found  that  the  collodion  was  unevenly  spread.  Thicker  infe- 
riorly  and  very  thin  above,  so  that  it  gave  way  in  the  upper 
part,  and  the  glycerine  oozed  out.  Most  likely  the  level  was 
not  true,  and  the  fluids,  probably  too  large  in  quantity,  gravitated 
downwards.  So  I  took  it  all  out,  dried  the  ear  carefully,  and 
renewed  my  experiment.  I  was  intent  to  have  the  level  abso- 
lutely correct,  I  instilled  only  three  drops  of  the  solution  of 
tannin  in  glycerine,  and  on  the  top  of  it  three  drops  of  collodion. 
Id  a  few  minutes  solidification  was  effected ;  a  beautiful  mem- 
brana  tympani,  almost  resembling  a  natural  one,  presented  itself 
to  my  view,  of  equal  color  and  probably  of  equal  thickness.  It 
was  solid  and  strong,  vibrating  on  inflation   by  the  Valsalva 
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method.  The  test  with  the  watch  proved  that  she  could  hear  it 
Seventeen  inches.  The  joy  of  the  paiiont  was  only  equal  to  my  sur- 
prise and  satisfaction,  as  well  as  to  the  pleasure  of  the  numerous 
rstudents  and  medical  gentlemen.  This  was  on  Saturday;  on  the 
next  clinic  day: — Tuesday — the  artificial  membrane  was  yet 
intact  and  hearing  distance  greater.  But  on  account  of  the  loug 
existence  of  the  purulent  otorrhoea,  I  deemed  it  best  to  rupture 
the  membrane,  in  order  to  enable  me  to  cleanse  the  ear,  and 
deseptiseit.  This  was  easily  accomplished.  A  mere  touch  with 
the  probe  perforated  it,  let  out  the  tannic  solution  and  also  some 
fotid  pus.  The  same  process  was  gone  through  as  before,  and  a 
•new  membrana  tympani  formed  in  ten  minutes,  and  with  each 
Tcnewal  hearing  improved,  so  that  now  hearing  is  normal^  that 
is  my  watch  is  heard  forty -eiffht  inches. 

Please  follow  me  in  the  different  steps  of  the  experiment. 

1.  The  quantity  of  tannin  and  collodion  must  not  exceed 
three  drops  each.  A  large  quantity  of  tannin  is  too  heavy  and 
too  bulky  for  a  thin  film  of  collodion  to  resist;  a  larger  quantity 
of  collodion  will  not  spread  evenly,  solidifies  slowly  and  will  bo 
too  thick  for  vibration. 

2.  The  interposition  of  a  fluid  between  the  artificial  mem- 
•brana  tympani  and  the  drum  is  indispensable  in  order  to  enable 
the  membrana  tympani  to  vibrate.  I  have  tried  once  to  instil 
the  elastic  collodion .  directly  into  the  cavit}'.  It  solidified 
quickly,  it  adapted  itself  accurately  to  the  uneven  surface  of  the 
cavity,  but  there  was  no  hearing  whatsoever.  It  was  no  easy 
jiiatter  to  remove  the* collodion  then,  I  had  to  dissolve  it  by 
pressing  against  it,  absorbent  cotton  dipped  in  sulphuric  ether, 
and  gradually  wipe  it  out.  As  soon  as  I  returned  to  the  first 
instilling  of  glycerine  and  tannin,  hearing  was  at  once  restored. 

3.  The  head  must  be  on  a  perfect  level  while  solidification 
is  going  on,  any  deviation  from  it  will  make  the  artificial  mem- 
brane of  unequal  thickness,  rupture  easily  and  vibrate  badly. 

The  rationale  of  this  extraordinary  result,  appears  to  me  to 
be,  that  the  labyrinthic  part  of  the  ear  is  perfectly  healthy,  that 
the  total  absence  of  the  drum,  head  and  ossicles  are  the  chief 
•cause  of  her  complete  deafness  (caused  probably  by  the  otorrhoea 
purulenta)  the  artificial  membrane  is  a  fair  substitute  for  the 
natural  one,  and  the  interposing  fluid  assumes,  in  part,  the  func- 
tions of  the  ossicles.  Instead  of  the  membrane  in  the  foramen 
ovale  being  driven  in  by  the  foot  of  the  stapes,  it  is  somewhat 
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impressed  by  the  flaid  which  is  set  in  motion  by  ihe  sound  wave^ 
and  which  displaces  the  otolymph  and  thus  impinges  upon  the^ 
membrana  Corti  or  the  acoustic  nerve. 

This  lady  patient  of  mine  is  very  intelligent  and  very  amiable^ 
and  if  desired,  she  would  present  herself,  properly  escorted,, 
before  the  society ;  I  could  then  demonstrate  to  the  satisfaction 
of  all,  the  really  marvelous  results  of  this  new  apaliance  in  aural 
surgery. 

Dr.  Williams. — I  would  like  to  ask  the  Doctor  whether  the 
author  of  this  article  advises  the  leaving  of  such  an  artificial' 
drum  in  the  ear  permanently  ? 

Db.  Pollak. — Yes ;  I  presume  so.  He  mentions  the  case  of 
a  lady  that  he  has  on  hand,  eighteen  months,  and  whenever  sho 
ruptures  the  membrana  tympani,  she  replaces  it  herself. 

De.  Williams. — My  judgment  in  the  matter,  or  rather  the 
explanation  of  the  effect  would  be  this  :  I  would  suppose  that 
the  foot  of  the  stapes  was  in  position. 

Dr.  PoLLAK. — I  couldn't  see  any  ossicles. 

Dr.  Williams. — I  would  suppose  that  the  stapes  was  in  posi- 
tion and  that  when  this  artificial  membrane  is  formed,  that  it 
comes  down  in  contact  with,  and  rests  upon  thofoot  of  the  stapes 
within  the  vestibule.  There  is  a  strong  probability  that  if  the 
foot  of  the  stapes  were  not  in  position  there  would  be  no  effect 
what  ever  either  from  that  or  any  other  artificial  drum  that  might 
housed.  The  case  that  the  Doctor  mentions  is  certainly  very- 
interesting,  and  I  shall  try  the  experimefit  the  first  opportunity 
that  I  get.  I  have  had  considerable  experience  in  these  cases  of 
artificial  drums,  and  I  am  in  the  habit  of  using,  simply,  a  small 
pellet  of  cotton  pressed  into  the  external  meatus  and  pressed 
down  to  the  bottom  of  the  meatus,  and  pushed  as  nearly  as  pos- 
sible into  the  locality  of  the  stapes— that  in,  against  the  locality 
of  the  foramen  ovale.  In  some  cases  where  this  is  used  the 
hearing  is  restored  and  the  results  are  very  satisfactory,  while 
in  others  it  has  do  effect  whatever.  The  explanation  of  this  is 
probably,  that  in  the  cases  where  it  succeeds,  the  foot  of  the 
stapes  is  still  present,  and  in  the  failures  it  is  entirely  gone,  so- 
that  there  is  no  possibility  of  getting  the  impression  carried  to 
the  nerve.  This,  at  least  is  my  improsdion.  Some  years  ago  I 
had  some  two  or  three  cases  from  central  Kentucky,  which  were 
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deaf  in  both  cars,  and  these  persons  dressed  their  ears  with  cot- 
ton in  this  manner.  I  first  got  the  idea  of  using  cotton  in  this 
way  from  them.  That  was  some  fourteen  or  fifteen  years  ago. 
These  ladies  were  relatives — cousins  I  think,  and  one  of  them 
said  she  got  the  idea  from  a  neighbor.  The  lady  was  speaking 
About  her  deafness  and  an  old  lady— her  neighbor — told  her 
to  take  a  ball  of  cotton  and  wet  it,  and  pass  it  down  into  the  ear 
in  a  certain  manner,  and  she  would  hear  better.  She  did  so  and 
sure  enough  it  did  make  her  hear.  When  I  saw  her  she  was 
wearing  cotton  and  had  been  for  several  years,  and  she  contin- 
ued wearing  it.  She  took  it  out  occasionally  and  cleaned  the 
«ar,  and  then  put  in  a  fresh  ball  of  cotton.  This  young  lady's 
cousin  had  a  similar  trouble,  and  on  using  the  ball  of  cotton  in 
this  way,  experienced  a  similar  relief.  They  could  hear  pretty 
well  with  these  artificial  drums  in  the  ear,  but  they  could  not 
converse  satisfactorily  without  them.  These  ladies  had  to  place 
this  piece  of  cotton  in  a  horrizontal  position  in  the  bottom  of 
the  ear  in  o/der  to  get  the  effect  from  it.  Some  two  years  ago 
I  saw  a  physician's  wife  in  Topeka,  Kan.,  who  had  had  discharges 
from  her  ears  for  her  whole  lifetime,  and  the  drums  were  almost 
completely  destroyed.  I  used  one  of  these  balls  in  her  ears  and 
it  improved  her  hearing  very  decidedly.  I  remember  another 
case  that  I  examined  some  years  ago  in  which  the  membrana 
tympani  was  not  injured;  at  least  there  was  no  perforation  of 
the  membrane.  A  pellet  of  cotton  was  used  and,  strange  to  say, 
it  had  the  same  effect  upon  that  patient  as  in  the  other  cases  I 
have  just  mentioned.  The  explanation  of  the  action  in  that  case 
was  about  as  follows :  I  suppose  that  the  incus  and  stapes  were 
separated  from  some  cause  or  other  so  that  they  didn't  come 
together,  and  when  the  pellet  of  cotton  was  introduced,  it  sim- 
ply pressed  the  membrana  tympani  inwards  so  as  to  bring  these 
bones  together  and  in  that  way  enabled  the[patient  to  regain  the 
hearing. 

Dr.  Pollak. — The  cotton  pellet,  as  the  Doctor  describes  it, 
is  not  the  same  as  I  make,  nor  could  I  ever  make  it  in  that  way. 
He  compresses  the  cotton  firmly,  while  I  have  been  obliged  to 
make  a  very  thin  layer  of  it,  very  thin  indeed— only  few  a 
fibres — just  enough  to  forma  thin  Jayer.  Now  if  we  use  water 
it  evaporates  too  quickly.    Glycerine  keeps  moist  longer. 
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Persistent  Iliecoasta.  a 

Dr.  Babret. — I  have  a  very  interesting  case  to  mention  ;  a 
•case  of  unusoally  persistent  hiccough.  The  patient  is  a  man 
thirty-five  years  of  age,  of  good  healthy  constitution,  who,  five 
days  ago,  was  taken  with  hiccough  and  with  the  exception  of  two 
or  three  hours,  has  been  troubled  continuously  with  the  hiccough. 
His  functions  were  iu  good  order ;  his  appetite  has  been  good 
until  to-day,  when  he  was  somewhat  nauseated,  but  I  think  it  is 
rather  from  the  remedies  that  ho  has  taken.  It  is  more  persist- 
ant than  anything  of  the  kind  that  I  have  ever  seen  before,  and 
I  would  like  to  have  some  one  suggest  a  remedy. 

De.  Lutz. — I  would  suggest  that  the  Doctor  pour  collodion 
on  the  pit  of  the  stomach  externally.  It  is  one  of  the  remedies 
that  is  employed  in  hiccough  and  vomiting,  in  surgical  peritoni- 
tus.  Hiccough  is  simply  a  nervous  disturbance  of  some  kind, 
usually  obscure,  and  collodion  is  said  to  allay,  temporarily  at 
least,  the  trouble.  You  know  it  is  due  to  a  spasm  of  the  abdom- 
inal muscles,  and  while  I  never  tried  this  remedy  in  a  case  of 
peritonitis,  I  would  suggest  that  the  Doctor  try  it. 

Da.  Faibbrotheb. — I  would  like  to  have  Dr.  Barret  tell  us 
what  he  has  done  ? 

Db.  Barret. — I  gave  chloroform,  bromide  of  potash,  I  tried 
opium  and  to-night  I  gave  him  a  dose  of  quinine. 

Dr.  Pollak. — I  had  a  case  for  most  twenty  years,  perhaps  it 
lasts  to  this  day.  I  couldn't  relieve  it  at  all.  It  was  an  old  lady 
and  her  husband  was  compelled  to  get  a  divorce  from  her.  He 
couldn't  sleep  with  her.  It  was  most  unpleasant.  She  was  a 
strong  healthy  looking  woman  but  nothing  would  relieve  her. 

Db.  Eowland. — The  case  just  reported  reminds  me  of  a  very 
interesting  one  of  the  kind  which  I  formerly  had  under  my 
observation.  I  never  treated  this  case,  but  have  known  of  it  for 
two  or  three  years  past.  He  is  a  gentleman,  who  when  I  first 
saw  I  supposed  to  be  drunk.  The  man  is  in  fine  health,  about 
thirty-five  years  of  age,  and  informed  me  that  he  had  had  this 
hiccough  for  son\e  ten  or  twelve  years  almost  constantly  when 
awake,  and  often  when  asleep.  He  stated  that  he  had  been 
treated  for  it  by  a  number  of  physicians  and  was  able  to  tell  a 
number  of  remedies  he  had  used,  and  his  statement  of  the  case 
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and  the  treatment  was  such  as  really  to  make  me  think  the  ease 
was  rather  a  hopeless  one.  He  didn't  ask  me  to  treat  it.  I 
don't  know  the  particulars  of  the  commencement  of  the  attack. 
I  was  reminded  of  the  case  by  the  cases  that  have  been  reported. 

Dr.  Barret. — How  frequent  are  the  spasms  ? 

Dr.  EowLAND. — He  generally  hiccoughs  once  or  twice  a  min- 
ute, all  the  time.  I  have  never  been  in  his  presence  without 
noticing  it.  In  this  case  there  is  no  noise  emitted,  as  he  is  a 
strong  muscular  man,  and  my  impression  is  that  he  suppresses  it 
so  that  it  is  not  audible  at  any  considerable  distance.  I  wish  I 
could  report  the  case  more  satisfactorily. 

Dr.  Eumbold. — I  recollect  seeing  a  soldier  in  Jefferson  Bar- 
racks, who  had  hiccough,  who  died  after  the  fourth  or  fifth  day 
of  the  attack.  At  a  medical  society  at  the  Barracks,  I  stated 
that  I  believed  there  was  an  abscess  in  the  neighborhood  of  the 
stomach  or  between  the  stomach  and  diaphragm,  so  that  the 
phrenic  nerve  became  involved.  When  the  post-mortem  exam- 
ination was  made,  we  found  an  abscess  between  the  diaphragm 
and  the  stomach.  I  don't  know  whether  the  abscess  was  the 
cause  or  the  result  of  the  hiccough,  but  these  are  the  facts  of  the 
case.  In  this  case  we  used  chloroform  both  internally  and  by 
inhalation,  sulphuric  ether,  and  morphine,  and  we  applied  a 
Spanish  fiy-blister  to  the  surface  over  the  stomach,  but  nothing 
that  we  did  gave  the  least  relief. 

Dr.  Mudd. — I  hope  Dr.  Barret  will  report  which  one  of  the 
remedies  is  successful,  at  the  next  meeting.  I  would  like  to  ask 
Dr.  Pollak  a  question  in  regard  to  his  case.  The  Doctor  is  mak- 
ing observ^ations  constantly  upon  the  ear,  and  as  a  matter  of 
physiological  interest  I  should  like  to  ask  whether  in  these  sup- 
purative troubles  of  the  middle  ear  in  which  the  membrana  tym- 
pani  has  been  destroyed,  the  stapes  retains  its  position  and  its 
integrity  as  a  rule;  and  whether  it  is  not  generally  destroyed  in- 
these  long  continued  suppurative  troubles  f  The  arch  of  the 
stapes  is  very  delicate  and  slender,  and  I  would  like  to  know  if 
it  is  not  likely  to  be  destroyed.  I  would  like  to  enquire  also  of 
Dr.  Pollak,  concerning  the  result  of  a  case,  a  specimen  from 
which  was  presented  here  about  a  year  ago ;  the  specimen  in 
which  there  was  the  greater  portion  of  the  temporal  bone,  a 
portion  of  tho  carotid  foramen — ^showing  a  portion  of  the  carotid 
canal.    I  would  like  to  know  the  result  of  that  case. 


1882.]  St.  Louis  Medical  Society.  379 

Db.  Pollak. — In  regard  to  the  second  ease,  I  will  say  that  I 
have  not  seen  it  for  two  months,  bat  the  last  time  I  saw  it  the 
patient  was  perfectly  well,  had  increased  in  weight  and  was  just 
as  active  as  could  be.  Of  course  the  hearing  in  that  side  is  nut 
possible.  There  was  only  the  slightest  paralysis  in  one  side  of 
the  face.  Otherwise  the  child  was  perfectly  normal.  The  mea- 
tus looks  like  a  cul- de-sac,  but  nothing  could  be  seen  externally. 

Dr.  Dickinson. — I  happened  to  be  in  London  at  the  time  that 
Dr.  Toynbee  was  making  his  experiments  on  an  artificial'ear, 
from  which  he  had  great  expectations.  The  tympanum  was 
made  of  rubber  and  was  replaced  by  means  of  a  wire,  but  it 
failed  on  account  of  the  irritation  which  it  caused.  In  regard  to 
this  case  of  hiccough  I  would  like  to  remind  the  society  of  a  case 
reported  by  Dr.  Moore,  which  persisted  for  eighteen  or  twenty 
years,  the  result  of  an  accident  upon  which  the  hiccough 
suppervened. 

Dr.  Atwood. — I  saw  the  case  reported  by  Dr.  Moore ;  the 
patient  came  to  see  me.  The  child  was  injured  and  the  hiccough 
supervened  and  has  persisted  since.  The  patient  is  about 
eighteen  years  old  now,  but  the  hiccough  never  ceases  except 
when  he  is  asleep. 


Saturday  June  24th,  1882. 

Caneer  of  the  StomAcli. 

Dr.  Lutz, — I  have  a  specimen  here  which  is  interesting  both 
on  account  of  the  history  of  the  case  and  the  pathological  condi> 
tion  that  was  found  at  the  post  mortem.  Dr.  Wesseler  will  give 
the  history  of  the  case.  I  saw  him  only  on  one  or  two  occa- 
sions, ibr  the  first  time  to  make  a  thorough  examination  of  him 
about  three  days  before  his  demise.  He  was  then  extremely  ema- 
ciated and  vomited  incessantly.  He  couldn't  keep  any  food  at 
all  on  his  stomach,  and  hadn't  had  a  passage  from  his  bowels  for 
twenty-seven  days.  A  physical  examination  of  the  abdominal 
cavity  revealed  considerable  distension  and  in  the  gastric  region 
nearer  the  left  than  the  right  could  be  distinctly  felt  a  very 
irregular  tumor.  Between  this  tumor  and  the  margins  of  the 
right  ribs  and  the  hepatic  margin  there  was  distinct  resonance ; 
whilst  the  tumor  itself  on  percussion  gave  a  dull  sound.  To  the 
left  of  the  tumor,  towards  the   left  cartilages  and  in  the  left 
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inguinal  and  lambar  regions  there  was  dullness  to  about  a  line 
let  fall  beyond  the  middle  of  the  axillary  space.  Anterior  to 
this  line  there  was  resonance,  posteriorly  dullness.  The 
abdominal  anterior  wall  below  the  tumor  was  resonant,  so  much 
80  that  the  area  of  dullness  was  confined  to  the  left  inferior  por- 
tion of  the  epigastric  and  the  left  superiror  corner  of  the  umbili- 
cal regions.  To  judge  from  this  man's  history,  such  as  I  learned 
from  him,  and  from  what  I  saw  and  learned  from  observation 
and  exploration,  I  concluded  that  the  man  had  cancer  of  the 
stomach,  and  I  so  expressed  myself.  He  died  three  days  subse- 
quently without  having  had  a  passage  from  the  bowels  for 
thirty  days,  and  it  had  been  quite  a  considerable  time  since  any- 
thing that  he  had  eaten  had  remained  on  his  stomach.  In 
making  the  post  mortem  examination,  an  immense  quantity  of 
straw  colored  serum  escaped,  so  much  indeed  that  we  had  to 
turn  the  corpse  on  its  side  and  allow  it  to  escape  in  that  way; 
and  I  should  judge  that  two  gallons  if  not  more  of  this  same 
fluid  escaped  from  the  abdominal  rent.  On  placing  the  corpse  in 
a  supine  position  again,  it  was  found  on  examination  that  the 
contents  of  the  abdomen — the  intestines,  the  descending  and 
ascending  colon,  and  the  small  intestine — had  been  drawn 
together  forming  the  lump  that  was  felt  in  the  side  that  I  have 
described,  and  that  the  resonance  which  was  discovered  to  the 
right  and  left  of  these  matters  was  produced  by  the  absence  of  any 
any  contents.  Posteriorly  there  was  a  vacuum,  as  it  were.  I 
found  in  the  ascending  colon  what  I  took  to  be  a  cancerous  deposit 
— ^a  very  small  place,  I  suppose  about  the  size  of  a  small  pea;  but 
in  no  other  portion  of  the  alimentary  track  did  I  find  any  of  this 
deposit.  The  bowels  were  completely  empty;  occasionally  we 
found  swelling  along  the  track,  and  occasionally  a  small  piece  of 
fecal  matter  could  be  felt.  The  liver  was  found  free  of  any 
deposit,  as  was  also  the  spleen.  Now  this  tumor  was  composed  of 
the  stomach  at  the  transverse  portion  of  the  colon  as  it  passes 
along  the  lower  border  of  the  stomach  and  is  connected  to  it  by 
the  omentum  proper.  Now  what  remained  of  the  omentum 
proper  was  a  strip  that  I  will  show  when  the  specimen  is  exam- 
ined, perhaps  the  size  of  a  finger's  thickness,  and  its  lower  end 
was  firmly  attached  to  the  anterior  abdominal  wall,  perhaps  an 
inch  and  a  half  to  the  left  of  the  umbilicus.  The  parietal  peri- 
toneum was  thickened,  indicating  peritonitis  of  old  standing. 
There  were  no  adhesions  between  the  various  coils  of  the  intea- 
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tines  except  those  portions  that  were  united  to  the  tamor,  and 
they  could  be  separated  without  exerting  any  force.    A  few  of 
the  glands  of  the  omentum  were  enlarged ;  the  adipose  tissue 
seems  to  have  been  absorbed.    Then  there  was  this  tumor,  con- 
:fiDed  as  we  subsequently  learned  to  the  stomach  and  the  trans- 
verse colon.  The  specimen,  as  you  will  observe,  shows  the  stomach 
to  have  been  very  much  diminished  in  its  various  diameters.    Its 
longest  diameter,  fi*om  tbe  pyloric  to  the  cardiac  extremity,  is  per- 
haps four  inches,  it  might  have  been  five  inches  and  has  shrunken 
some  from  being  in  alcohol;  then  its  diameter  from  the  smaller 
carvature  to  the  larger  curvature   is  perhaps  two  and  a  half 
indies.    The  disease  which  I  take  to  be  scirrhus  began  in  the 
neighborhood  of  the  pyloric  orifice  and  did  not  involve  the  ori- 
flee  itself,  but  rather  extended  around  it  involving  the  anterior 
and  posterior  walls  of  the  stomach,  but  as   is   the   rule  not 
encroaching  upon   the  duodenum.    You  will  remember  that, 
when  last  fall,  I  spoke  in  the  society  upon  the  performance  of 
gastrostomy,  I  mentioned  the  observation  of  Eokitanski  who 
found  in  a  very  large  number  of  post-mortem  examinations  of 
cases  of  cancer  of  the  stomach  that  the  disease  very  rarely  ^ 
encroached  aponthe  duodenum.    Here  is  another  case  illustra- 
ting that  point.    The  pyloric  orifice  of  course  is  contracted  and 
it  is  scarcely  large  enough  to  admit  the  ordinary  blow-pipe.    It 
^eems  to  me  that  the  disease  began  originally  near  the  pyloric 
end,  and  as  a  result  there  was  a  dilatation  of  the  stomach  above 
that    You  will  find  that  the  stomach  in  the  cardiac  extremity  is 
ss  thin  as  parchment  paper  almost.    You  can  see  your  fingers 
through  it.    As  I  take  this  case  to  be  one  of  cancer  of  the  stom- 
4ich  it  is  quite  natural  that  I  should  say  whether  or  not  such  a 
case  was  one  amenable  to  treatment  surgically  speaking ;  whether 
or  not  this  would  have  been  a  proper  subject  for  gastrostomy ; 
whether  by  this  operation  the  disease  could  have  been  excised. 
Well,  as  in  all  these  cases,  I  would  say  that  if  the  diagnosis  had 
been    made    when    the    disease    was    limited  to   the  pyloric 
-extremity,  this  would  have  been  as  &vorable  a  case  as  any  that 
I  could  imagine  for  the  operation  for  this  reason :    When  we 
have  a  case  in  which  there  is  no  infiltration  of  any  matters  in  any 
•of  the  abdominal  viscera  except  the  stomach  we  have  a  case  in 
which  evidently  the  disease  is  limited  to  the  pyloric  end  without 
encroachment  upon  the  duodenum ;  and  the  man  evidently  poss- 
essed considerable  vitality,  considerable  power  of  resistance,  and 
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if  the  diagnosis  could  have  heen  made  early  enough  I  think  this- 
was  one  of  the  cases  such  as  justify  the  operation.  Now  this 
man  was  sick  I  believe  for  two  years,  possibly  two  and  a  half 
years.  He  was  treated  at  the  city  hospital,  and  afler  staying. 
there  some  time  came  under  the  care  of  Dr.  Wessoler  in  the 
hospital.  Nothing  can  be  done  for  these  cases.  It  was  simply 
a  case  to  bo  let  alone,  to  watch  and  wait  until  the  patient  dies 
and  then  get  a  post-mortem. 

Dr.  Wesseler. — This  patient  was  in  the  hospital  about  two- 
years  ago — it  may  be  a  little  longer,  it  may  be  three  years,  and 
was  treated  for  intermittent  fever,  and  whenever  he  had  this 
attack  of  intermittent  fever,  he  suffered  from  indigestion.    The 
man  was  badly  nourished;  and  weighed  much  less  than  a  man 
of  his  size  should;  there  seemed  to  be  malnutrition.    No  matter 
what  was  given  to  him  he  didn't  assimilate  it.    The  man  was 
rather  dull.     His  general  appearance  indicated  that  he  was  saf- 
fering  from  malnutrition.     He  remained  in  the  hospital  I  think 
five  weeks  and  was  then  discharged  considering  himself  able  to 
work  and  I  didn't  see  him  any  more  for  some  time.    It  was 
along  in  the  cold  weather  that  he  came  to  my  office  and  said  he 
couldn't  keep  any  thing  on  his  stomach  and  I  at  once  suspected 
that  there  was  malignant  trouble.    I  prescribed  something  to 
quiet  him  and  to  relieve  this  vomiting.    He  felt  better  when  he 
was  taking  the  medicine  but  the  moment  that  he  stopped  taking 
it  the  vomiting  came  back.     I  treated  him  for  two  weeks,  per- 
haps.    I  didn't  see  him  any  more  for  five  weeks,  I  suppose  five 
weeks  before  he  died,  when  a  messenger  came  to  ask  me  to* 
call  at  his  house  and  see  him,  and  I  then  foutjd  that  he  had  been 
at  the  city  hospital,  was  very  much  dissatisfied  and  was  very 
anxious  to  be  received  again  into  our  hospital.    He  begged  me 
to  take  him  and  after  making  an  examination  I  found  from  the 
condition  that  he  was  jn  there  would  be  only  one  satisfaction  in 
taking  him  and  that  was  to  make  a  post-mortem.     1  made  a 
diagnosis  of    cancer  of    the  stomach,   with  the    complication*  • 
that  the  abdominal    parieties    were  adherent;    there  was  na 
motion,  there  was  absolute  fixation  of  the  abdominal  parieties 
and    the  contents  of   the  abdomen.    I  asked    Dr.    Hiokmai> 
to   make  an   examination  and   he  was  of  the  same  opinion^ 
that  the  contents   were  tied  down,  they  were  firmly  fixed. 
During  the   last  four  weeks  of  his  life — I  might  almost  say 
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for  the  last  five  weeks  from  the  time  he  entered  the 
hospital  there  was  really  abdomiDal  effusion,  and  this  effusion 
continued  to  increase  from  day  to  day.  There  was  nothing 
passed  through  the  bowels  at  all,  all  that  he  took  seemed  to  be 
regnrgitaied. 

The  only  thing  that  was  of  any  value  in  this  ease  was  mor- 
phia, and  we  gave  sufficient  of  that  to  make  his  sufifering  beara- 
ble; which  I  think  is  the  humane  way  of  treating  these  cases 
which  arc  incurable,  and  I  certainly  could  not  give  my  consent 
toan  operation  for  the  removal  of  the  constriction,  and  especially 
am  1  opposed  to  it  since  I  have  seen  the  post-mortem,  since  I 
have  seen  the  adhesions  that  are  there.  In  this  case  I  am  quite 
certain  that  the  stomach  could  not  have  been  released  from  the 
adhesions  that  had  formed,  without  a  fatal  result  The  cabe  was 
very  instructive  to  me.  I  have  examined  a  good  many  cases  of 
cancer  of  the  stomach,  but  have  never  met  with  one  in  which  the 
adhesions  were  so  firmly  fixed,  and  all  the  parts  tied  down  with 
such  firm  bands  as  they  were  in  this  case.  I  never  saw  such  a 
mass  tied  up  together  around  the  stomach. 

It  was  the  result  of  infiammatory  action  I  think.  The 
abdominal  peritoneum  was  very  much  thickened  like  a  piece  of 
leather;  and  there  was  one  piece  of  the  omentum  apparently 
adherent  to  the  left  wall  of  the  abdomen.  The  case  began  as  I 
said  in  intermittent  fever. 

Br.  Dudley. — I  would  like  to  ask  the  doctor  the  age  and 
occupation. 

Db.  Wesseler. — To  the  best  of  my  recollection  he  was  forty- 
one  years  of  age,  and  he  worked  in  a  car-shop  doing  laboring 
work,  bat  what  had  been  his  occupation  formerly,  I  don^t 
know. 

Dr.  Hurt. — Was  he  a  drinker  of  whiskey? 

IDr.  Wesseler. — The  man,  I  believe,  was  not  altogether 
-opposed  to  taking  a  drink,  but  I  don't  know  that  he  was  what 
might  be  called  a  hard  drinker. 

Dr.  Johnston. — If  this  case  had  been  diagnosed  sooner  I 
think  it  would  have  been  a  favorable  case  for  operation.  Samuel 
D.  Gross  on  surgical  pathology  has  advocated  the  local  theory 
of  cancer,  that  it  arises  in  a  cell  formed  by  particles  of  plastic 
matter  which  are  united  in  such  proportions  as  leads  to  this  dis- 
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ease  we  call  cancer;  and  I  take  it  for  granted  that  this  malerialf 
— this  cell  is  arranged  by  the  nutritive  fluids  and  supplies  of  life, 
and  that  in  consequence  of  the  presence  of  this  cell — the  living^ 
organism  is  capable  of  becoming  diseased;  and  that  this  cancer 
cell  being  diseased  will  inevitably  disease  the  next  cell  and  so 
on  throughout  the  whole  of  the  human  organism.  Now  if  this 
be  the  case,  if  you  exsected  the  cell  it  would  not  cure  the 
disease,  because  the  material  therein  might  infect  the  next 
cell,  as  the  system  furnishes  the  same  material,  the  next  cell 
may  be  infected ;  so  that  we  do  not  get  rid  of  the  disease  by 
removing  the  part  that  is  diseased.  I  remember  some  fiveye&rs- 
ago  a  case  of  epithelioma  of  the  penis  was  operated  on  by  Dr.. 
Hodgen  at  my  suggestion.  The  case  had  been  treated  for  some 
time  before ;  and  was  supposed  to  be  a  case  of  syphilis ;  that 
man  is  still  living  but  he  has  a  cancer  in  the  left  leg,  and  this 
occasionally  breaks  and  a  yellow  water  runs  out.  In  this  case 
the  operation  was  justifiable  because  the  penis  was  very  offen- 
sive. I  think  it  is  justifiable  to  operate  in  these  cases  where  the 
patient  is  a  misery  to  himself,  we  can  prolong  his  life  often  for 
six  months;  but  I  don't  think  that  it  has  a  local  origin  and  that 
when  the  diseased  part  is  removed  we  have  cured  the  patient. 
We  must  go  farther  back. 

Dr.  LuTZ. — While  there  may  be  some  dispute  as  to  whether 
the  theory  as  given  by  Dr.  Johnston  would  explain  the  pathol- 
ogical condition,  it  is  a  fact  that  the  doctor  in  his  zeal  to 
defend  the  let  alone,  do  nothing  and  expectant  policy  in  the^ 
treatment  of  the  disease  has  forgotten  that  Saml.  W.  Gross  has 
gained  his  high  reputation  during  the  last  two  years.  Dr,  Gross- 
has  had  some  experience  in  removing  cancer  of  the  mammary 
gland,  I  believe,  and  from  this  pathological  research  on  a 
number  of  these  cases  he  has  founded  his  theory.  We  cannot 
now  say  whether  cancer  has  a  local  origin ;  and  the  microscope^ 
and  the  crucible  of  argument  cannot  demonstrate  that  it  is  a  con- 
stitutional condition.  We  speak  of  the  recurrence  of  the  tumor,, 
and  speak  of  its  transmission  to  various  members  of  the.  familyr 
and  we  speak  of  the  deposit  of  some  kind  of  material  which 
removes  from  one  place  to  different  organs  of  the  body,  and  yet 
who  knows  what  that  substance  that  causes  the  irritation  is, 
which  id  so  active.  I  am  decidedly  of  the  opinion,  and  I  think 
it  is  the  opinion,  of  the  profession  that,  whenever  you  have  a 
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iDalignant  neoplasm  in  an  accessible  organ,  or  in  an  inaccessible 
pt  rt,  it  is  the  duty  of  the  surgeon,  which  he  owes  to  the  patient 
and  to  himself,  to  remove  that  neoplasm  -,  and  if  the  surrounding 
parts  are  involved  it  is  his  duty  to  remove  as  much  as  possible. 
Now,  if  we  have  a  case  of  cancer  of  the  mammary  gland,  we 
might  say  we  will  not  remove  it  because  it  may  recur  in  some 
other  organ  of  the  body.  But  what  is  the  rule  ?  What  would 
a  conscientious  man  do?  He  would  remove  the  cancerous 
gland.  The  question  which  necessarily  comes  up  in  a  case  of 
cancer  is :  '^  Is  this  an  organ  that  can  be  removed — will  it  be  for 
the  benefit  and  welfare  of  the  patient  ?  "  And  such  a  question  as 
that  cannot  be  determined  in  a  debating  society,  by  talk ;  it 
most  be  done  by  work  at  the  bedside,  by  operations.  Who  now 
says  that  gastrostomy  cannot  be  performed  or  is  not  a 
justifiable  operation,  and  yet  it  had  to  be  performed 
before  it  could  be  determined  whether  it  could  be  done 
safely  or  not.  No  man  can  tell  whether  an  operation  is 
justifiable  or  not  without  trying  it;  he  cannot  tell  whether  it 
will  be  successful  or  not  until  it  is  tried.  It  has  been  demon- 
strated that  it  is  perfectly  consistent  to  remove  cancer  of  the 
stomach  where  it  is  diagnosed  early  enough.  Dr.  Johnston  a 
moment  ago  stated  that  he  gave  his  consent  to  the  removal  of  a 
cancerous  penis;  now  if  this  theory  that  the  doctor  has 
advanced  is  correct  he  never  should  have  given  his  consent  to 
that  operation.    But  I  think  that  practically  he  did  right. 

DIt.  D.UDLEY. — I  would  like  to  inquire  if  hereditary  predis- 
position plays  any  part  in  this  affection  ? 

Dr.  Lutz. — That  is  a  question  that  requires  a  recital  of  stat- 
istics that  I  have  not  at  my  finger's  end ;  but  I  have  been  read- 
ing during  my  spare  moments  a  work  by  Dr.  Purcell  of  the 
cancer  hospital  of  London  on  ^  Cancer  and  its  treatment "  and 
from  that  it  appears  that  in  the  large  majority  of  cases  of  cancer 
there  is  no  direct  hereditary  transmission ;  at  least  none  could 
be  demonstrated.  Dr.  Purcell  has  exceptional  facilities  for 
obtaining  information,  and  he  positively  states  that  no  heredi- 
tary transmis^on  can  be  demonstrated  in  the  majority  of  cases 
of  cancer.  He  admits  that  there  are  some  cases  in  which  the 
&,ther  or  mother,  or  possibly  the  grandfather  or  grandmother  of 
the  patient  had  suffered  from  cancer,  but  he  says  in  the  majority 
of  cases  it  cannot  be  demonstrated. 
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Experience  teaches  ns  the  difference  between  malignant  and 
non-malignant  tumors.  The  non-malignant  are  more  circum- 
scribed, the  malignant  very  diffuse,  and  this  is  the  reason  why,  in 
0])erating  upon  cancerous  tumors  wo  take  away  as  much 
tissue  as  possible.  If  a  few  cancer  cells  remain  there  is 
a  new  nidus  for  another  cancer.  Now,  if  this  is  correct,  it  fol- 
lows that  if  the  tumor  could  be  diagnosed  early  enough;  that  is, 
at  a  time  when  there  is  little  diffusion,  when  it  is  very  much  cir- 
cumscribed, and  it  is  where  wo  can  get  at  it  and  remove  it,  we 
might  expect  that  it  will  not  return ;  that  is  so  far  as  the 
experience  ha.s  gone  at  present. 

Dr.  Wesseler. — My  objection  to  the  operation  on  the  stom- 
ach is  that  the  stomach  has  to  bo  used  every  day;  a  man  can 
not  live  without  using  the  stomach — not  very  long.  It  is  not 
like  a  case  where  ovariotomy  is  performed,  where  we  may  open 
the  abdomen  and  perform  the  operation  without  interfering 
materially  with  necessary  functions,  but  with  the  stomach  the 
functions  must  be  performed,  and  these  functions  will  certainly 
be  interfered  with.  In  these  cases  there  is  danger  of  doing  great 
damage.  Where  the  cancer  is  in  a  part  in  which  it  is  not  danger- 
ous to  remove  it,  such  as  the  penis,  I  think  it  can  be  removed 
very  well  because  it  is  outside  and  there  is  no  injury  to  any 
other  part,  but  when  we  remove  it  from  the  stomach  we  have  lo 
cut  pretty  near  to  life.  I  think  it  is  a  serious  objection  to  the 
operation,  and  then  we  cannot  na}^  that  it  will  be  successful;  it 
mav  be  a  failure. 

Dr.  Johnston. — I  would  like  to  hear  from  Dr.  Hughes  on 
the  subject  of  cancer — do  you  think  it  is  a  local  trouble  or  not? 

Dr.  Hughes. — It  may  be  conceded  that  great  harm  has  been 
done  in  surgery  by  characterterlzing  cancer  as  a  constitutional 
blood  disease;  and  it  must  also  bo  conceded  that  there  is  a  con- 
slitulional  diathetic  factor  in  malignancy,  that  malignancy  itself 
presupposes  the  existence  of  a  constitutional  diathetic  factor 
which  determines  the  trophic?  change  which  displays  itself  in  the 
cancerous  structure.  Else  why  is  it  that  in  one  pereon  you  may 
have  a  prolonged  irritation — a  local  irritation  with  nothing  bat 
benign  results,  you  may  continue  the  irritation  throughout  life, 
and  at  the  end  of  the  person's  existence  you  will  have  a 
benign  tumor,  and  the  patient  die  of  something  else ;  while  iu 
another  person,  and  in  other  families  you  have  a  certain  amount 
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^f  local  irritation  beginning  with  a  benign  tnmor  and  if  it  be 
permitted  ^o  continue  for  a  certain  length  of  time  the  benignity 
passes  the  line  and  degenerates  into  mah'gnancy.  If  you  have  a 
disposition  to  cancerous  change  it  is  because  you  have  in  one 
person  a  diathetic  factor  that  doesn't  exist  in  the  other  and 
which  predisposes  and  predetermines  the  cancerous  disposition 
of  the  one,  while  the  bonigi  tumor  persists  in  the  other.  Now 
Mr.  Purcell  may  say,  and  may  find  from  statistics  that  in  the 
majority- of  persons  there  is  no  ancestral  history  of  cancer,  b'ut 
he  has  not  gone  farther  into  the  chain  and  ascertained  if  there 
-were  evidences  of  other  diathetic  conditions  connected  with  the 
nervous  system.  Now  the  condition  of  system  which  deter- 
mines the  change — which  displays  itself  as  cancer  in  one  family 
anQ  benignity  in  another  as  a  consequence  of  the  same  local 
irritation — is  an  inherent  defect  in  the  trophic  nervous  system 
by  which  the  cancer  is  produced  in  one  and  is  not  in  the  other. 
There  is  no  other  rational  explanation,  you  cannQt  cover  the 
fact  of  transmission,  nor  can  you  cover  an  occasional  morbid 
product  from  a  local  irritation  unless  you  have  a  factor  deter- 
mining that  departure  from  the  ordinary  condition  of  the  trophic 
nervous  system.  You  may  apply  the  same  principle  throughout 
the  whole  economy;  you  may  take  two  individuals  possessing 
iipparently  the  same  mental  organism,  and  subject  their  cerebri 
to  the  same  psychical  strain.  We  see  some  persons  who  during 
the  course  of  a  long  and  trying  life  stand  unshaken,  unshattered 
finscathed  apparently,  and  we  wonder  that  they  stand  while  others 
under  what  seems  to  be  much  less  irritation,  succumb  to  mental 
aberration  because  of  the  fact  that  there  is  in  them  an  inherent 
condition  of  the  nervous  system — an  inherent  diathetic  condition, 
which  predetermines  that  upon  a  certain  amount  of  irritation  there 
shall  be  a  departure  from  the  normal  standard  of  mental  action. 
'So  it.  is  with  apoplexia,  so  it  is  with  epilepsia.  You  might 
start  two  individuals  out  in  life  who  are  subject  to  the  same  irri- 
tation at  a  certain  age,  and  one  has  convulsions  and  the  other  has 
not ;  one  has  epilepsia  and  the  other  has  not.  And  so  it  is  in 
regard  to  lower  down  in  the  cerebro-spinal  axis;  the  manifesta- 
tions of  spinal  trouble,  of  spinal  irritation,  appear  in  one  when 
they  do  not  appear  in  the  other,  and  that  is  the  sura  of  the 
whole  matter.  It  is  not  an  inherent,  transmitted  condition 
of  the  blood.  If  the  blood  were  cancerous  the  indivi- 
dual   predisposed    to    cancerous  degeneration   under  a    given 
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amount  of  local  irritation  wonld  diaplav  cancerouB  elements- 
in  his  blood.  Bat  it  is  a  trophic  change  that  makes  this 
departure  from  benignity  into  malignity.  So  that  the  true 
surgical  rule  in  view  of  the  fact  is  to  remove  every  tumor  in  ita 
benign  stage  if  possible,  and  if  the  surgeon  is  in  doubt  as  to  the 
character  of  the  tumor  he  should  remove  it  anyway.  Why  is  it 
that  these  malignant  tumors  so  often  return  ?  The  microscope 
reveals  no  change  of  the  blood  by  which  it  can  be  determined 
that  there  exists  any  of  the  elements  which  will  make  a  cancer- 
ous tumor,  and  yet  the  slightest  irritation  serves  in  many  of 
these  cases  to  bring  back  the  local  pathological  display.  Of 
course,  they  do  not  always  return.  It  is  not  therefore  in  the 
blood.  It  is  not  because  cancer  is  a  purely  local  disease ;  but  it 
is  because  there  is  in  the  trophic  nervous  system  an  inherent 
condition  by  which  it  occasions  an  abnormal  response  to  a  pro- 
longed local  irritation.  That  is  my  view  of  the  cancerous 
diath'esis,  and  the  relation  of  the  cancerous  diathesis  to  the  local 
trouble.  I  believe  that  the  cancerous  diathesis  is  interchange- 
able with  the  neuropathic  diathesis;  and  I  believe  that  a  careful 
examination  into  the  family  history  of  patients  affected  with 
cancer  will  reveal  the  fact  that  where  one  branch  of  a  family  at 
a  certain  time  of  life,  when  the  degenerative  changes  begin  to 
appear,  displays  cancer ;  another  branch  of  the  family  will  dis- 
play some  other  form  of  neuropathic  disorder;  and  I  do  not 
hesitate  to  say  that  I  think  the  time  will  come  when  it  will  be^ 
recognized  that  an  essential  &ctor  that  predetermines  cancer  is^ 
the  trophic  nervous  system;  and  that  the  cancerous  diathesis  is^ 
allied  to  the  neuropathic. 

Dr.  Dudley. — I  gather  from  the  doctor's  remarks  that  he- 
thinks  cancer  never  occurs  without  an  hereditary  predisposi- 
tion ? 

Dr.  Hughes. — I  maintain  that  there  is  a  diathetic  factor  ia 
the  development  of  cancer. 


1882.] 


Artioli  LIIL 


MISSOURI  STATE  MEDICAL  ASSOCIATION. 

Twenty-Fifth  Annual  Meeting,  held  at  Brittinoham  Hall^ 

Hannibal,  Mo.,  May  16-17-18,  1882. 
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Beport  on  Progress  of  Diseases  of  Children.    By  Dr.  J.  P. 

KiNGSLEY^  of  St.  Loais. 

It  is  bat  lately  that  diseases  of  children  have  received  any 
consideration.  A  section  was  devoted  to  them  at  the  late  Inter^ 
national  Medical  Congress,  and  one  was  established  in  the  Ameri- 
can Medical  Association  last  year.  Our  association  has  deemed 
the  subject  of  sufficient  importance  to  give  it  prominence. 
There  are  peculiarities  connected  with  these  diseases  and  condi- 
tions to  which  they  are  subject,  such  as  their  rapid  course,  etc.^ 
which  make  their  study  an  important  one.  Dr.  West  remarked 
last  year,  at  the  meeting  of  the  International  Medical  Congress, 
that  thirty  years  ago  no  city  had  a  hospital  for  children  ;  now,., 
almost  every  one  has  one. 

There  are  many  of  you  who  can  remember  when  the  typhoid 
fever  of  children  was  called  remittent  or  even  worm  fever.  It  is- 
only  lately  since  the  diseases  of  the  heart,  in  children,  have  been 
noted.  1^0  classical  cases  of  rheumatism  are  found,  or  at  least 
but  seldom,  they  being  apparently  mild  attacks  but  the  heart  is 
prone  to  be  affected.  Prof.  Hirschsprung  says  that  many  vascular 
affections  owe  their  origin  to  a  mild  rheumatism  in  children. 

We  find  ourselves,  to-day,  able  to  diagnose  diseases  of  the 
lungs,  in  children,  with  the  same  accuracy  as  in  adults. 

In  the  Children's  Hospital  in  London,  I  saw  tapping  of  the 
pleura  for  empyema ;  of  the  scrotum  with  a  hypodermic  syringe, 
for  hydrocele;  I  witnessed  quite  a  number  of  circumcisions  by 
Dr.  Owen,  for  irritable  bladder  and  rectum,  frequent  erections 
and  even  for  diarrhcBa.  The  importance  of  this  last  operation  is 
universally  recognized.  The  essential  paralysis  due  to  acute 
softening  of  the  anterior  grey  columns  of  the  spinal  cord,  diph- 
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theria  and  its  identity  with  membranous  croup,  etc.,  have  been 
almost  clearly  defined.  In  regard  to  the  treatment  of  diphtheria, 
the  administration  of  pilocarpine  has  not  proven  of  marked  bene- 
fit. The  profession  has  been  disappointed  in  the  use  of  this  drug. 
Dr.  White,  after  having  tried  several  solvents  for  the  dipththeritic 
membrane,  thinks  the  best  to  be  acid  glycerite  of  pepsin.  You 
can  verify  this  by  placing  pieces  of  the  membrane  in  test-tubes, 
together  with  the  solvent,  and  heating  to  100^-110°  F.  I  cannot 
speak  knowingly  of  this,  not  having  used  it. 

Robert  Lee.  of  London,  speaks  of  remedies  in  whooping  cough, 
such  as  turpentine,  creasote,  benzoin,  stirring  tar  with  a  hot 
poker — this  being  used  in  hospitals.  Not  infrequently  chloro- 
form with  a  hard-ball  atomizer.  Bromide  of  potassium  and 
•chloral  internally  ensure  rest  at  night. 

L.  ScherfF  has  lately  written  on  the  symptomatology  and 
the  etiology  of  the  insanity  of  childhood.  The  causes  may  be 
due  to  inheritance,  education,  traumatism,  constitutional  or 
chronic  diseases,  onanism,  mimicry,  intoxication  from  opium  and 
alcohol,  etc.  He  expresses  the  fear  that  not  a  few  physicians,  by 
not  giving  appropriate  advice  or  warning  or  by  overmedication, 
may  be  responsible  for  a  great  many  cases. 

Boetheln,  until  a  year  ago,  was  not  recognized  as  a  distinct 
disease;  some  contend  yet  that  it  and  measles  are  the  same.  I 
regret  to  stat«  thai  there  are  yet  physicians  who  confound  these 
diseases.  Our  knowledge  warrants  us  in  making  the  following 
-couclusions :  Boetheln  is  an  acute,  contagious,  constitutional  aflfec- 
tion,  distinct  from  measles  and  scarlet  fever.  In  the  premonitory 
stage  there  is  absence  of  coryza,  lachrymatipn,  etc.,  furnishing  a 
marked  contrast.  One  attack  furnishes  no  protection  for  future 
ones. 

Jothathan  Huchinson,  some  years  ago,  pointed  out  the 
characteristics  of  teeth  pointing  to  syphilis.  Lately,  others 
have  shown  the  same  lesions  to  be  due  to  other  causes.  Dr. 
Magi  tot,  of  Paris,  has  shown  that  other  affections  cause  this 
defect  in  the  teotti.  Huchinson  says  that  only  the  upper  middle 
incisors  of  the  permanent  set  are  to  be  depended  upon.  He  also 
says  that  the  tooth  is  diminished  in  size  in  all  directions.  The 
ecrew-driver  shape  is  almost  as  conclusive. 

Vaccination  has  experienced  quite  a  revolution.  Many  have 
returned  to  Jenncr's  method,  and  bovine  viris  has  almost  super- 
deeded  arm  to  arm  vaccinntion.     Now  it  is  an  astonishing   fact 
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that  its  ase  is  not  attended  with  danger ;  the  constitutional  dis- 
tarbance  is  not  increased ;  there  is  no  danger  of  conveying  anjr 
disease  or  constitutional  taint,  and  it  takes  as  well  as  the  human- 
ized. Unscrupulous  men  have  gone  into  the  business  of  supply- 
ing bovine  virus,  and  it  is  not  surprising  that  complaints  have 
been  numerous..  Besides  good  virus  will  fail  in  inexperienced 
hands.  Dr.  Martin  says  that  the  best  method  of  dissolving  is- 
with  water,  rubbing  it  up  slightly.  The  incision  should  be  made 
so  slight  as  to  give  the  barest  exudation  of  blood  and  then  the 
virus  should  be  thoroughly  rubbed  in. 

DISCUSSION. 

Dr.  Schauffler,  of  Kansas  City. — I  agree  with  the  teachings 
of  the  paper,  and  I  especially  concur  in  regard  to  the  failure  of 
pilocarpine  in  diphtheria.  It  has  been  faithfully  tried  by  a  num- 
ber of  physicians  in  Kansas  City  and  while  they  obtained  the 
characteristic  effects,  they  have  not  succeeded  in  saving  their 
patients,  and  it  rather  embarrassed  the  respiration  than  other- 
wise, by  inducing  a  profuse  secretion  in  the  bronchial  tubes.  It. 
did  not  prevent  the  re-formation  of  the  membrane  and  the 
patients  perished  in  as  great  distress. 

I  do  not  believe  that  bovine  will  take  as  well  as  humanized 
viius;  neither  do  I  believe  that  we  have  suddenly  become  so- 
dull  as  not  to  be  able  to  vaccinate.  I  have  vaccinated  case  after 
case,  two,  three  and  four  times  with  bovine  virus  fruitlessly,  and 
succeeded  after  that  with  humanized  virus.  I  believe  that  it  is 
safe  enough  and  a  great  deal  surer  than  the  commercial  article 
I  never  saw  so  many  nor  such  bad  arms  as  from  bovine  virus. 

Dr.  Mitohell,  of  Lancaster. — I  have  used  Mr.  Martin's  virus 
altogether  and  with  few  exceptions  it  served  its  purpose  well.  I 
had  some  patients  vaccinated  once  or  twice  before  and  sometimes 
one  vaccination  puts  a  patient  in  such  a  condition  that  the  virus 
will  not  work  any  more.  Then  again,  there  were  some  where 
it  took  the .  first,  second  and  even  third  time.  Flint  says  we 
ought  to  vaccinate  and  revaccinate  until  it  won't  take  any  more. 

Dr.  Potter,  of  Cameron. — There  is  a  point  as  to  the  relation, 
between  chorea  and  rheumatism  and  it  is  a  question  of  great 
interest  to  me,  as  I  have  had  three  cases  of  chorea  following 
rheumatism.  I  have  searched  medical  literature  to  find  the 
cause  of  this,  and  have  found  a  great  many  theories  and  I  hav& 
none  to  advance.    J.  Hughlings  Jackson  claims  that  it  is  caused 
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most  likely  by  endocarditis,  a  part  of  the  deposit  on  the  valves 
separating.  That  theory  seems  to  me  without  sufficient  founda- 
tion. It  seems  to  me  that  clots  and  emboli  would  be  the  result. 
My  opinion  of  what  I  observed  is  that  the  cause  is  from  a  dis- 
turbed circulation  in  the  brain  on  account  of  the  imperfect  action 
of  the  heart.  I  have  watched  these  cases  very  closely.  In  two 
girls,  aged  respectively  ten  and  five  years,  I  have  noticed  that, 
«8  the  heart  improves  the  chorea  subsides. 

Dr.  Pbewitt,  of  St.  Louis. — There  is  said  to  be  a  close  rela- 
tionship between  scarlatina,  diphtheria,  etc.  This  is  confusing 
things  very  sadly,  besides  being  directly  adverse  to  the  general 
•drift  of  to-day,  which  is  to  indicate  the  specificity  of  diseases. 
This  is  increasing  constantly,  and  to  throw  together  a  lot  of  dis- 
eases and  say  that  they  are  due  to  the  same  cause,  is  illogical 
«nd  unphilosophical.  A  number  of  years  ago,  jenner  wrote  to 
show  the  difference  between  croup  and  diphtheria.  A  few  years 
later  an  article  appeared  to  show  their  identity.  I  see  here 
many  old  practitioners,  and  I  venture  to  say  that,  in  their  early 
practice,  they  never  heard  of  diphtheria;  but  they  met  with 
membranous  croup.  They  did  not  see  epidemics  as  they  do  now. 
I  venture  to  say  that  it'is  sufficient  to  convince  them  that  it  is 
not  the  same,thing. 

We  have,  for  example,  plastic  bronchitis — a  complete  tree 
almost  thrown  out;  the  material  is  amply  sufficient  to  produce 
isymptoms  of  membranous  croup.  We  do  not  call  it  diphtheria. 
Why  should  we  not?  Here  in  the  trachea,  it  is  the  same  thing. 
Why  should  we  then  say  that  they  are  one  and  the  same  thing  ? 
The  symptoms  of  croup  is  an  obstruction  of  the  larynx.  In 
croup,  pure  and  simple,  if  the  patient  gets  rid  of  the  membrane 
he  gets  well,  and  we  do  not  find  the  characteristic  symptoms  of 
diphtheria  left.  You  do  not  find  the  paralysis,  the  blood-poison- 
ing, etc.,  hence,  I  cannot  see  the  necessity  of  declaring  them  one 
and  the  same  thing. 

On  Christmas  day  I  operated  on  a  patient  for  obstruction  of 
the  larynx,  the  man  ceasing  to  breathe  before  the  trachea  was 
opened.  Artificial  respiration  was  resorted  to,  to  no  avail.  I  took 
out  the  tube,  passed  in  my  finger  and  out  came  a  cast  of  the  tra- 
chea, which  almost  completely  blocked  it  up.  Most  assuredly 
this  was  not  diphtheria. 

Da.  Moses,  of  St.  Louis. — I  wish  to  support  Dr.  Prewitt  in 
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what  he  says^  membranous  cronp  is  entirely  different  in  symp- 
toms, aspect  and  cause  from  diphtheria. 

The  connection  of  chorea  and  rheumatism  is  exceedingly 
interesting.  We  have  chorea  where  there  has  been  no  rheuma- 
tism and  no  cardiac  symptoms  exist.  I  have  a  patient  under 
treatment,  and  perhaps  toward  recovery  troubled  with  a  neuras- 
thenic disease.  It  requires  still  further  study  in  regard  to  these 
<;horeic  convulsions. 

Yaccination  cannot  be  lightly  passed  upon.  It  too  closely 
concerns  not  only  the  physician  but  every  one.  We  are  born 
with  a  predisposition  to  small-pox.  To  bovine  virus  we  must 
look  as  an  effectual  protection,  and  therefore  cannot  be  too  par- 
ticular from  what  source  this  protective  agent  is  derived. 

Dr.  Hughes,  of  St.  Louis. — I  will  not  lake  more  time  than  is 
necessary  to  protest  against  the  current  opinion  that  chorea  is 
essentially  connected  with  rheumatism.  Because  they  are  asso- 
ciated, the  argument  post  hoc  does  not  warrant  us  in  concluding 
that  one  is  the  consequence  of  the  other.  It  is  often  the  fact  that 
a  search  for  any  valvular  difficulty  upon  which  to  found  any  pos- 
sibly dislodged  embolus  is  fruitless  and  chorea  is  often  found 
alone  and  without  any  previous  rheumatism. 

I  also  wish  to  protest  against  adherent  prepuce  being  regard- 
ed as  being  the  cause  of  all  children's  diseases  and  against  its 
being  regarded  as  even  a  possible  cause  of  rheumatism. 
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Article  LIV. 


Amebioan  Dxrmatolooigal  Association.  * 

The  Sixth  Annual  Congress  of  the  American  Dermatologi- 
cal  Association,  which  has  just  finished  its  session  at  Newport^ 
was  very  satisfactory  as  regards  the  attendance,  and  very  suc- 
cessful as  regards  the  number  and  high  standing  of  the  papers 
presented.  It  held  two  daily  sesions  on  August  30  and  31,  and 
one  on  September  1. 

Dr.  J.  Nevins  Hyde,  of  Chicago,  President  of  the  Association,, 
besides  delivering  an  annual  address,  read  a  paper  on  '^  Papil- 
lary Dermatitis  of  the  Hairy  Scalp,''  in  which  he  reported  sev- 
eral cases  of  rare  form  of  skin  disease  situated  at  the  junction  of 
the  back  of  the  neck  and  the  scalp.  The  surface,  though  swol- 
len, does  not  appear  diseased,  but  the  patch,  which  rarely  exceeds- 
the  size  of  the  palm  of  the  hand,  is  distinctly  circumscribed. 

Puncture  of  the  part  gives  exit  to  a  considerable  quantity  of 
pus,  followed  by  a  gummy  fluid  tinged  with  blood.  The  disease  is^ 
non-parasitic,  and  appears  to  be  due  to  an  inflammation  of  the^ 
follicles  of  the  skin  at  the  part  named. 

Dr.  C.  Heitzmann,  of  New  York,  read  two  papers,  one  on 
"  Myxo-Angioma  of  the  Skin,"  and  the  other  on  ''Ergot  in  some 
Forms  of  Skin  Disease."  The  first  referred  to  a  very  common 
vascular  growth  which  contains  new  vessels  and  is  therefore  a 
true  angioma.  The  superficial  form  also  contains  homogeneous 
substance,  plastids,  granular  matter,  etc.,  which  the  author 
regarded  as  myxomatous.  The  treatment  advocated  was  extir- 
pation with  the  scissors  when  the  growths  project,  and  the  appli- 
cation of  lunar  caustic  to  the  base,  or  smoking  nitric  acid  applied 
directly,  when  the  growth  is  sessile.  Electrolysis  was  also  recom- 
mended. In  the  second  paper  the  use  of  ergot  was  highly 
commonded  in  pruritus,  acne,  and  some  other  forms  of  skia 
disease,  given  in  half-drachm  doses  of  the  fluid  extract  several 
times  a  day.  , 

*  Philadelphia  Medical  Times  report. 
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Dr.  Eobcrt  W.  Taylor,  of  Now  York,  read  some  "Notes  on 
Psoriasis, "  in  which  he  reported  that  he  had  traced  in  about  one- 
fourth  of  his  cases  a  syphilitic  history  in  one  or  both  parents,  a^^ 
had  been  su^^gested  by  Erasmus  Wilson.  He  submitted  the 
question  for  further  investigation  by  members  of  the  Association. 

Dr.  George  A.  Eoh6,  of  Baltimore,  reported  two  cases  coming 
under  his  observation,  where  general  psoriasis  had  followed  vae- 
einnation  with  bovine  virus. 

Dr.  Henry  G.  Piffani,  of  New  York,  in  a  paper  on  "  Calx 
Snlphiirata,"  endorsed  the  statement  of  Ringer  that  acne  can  be 
successfully  treated  with  sulphide  of  calcium.  He  stated  ih:it 
the  dose  ordinarily  should  not  be  over  one-eighth  to  one-sixth 
grain;  he  thought  failures  had  occurred  from  giving  it  in  too 
large  doses.  He  also  pointed  out  that  the  composition  of  the 
drug  was  very  variable,  and  some  specimens  ho  had  examined  had 
contained  little  or  none  of  real  calcium  sulphide,  although  dis- 
pensed for  it  by  the  druggist.  He  also  had  good  success  in  the 
treatment  of  eczema  in  children  and  in  non-specific  sycosis  in 
adults.  As  a  remarkable  fact,  ho  had  obsei'ved  that  in  diabetic 
patient  the  sugar  completely  disappeared  while  he  was  taking  the 
remedy. 

Dr.  William  A.  Hardaway,  of  St.  Louis,  reported  a  curious 
case  of  pigmented  neoplasm  of  the  skin,  aud  exhibited  a  full- 
sized  painting  of  the  patient,  showing  the  appearance  of  the 
disease.  It  was  not  syphilitic,  although  the  staining  first  ap- 
peared after  large  doses  of  iodide  of  potassium  had  been  taken  by 
the  patient  on  his  own  responsibility. 

Dr.  A.  R.  Robinson  presented  a  paper  on  '*  The  Nerves  of  tho 
iSkin,"  illustrated  by  microscopic  slides.  Contrary  to  the  usual 
belief,  he  showed  that  the  nerves  of  the  skin  do  not  end  in  free 
ends,  but  form  loops,  and  return  into  the  superficial  or  deep 
plexus  or  into  a  neighboring  papilla.  The  striated  appearance 
of  the  tactile  corpuscle  he  declared  to  be  caused  by  a  nervous 
plexus. 

The  question  of  the  Contagion  of  Leprosy  was  reviewed  by 
Dr.  James  C.  White,  who  insisted  that  it  was  decidedly  inoculable, 
and  that  sufficient  danger  of  communication  existed  to  warrant 
tho  attention  of  the  National  Board  of  Health  to  possible  dangers 
to  the  people  of  this  country  from  this  source. 

Dr.  I.  E.  Atkinson,  of  Baltimore,  described  a  form  of  specific 
eruption   which  was  called  syphiloderma  papulosum  circinatum. 
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This  itire  and  peculiar  cutaneoas  losion,  he  said,  belongs  to  the 
early  manifestations  of  syphilis.  The  s])ot8  affected  arc  not 
formed  by  an  aggregation  of  papales,  as  sometimes  oeeurs  in  lato 
syphilis,  but  are  due  to  a  single  papular  development  which 
slo^rly  enlarges  at  its  border  until  it  covers  an  area  equal  to  a 
silver  dollar,  or  larger,  though  rarely  exceeding  this  size.  The 
eruption  may  be  sparse,  and  is  then  generally  seen  on  the  face 
and  the  neck,  or  it  may  be  general,  involving  the  entire  body. 
Its  course  is  slow.  The  lesions  closely  resemble  ringworm, 
from  which  they  are  distinguished  readily  by  their  microscopic 
appearances;  they  have  some  features  in  common  with  erythema 
multiforme  and  with  psoriasis,  but  attention  to  history  and  the 
clinical  characters  will  readily  differentiate  those  distinct  dis- 
orders. 

A  valuable  tabulated  report,  based  upon  58,617  cases  of  skin 
disease  observed  by  members  of  the"  Association,  was  presented 
by  Dr.  White,  Chairman  of  the  Committee  on  Statistics. 

A  case  of  pellagra  was  reported  by  Dr.  Sherwood,  of  the  Long 
Island  College  Hospital.  The  Association  remained  ih  session 
three  days.  Several  new  members  were  added  at  this  meeting, 
and  the  following  officers  were  elected:  Dr.  E.  W.  Taylor,  of 
Kew  York,  President ;  Dr.  I.  E.  Atkinson,  Baltimore  and  A.  K. 
Eobinson,  of  New  York,  Vice-Presidents;  Dr.  A.  Van  Harlingen 
of  Philadelphia,  Secretary  ;  Dr.  George  H.  Eohfe,  of  Baltimore, 
Treasurer.  The  next  place  of  meeting.  Lake  George  ;  the  time, 
the  Wednesday  nearest  September  1,  and  the  two  following  days. 


Artiole  LV. 


PATHOLOGICAL  SOCIETY  OP  PHILADELPHIA. 

Thursday  Evening,  Sept.  7, 1882. 
Vice-President,  J.  Solis  Cohin,  in  the  chair. 

Case  of  €»r€lDOiii»  ATammaB,  prasented  by  Dr.  C .  B.  STanorede,  for 

Br.  Cbas.  Wlrsmaii. 

Mrs.  Josephine  M.,  set.  48  years,  married  at  28,  the  mother  of 
three  children,  the  last  born  sixteen  years  ago.  Had  narsed  all 
her  children,  but  the  last  died  from  marasmus,  owing  to  the  small 
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4imonDt  of  milk  the  mother  had,  althoagh  lactation  was  free 
after  the  first  two  confinements.  She  never  had  had  any  abscess 
of  breast,  traumatism  or  eczema  of  the  nipples,  although  she  had 
experienced  pain  and  uneasiness  in  the  right  breast  when  nurs- 
ing. There  was  no  trace  of  carcinoma  in  family  history.  A 
sister  had  had  an  enchondroma  of  one  of  the  metacarpal  bones. 
When  young  the  patient  had  suffered  from  dyspepsia,  and  on  one 
occasion  had  had  an  attack  of  hsBmoptysis.  Of  late  years  Mrs 
M.  has  grown  very  stout,  although  never  very  robust  or  strong 
About  the  middle  of  June,  '82,  she  first  noticed  a  lump  in  her 
breast,  at  its  upper  inner  quadrant,  about  the  size  of  a  hen's  egg. 
A  few  nights  previously  she  had  been  awakened  by  a  severe  lan- 
cinating pain  in  the  right  breast,  but  experiencing  no  further 
inconvenience,  she  paid  no  attention  to  it.  The  mass  did  not 
seem  to  grow  till  handled;  an  exploring  needle  had  been  inserted, 
when  the  growth  became  softer,  much  larger,  painful,  and  the 
skin  and  superjacent  veins  rapidly  showed  marked  changes.  I 
saw  her  Aug.  5,  '82,  yith  Drs.  Wirgman  and  Hearn,  when  the 
only  additional  points  to  be  noted  were  that  the  growth  was 
freely  movable  with  the  breast  upon  the  chest  walls,  and  that  a 
mass  the  size  of  a  pigeon's  egg  could  be  felt  in  the  axilla  under 
the  outer  margin  of  the  pectoralis  major  muscle. 

Dr.  Wirgman  removed  the  whole  breast  by  two  semicircular 
incisions,  opened  up  the  axilla  and  removed  all  the  glands  up  to 
the  clavicle.  This  operation  again  emphasizes  what  Dr.  S.  W. 
Gross  has  specially  insisted  upon,  viz. :  that  although  the  axillary 
glands  may  appear  before  operation  uninvolved,  that  when  the 
axilla  is  opened,  numbers  are  oflen  found  enlarged.  This 
accords  with  my  own  repeated  experience.  Although  slow  in 
healing,  the  case  has  done  well  since  operation. 

This  case  presents  special  points  of  interest  which  I  shall 
now  dilate  upon.  In  the  first  place  its  history  and  appearance 
-were  eminently  suggestive  of  a  rapidly  forming  sarcoma,  which 
was  either  cystic,  or  what  at  once  suggested  itself  to  me  before 
etherization,  one  into  whose  substance  hemorrhage  had  occurred. 
Upon  careful  examination  under  ether,  the  discovery  of  the 
enlarged  gland  at  once  suggested  the  strong  improbability  of 
sarcoma,  which  view  I  abandoned.  After  the  removal,  the 
microscopic  appearance  once  more  threw  doubt  on  the  diagnosis, 
as  there  was,  for  at  least  one  half  if  not  more  at  the  circumfer- 
ence of  the  growth,  a  distinct  appearance  of  a  capsule,  and  as  I 
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had  Burmisod,the  tumor  had  been  broken  down  by  a  hemorrhage 
into  its  substance.  Subjected  to  microscopic  examination,  the 
specimen  was  again  puzzling,  since  sections  of  the  first  piece 
embedded,  showed  in  every  portion  of  their  extent — with  ave.y 
few  slight  exceptions — small  spindle-cells  of  a  connective  tissue 
type.  Dissatisfied,  I  embedded  a  second  piece,  sections  of  which 
revealed  a  typical  carcinoma  of  the  soft  variety.  This  again 
illustrates  what  I  have  many  times  insisted  upon  in  this  society, 
viz, :  that  either  very  large  sections  of  growth  should  be  made, 
as  Dr.  Seiler  advocates,  or  sections  from  several  and  varied  por- 
tions of  the  morbid  mass  should  always  be  carefully  examined. 
Dr.  Tyson  said  that  the  presence  of  a  capsule  seemed  to  be 
clearly   demonstrated. 

RccarrlDiT  Carcinoma  of  Mamnia  and  Axillary  Glands.  Presented 

Bjr  Dr.  €.  B.  Ifancrede. 

The  patient,  Mrs.  F.,  eet.  37  years,  from  whom  the  specimen-* 
were  removed,  before  the  discovery  of  the  primary  tumor,  about 
eighteen  months  back  was  in  perfect  health,  although  from 
pecuniary  losses  she  had  undergone  much  mental  anxiety  since 
the  Chicago  fire.  Hearing  a  vivid  account  from  a  friend,  of 
another  case  of  carcinoma  mamma,  her  mind  became  deeply 
impressed,  and  shortly  after  she  discovered  a  growth  in  the 
upper  inner  quadrant  of  the  left  breast,  which  continued  to  grow 
until  it  had  attained,  at  the  time  of  the  first  operation,  to  the 
bulk  of  a  small  orange,  viz.:  one  year  after  her  first  discovering 
it.  She  lost  much  flesh  from  the  time  of  the  discovery  of  the 
growth ;  she  had  never  suffered  from  an}''  form  of  traumatiBrn, 
had  had  no  eczema  of  the  nipple,  and  although  she  had  borne 
one  child,  a  number  of  years  back  and  had  suckled  it,  had  never 
had  sore  nipples.  There  was  nothing  which  could  be  fairly  con- 
strued as  an  hereditary  history  of  carcinoma.  The  primary 
operation  had  consisted  in  a  removal  of  part  of  the  breast.  In 
less  than  two  months  afler  this  a  small  nodule  appeared  in  the 
cicatrix,  while  the  axillary  glands  began  to  enlarge  rapidly.  On 
July  8th,  1882, 1  saw  her,  in  consultation  with  Drs.  R.  R.  Taylor 
and  Harlow,  when  I  found  there  was  a  small  nodule  in  the  mid- 
dle of  the  original  cicatrix,  while  the  axilla  was  occupied  by  the 
mass  of  indurated  glands,  which  I  here  present.  The  growth 
partially  embraced  the  axillary  artery,  since  when  the  former 
was  compressed  the  radial  pulse  was  decidedly  affected.    Xot 
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being  allowed  to  remove  the  whole  breast,  I  freely  excised  the 
small  recurrent  growth,  and  afler  a  tedious  dissection  removed 
the  axillary  tumor,  laying  bare  the  artery  and  vein  for  a  space 
of  over  an  inch,  clearing  everything  out  to  the  clavicle,  and  dis- 
tinily  recognizing  the  coracoid  process  of  the  scapula.  Although 
not  the  place  for  a  clinical  discussion,  I  cannot  refrain  from 
emphasizing  the  importance  of  the  thoroughness  with  which  this 
axillary  dissection  should  be  performed.  Not  a  single  gland 
should  be  left,  enlarged  or  not.  Properly  conducted,  there  is 
hardly  any  hemorrhage,  a  vessel  rarely  requiring  ligature.  This 
case  was  treated  on  Listerian  principles,  but  with  a  spray  of 
acetate  of  alumina,  and  the  wound  was  dressed  with  the  same. 
There  was  no  inflammation,  heat,  pain  nor  subsequent  induration, 
And  if  I  remember  rightly  the  case  required  but  five  dressings  until 
the  wonnd  became  superficial,  and  fever  would  have  been  necessa- 
ry had  perfect  coaptation  been  secured.  One  or  two  points  where 
stitches  made  marked  tension,  showed  a  surrounding  skin  blush, 
which  disappeared  on  the  removal  of  the  stitch ;  immediately 
contiguous  to  this  the  wound  edge  looked  as  if  made  but  a  few 
minutes  before,  thus  showing  that  the  irritation  of  tension  was  the 
trouble  which,  as  before  said,  very  rapidly  disappeared  when  the 
deeply  imbedded  stitch  was  cut.  The  temperature  rose  to  100.^2 
-at  the  end  of  the  first  twenty-four  hours,  after  which  it  remained 
under  100°.  The  pain,  after  the  removal  of  the  pressure  of  the 
button  stitches,  amounted  practically  to  nothing  according  to 
the  patient's  own  statements,  and  it  will  be  remembered  that 
she  had  the  experience  of  a  former  operation  for  comparison.  I 
believe  that  this  is  the  first  case  where  acetate  of  alumina  has 
been  used  in  this  city  in  a  Listerian  operation,  and  its  success 
^disposes  of  the  absurd  statement  that  carbolic  acid  is  Listerism. 

Carcinoma  of  tlie  Stomaeh.    Presented  by  Dr.  J.  H.  IHasser. 

The  clinical  aspects  of  this  case  were  so  definite,  that  when 
the  man  applied  to  the  medical  dispensary  of  the  Hospital  of 
iho  University  of  Pennsylvania,  for  treatment  early  in  April  of 
this  year,  it  was  without  difficulty  that  malignant  disease  was 
diagnosed. 

He  was  a  farmer  of  good  habits,  53  years  old,  and  previously 
in  .good  health.  For  the  last  six  months  he  had  suffered  from 
"  weakness  of  the  stomach  "  and  general  debility,  which  pre- 
vented him  from  working.     He  had   lost  much  fiesh,  and   had 
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constantly  a  severe  sickening  pain  in  the  epigastrium,  extendiDic 
to  the  lumbar  region,  which  became  much  worse  within  an  hour 
afler  eating.  Appetite  poor,  tongue  clear  and  pale,  bowels  con- 
stipated, with  troublesome  flatulence.  A  tender,  non-pulsative,, 
movable  tumor  extended  across  the  epigastrium  from  the  margins 
of  ribs  on  one  side  to  a  similar  site  on  the  other,  one  inch  and  a 
half  above  the  umbilicus.  He  presented  an  anlcinic,  cachectic 
appearance. 

Dr.  H.  Plank,  of  Morgantown,  took  charge  of  the  rjase,  and 
wrote  me  April  21st,  1882,  that  he  was  much  benefited  by  the 
treatment  instituted,  but  was  confined  to  bed  by  sheer  exhaustion.. 
June  5th,  the  Doctor  reported  increased  weakness  and  emacia- 
tion, and  that  the  pain  had  extended  along  the  lett  side  to  the 
same  shoulder.  He  took  but  little  nourishment,  and  ho  com- 
menced vomiting  June  10th,  indigested  food,  mucus  and  grumoas- 
purulent  matter.  He  died  June  20th,  of  exhaustion,  after  a  nine 
months'  illness. 

Dr.  Plank  kindly  sent  me  the  specimen  I  here  present.  One- 
fourth  of  the  pyloric  end  of  the  stomach  is  involved  in  the 
growth,  which  extended  along  the  greater  curvature  for  four 
inches,  along  the  lesser  two  inches  and  completely  encircling  the 
organ.  The  stomach  walls  are  in  front  of  the  disease  where  dilated 
the  muscular  coat  being  hypertrophied,  and  the  mucous  mem- 
brane congested.  The  mass  encroached  upon  the  calibre  of  the 
viscus  so  as  almost  to  occlude  it.  The  tumor  consisted  of  three 
nodules,  one  of  which  was  ulcerated  on  its  mucous  surface,  and 
presented  the  appearance  of  a  schirrhus.  The  glands  in  the  lesser 
omen  tun  were  diseased. 

Spindle-Celled  Smrcoma  of  Tlilirli-     Presented  bs*  Dr.  J.  JBenrr 

C.    BImes. 

The  patient  from  whom  this  specimen  was  removed,  pre- 
sented himself  for  admission  to  the  episcopal  Hospital  on  Aug. 
30, 1882.  He  is  60  years  old,  an  Irishman,  and  gave  the  following 
history :  Two  years  ago  he  first  noticed  at  lower  and  outer  part 
of  the  thigh,  a  small  swelling  which  grow  rapidly  to  the  size  of 
a  hen's  egg,  when  it  was  removed.  Shortly  afler  the  wound  had 
healed,  a  second  tumor  was  noticed  in  the  cicatrix,  having  the 
same  character  as  the  previously  removed  growth.  This  was 
also  removed  by  operation,  and  again,  in  a  still  shorter  intervcnrl, 
a  third,  similar  growth  was  developed  in  the  same  locality,  which 
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was  also  removed  by  the  knife.  When  admitted  to' my  wards, 
there  was  found  upon  examination,  at  the  lower  and  outer  part 
of  th«  thigh,  a  line'ir  cicatrix  about  two  inches  long,  beneath  and 
adherent  to  which  as  well  as  to  the  surrounding  integument, 
w&s  seen  a  tumor  as  large  as  a  walnut,  movable  upon  the  deeper 
tissues,  painless,  dense,  and  irregularly  nodular.  There  was  no 
glandular  enlargement  observable.  No  other  tumors  were  pres- 
ent. The  tumor  was  readily  removed,  being  adherent  only  to 
the  overlying  skin,  which  was  included  in  the  incision.  Micro- 
scopic examinations  showed  that  the  neoplasm  consisted  entirely 
of  large  spindle-shaped  cells,  which  contained  large  oval  nuclei. 


Article  LVI. 


TRI-STATE  MEDICAL  SOCIETY. 

Proceedings  op  the  Eighth  Annual  Meeting  of  the  TriState 
Medical  Society  op  Indiana^  Illinois  and  Kentucky  held  at 
Bowling  Hall,  Tebre  Haute,  Ind,    Sept.  26,  27  and  28, 

1882. 

First  Bay.— Tuesday,  Sept  26. — Morning  Session. — The 
president,  Dr.  J.  M.  Holloway  opened  the  meeting  at  eleven 
o'clock  and  called  for  reports  of  committees.  Dr.  J.  E.  Link  of 
the  committee  of  arrangements  made  a  report  which  was 
adopted.  The  report  of  the  committee  on  programme  was  also 
adopted.  Dr.  J.  "W.  Burton,  the  secretary,  made  a  report  in 
which  he  also  offered  to  donate  to  the  society  his  medical  library 
containing  some  275  volumes,  some  being  rare  works. 

Dr.  F.  W.  Beard,  the  treasurer  also  submitted  his  report. 

apternoon  session. 

Dr.  G.  Wheeler  Jones,  of  Danville,  III.,  read  a  paper  on  The 
Origin  of  Heat  in  Fever,  which  was  discussed  at  some  length. 
He  was  followed  by  Dr.  G. P.  Hunter  of  Springertown,  111.,  who 
treated  of  the  subject  of  Iodine  in  Fever. 

Dr.  D.  S.  Booth,  of  Sparta,  111.,  read  an  interesting  paper 
entitled  Is  the  Child  Illegitimate  ?  The  different  papers  were 
then  discussed  during  the  remainder  of  the  afternoon. 
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EVENING  SESSION. 

Yico-President  Borck,  of  St.  Louis,  took  the  chair  and  the 
president,  Dr.  J.  M.  Holloway,  of  Louisville,  delivered  his 
annual  address  in  which  he  referred  briefly  to  tuberculosis,  sur- 
gery, chemical  appliances,  syphilis  and  homoeopathy. 

The  address  was  referred  to  the  committee  on  printing  and 
500  copies  ordered  printed. 

Dr.  Thompson,  of  Indianapolis,  delivered  a  lecture  on  the 
Treatment  of  the  Eye  and  Ear,  which  was  well  received. 

Second  Day. — Wednesday,  Sept.  27. — Morning  Session. — 
Dr.  Porter,  chairman  of  the  committee  on  programme,  made  his 
report,  which  was  accepted.  Dr.  Morrol  Mackenzie,  of  London, 
was  then  introduced  and  spoke  on  Laryngitis,  which  was  dis- 
cussed by  several.  He  was  then  elected  an  honorary  member 
of  the  society. 

Dr.  Willien,  of  Terro  Haute,  read  a  paper  on  Abdominal  Sur- 
gery, Ovariotomy  and  Battey's  Operation.  Aflor  being  dis- 
cussed a  paper  on  Peritonitis  by  Dr.  Dixon  of  Henderson,  Ky., 
followed.  The  next  paper  was  b^^^  Dr.  Haughton,  the  subject 
being  Laparotomy,  which  was  discussed  at  some  length. 

AFTERNOON   SESSION. 

After  being  called  to  order  Dr.  David  Prince,  of  Jackson- 
ville, III.,  resumed  the  discussion  on  Laparotomy,  speaking  at 
some  length  on  intestinal  stitches.  Dr.  C.  H.  Hughes,  of  St. 
Louis  read  a  long  paper  on  the  Mental  Status  of  Guiteau,  which 
was  well  received. 

Drs.  Speed,  Love,  Charleton,  Swafford  and  Keller  were  then 
appointed  a  committee  on  nominations  after  which  Dr.  Owen 
read  a  paper  on  Embryology  which  was  discussed.  Dr.  Little 
read  a  paper  on  Hernia. 

Dr.  Link,  of  Terre  Haute,  performed  an  amputation  in  the 
presence  of  the  society,  demonstrating  his  mode  of  dressing  and 
using  alcohol  as  an  antiseptic. 

EVENING  SESSION. 

Dr.  David  Prince  exhibited  some  surgical  instruments, 
explaining  their  use.  Dr.  A.  M.  Owen  read  a  paper  on  Hernia 
and  was  followed  by  Dr.  Jno.  Speed  of  Louisville,  on  the  Mind 
as  a  Therapeutic  Agent  who  was  succeeded  by  Dr.  Wm.  Barrett, 
of  St.  Louis,  who  presented  a  paper  on  Lacerated  Perineum. 
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Third  Day. — Thursday,  Sept,  28. — Morning  Session. — Dr. 
E.  E,  Beach,  of  Yaudiilia,  III.,  gave  an  address  on  the  Radical 
Cure  of  Hernia  which  was  discussed  at  some  length. 

The  following  report  of  the  nominating  committee  was  read 
■and  adopted : 

Fresident — Dr.  Wm.  Porter,  of  St.  Louis. 

First  Vice-President, — Dr.  Jas.  Eastman,  of  Indianapolis. 

Second  *'  — Dr.  Jas.  Letcher,  of  Henderson,  Ky. 

Third  "  —Dr.  Chambers,  of  Charleston,  111. 

Secretary, — Dr.  G.  W,  Burton,  Mitchell,  Ind. 

Treasurer, — Dr.  F.  W.  Beard,  of  Yincennes,  Ind. 

The  next  place  of  meeting  is  Indianapolis  on  the  third 
Tuesday  in  September,  1883.  The  chairman  of  the  committee 
of  arrangements  in  Dr.  Harvey. 

Dr.  Speed  made  a  verbal  report  on  the  potability  of  Terre 
Haute  river  and  well  water  and  was  followed  by  Dr.  Stokes,  of 
Grayville,  111.,  with  a  paper  on  the  Use  of  the  Swathing  Band. 

AFTERNOON    SESSION. 

■ 

The  committee  on  necrology  had  no  report  to  make,  nor 
any  resolution  to  offer  on  the  death  of  Dr.  John  T.  Hodgen  and 
others. 

Dr.  Burton  moved  to  discharge  the  committee  in  necrology 
and  appoint  a  new  one  that  would  do  its  duty  more  properly. 
This  was  carried  and  Drs.  Chambers,  Young  and  Letcher  were 
appointed. 

Dr.  Byrd,  of  Quincy,  III.,  read  a  short  paper  on  the  Diseases 
of  the  Prontal  Sinus.  After  some  remarks  on  the  paper.  Dr. 
Harvey  of  Indianapolis,  read  a  volunteer  paper  on  Extra- 
Uterine  Pregnancy.  Dr.  Mary  Forsythe  also  read  a  paper  on 
the  Use  of  Colomel  in  Infants. 

There  being  no  further  business  the  society  adjourned. 
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Oriatnal  fccturc. 

Aeticlb  LVII. 


Synopsis  of  a  Lecture  on  Ether  and  Chloroform.  By  J.  P» 
KiNGSLET,  M.  D.,  Prof,  of  Physiology  and  Diseases  of  Chil- 
in  Missouri  Medical  College. 

The  discovery  of  chloroform  as  an  ansBsthetic  was  made  soon 
after  the  discovery  of  ether  and  received  with  great  enthusiasm 
as  a  substitute  for  the  latter.  Its  power,  certainty,  rapidity  of 
action,  convenience,  absence  of  unpleasant  effects  to  the  patient,, 
made  it  at  once  an  almost  universal  substitute.  The  dangers 
connected  with  its  use,  however,  soon  manifested  themselves 
and  many  returned  to  the  use  of  ether.  In  Boston  ether  was 
never  entirely  abandoned  as  it  was  elsewhere  and  the  few  who 
did  abandon  it  returned  to  its  use  almost  immediately.  In 
Great  Britain  chloroform  obtained  such  a  footing  as  to  almost 
entirely  supplant  the  use  of  ether  for  some  ten  or  fifteen  years. 
Some  few  refused  to  accept  the  change  and  continued  the  use  of 
ether.  The  increase  in  the  number  of  deaths  from  the  adminis- 
tration of  chloroform  began  to  be  observed  and  occasioned  com- 
ment and  controversy,  the  result  of  which,  was  the  gradual 
abandonment  of  chloroform  and  the  return  to  the  use  of  ether  as 
an  ansBsthetic.  To>day  ether  has  the  preference  over  all  the 
anaesthetics  used.  This  preference  has  been  growing  for  ten 
years.  Many  medical  societies  have  placed  themselves  on 
record  as  being  directly  opposed  to  the  use  of  chloroform,  con- 
sidering it  an  unsafe  anoBsthetic. 

The  number  of  deaths  from  chloroform  recorded  up  to  the 
present  time  is  about  600.  There  are  necessarily  many  unre- 
corded cases.  The  cause  of  death  seems  to  be  in  a  majority  of 
instances,  at  least,  enveloped  in  mystery.  The  many  theories 
advanced  seem  not  to  be  fully  satisfactory.  If  the  causes  were 
fully  understood  we  would  be  better  enabled  to  understand  bow 
to  prevent  the  calamity. 

The  modes  of  dying  from  ansesthetic  vapors  may  be  enu- 
merated as  follows : 
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1.  Cardiac  paralysis  from  poisoning  of  the  cardiac  ganglia. 
The  first  vapor  seeming  to  surprise  and  paralyze  tiie  heart 
almost  before  any  other  effect  is  perceptible. 

2.  Paralysis  of  the  heart  after  complete  insensibility.  In 
this  mode  of  cardiac  paralysis,  the  heart  suddenly  ceases  to  act 
in  consequence  of  the  paralysis  t)f  the  motor  ganglia.  In  this^ 
mode  of  death  chloroform  narcosis  and  shock  from  the  accident 
or  surgical  operation  figure  as  factors. 

3.  Fixation  of  the  respiratory  muscles.  Kichardson  calls 
this  epileptiform  syncope.  The  result  of  the  tetanic  fixation  of 
the  respiratory  muscles  is  the  interference  with  the  pulmonary 
circulation,  accumulation  of  blood  in  the  venous  side  and  arrest 
of  the  action  of  the  heart. 

4.  Paralysis  of  the  respiratory  muscles.     Here  there  is  com- 
plete relaxation  of  the  respiratory  muscles  the  action  of  the 
heart  not  being  directly  interfered  with.     Tne  action  of  the^ 
heart  continues  for  a  short  time  after  the  respiration  has  ceased 
in  both  the  latter  methods  of  death. 

There  is  great  irregularity  and  uncertainty  in  the  action  of 
chloroform  and  as  before  intimated,  we  are  aware  of  no  precau- 
tions we  can  take  to  prevent  a  fatal  termination  in  susceptible 
patients.  While  we  are  forced  to  the  conclusion  that  chloro- 
form is  an  unsafe  ansBSthetic  we  must  also  admit  the  exceptions. 
As  an  ansBsthetic  for  children  chloroform  stands  unrivaled.  The 
same  may  be  said  of  it  regarding  its  use  in  obstetrical  practice. 
JBartholow  says:  "It  is  generally  conceded  that  no  well 
authenticated  case  of  dea.th  from  the  use  of  chloroform  in  labor 
has  occurred,  when  the  administration  was  in  the  hands  of  a 
properly  qualified  medical  man.''  In  comparing  the  two  anes- 
thetic agents  we  find  chloroform — the  inhalation  of  chloroform — 
more  pleasant  and  less  irritating  than  etber.  The  stage  of 
excitement  is  longest  from  ether.  Ether  may  be  administered 
with  much  more  freedom  and  much  less  danger  than  chloro- 
form. 

The  conclusion  may  therefore  be  drawn  that  ether  should  be- 
used   in  preference  to  chloroform  except  for  children  and    in 
cases  of  labor.    Bartholow  says  that  in    the  present  state  of 
opinion,  the  use  of  chloroform,  when  ether  is  available,  for  the^ 
production  of  ansesthesia,  can  hardly  be  justified. 
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Corrcspouliencc. 
Article  LVIII. 


Editors  Journal  : — I  always  road  with  great  interest  the 
^discussions  of  the  St.  Louis  Medical  Society  and  especially  the 
•different  opinions  about  pneumonia,  published  in  your  last 
August  number.  But  if  it  would  not  be  considered  presump- 
tious  in  a  country  doctor,  to  interfere  in  a  discussion  among  the 
learned  gentlemen,  gathered  in  the  Metropolis  of  the  West,  I 
would  take  the  liberty  to  suggest  the  following  points: 

In  respect  to  the  mortuary  statistics,  given  by  Dr.  Mont- 
.gomery,  I  cannot  find  the  evidence,  that  pneumonia,  treated  by 
venesection  and  tartar  emetic  in  former  years  showed  a  lesser 
death  rate  than  in  our  days. 

When  in  two  years  1838  and  1839  died  at  London  7,431  per- 
sons from  pneumonia  and  twenty-four  town  districts  including 
the  Metropolis  15,062;  at  Manchester  in  1839,  501;  atLiverpool 
in  1839,  657;  at  Birmingham  in  1839,  395;  (See  Copland's  Dic- 
tionary) these  statistics  show  to  me,  that  pneumonia  has  always 
•been  a  dangerous  disease  then,  as  well  as  in  our  days.  As  to  the 
tartar-emetic  treatment  I  believe  Prof.  Bartholow  is  right,  when 
he  denounces  it  as  improper. 

In  respect  to  tincture  of  veratrum  viride,  I  agree  with  Dr. 
Anderson  in  his  remarks  before  the  St.  Louis  Medical  Society 
•about  veratrum  viride. 

"In  violent  inflammation,  as  in  pneumonia,  meningitis,  peri- 
tonitis and  others,  it  does  not  seem  to  me  the  appropriate 
remedy."  As  for  the  application  of  hot  poultice  I  nc^er  had  any 
good  results  with  it  in  private  practice,  on  account  of  neglect- 
ing the  changing  of  it,  when  it  got  cold;  but  on  the  other  hand 
— the  wrapping  of  the  chest  in  a  layer  of  cotton-batting,  equally 
and  tightly  applied,  I  found  very  good  and  it  needs  only  to  be 
•changed  after  a  profuse  perspiration. 

For  counter-irritation  I  prefer,  according  to  Prof.  Flint,  Jr.,  tinct. 
iodine  instead  of  empl.  canth.  As  for  the  expectant  treatment 
I  saw  at  Kiel  (Germany)  a  physician  treating  himself  in  a  severe 
Attack  of  right  lobular  pneumonia  by  applying  an  ice-bladder  to 
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the  chest  and  taking  a  tablospoonful  of  good  Port  wine  oveiy 
two  or  three  hours — and  getting  perfectly  well  in  about  fourteen- 
days. 

Wherein  alj  ph3'8ician8  ^igrce  is  that  in  pneumonia  at  first 
we  have  hypcr©raia,  congestion  and  engorgement,  as  Prof. 
Gross  ver}^  well  remarked  in  his  essay  "Blood-lotting  as  one  of 
the  lost  arts." 

"It  is  well  known,  that  in  every  inflamed  area,  there  is 
marked  hypercBmic  distension  of  the  bloodvessels,  which  we 
often  find  crowded  to  their  utmost  capacity  with  lencocytes 
which  emigrate  through  the  vascular  walls  and  in  conjunction 
with  the  effused  blood  liquor  constitute  the  most  important  ele- 
ments in  inflammatory  deposits.  Hence  the  object  of  the  treat- 
ment should  to  restore  the  capillaries  to  their  normal  calibre 
through  the  artificial  induction  of  contraction  of  their  wallSj  which, 
can  be  brought  about  as  is  daily  witnessed  in  many  of  the 
external  inflammations  by  cold  applications,  which,  as  is  well 

ascertained,  produce  reflex  contraction  of  the  vessels. 

In  inflammation  of  the  more  deeply  seated  organs  and  tissues 
however,  this  object  can  only  be  brought  about  by  spoliative 
bleeding  according  to  Prof.  Gross,  but  according  to  Prof.  G.  W. 
Hall  by  giving  fluid  extract  of  ergot  in  drachm  doses  every  two 
hours,  which  treatment  was  followed  always  by  the  best  results,  if 
exhibited  in  the  first  stage  of  pneumonia.  Twenty  years  ago 
Prof.  Hall,  then  at  Keokuk,  had  published  his  experience  with 
ergot  in  pneumonia  and  I  think  to  him  belongs  the  honor  of 
having  used  it  for  the  first  time. 

Later  on  in  1877,  F.  B.  Scarce,  M.  D.,  of  Chillicothe,  Ohio 
published  an  article — "A  New  (?)  Abortive  Treatment  of  Pneu- 
monia by  Ergot."  Then  1878,  Dr.  F.  B.  Yeaman  uf  Crystal 
City,  Mo.,  followed  in  No.  4  of  the  Clinical  Record  with  a  short 
article — "  Ergot  in  Pneumonia." 

I  have  used  it  since  1875  in  every  case  of  sthenic  and  asthenic 

ftneumonia  in  children  and  adults  and  would  not  do  without  it. 
n  the  second  stage  and  alternating  with  ergot  also  in  the  first 
stage  I  use  aconite  in  two  or  three  drops  every  two  or  three  hours. 
Later  I  give  iodide  of  potassium  or  ammonium  iodide  with 
senega  infusion  as  a  resolvent.  In  cases  complicated  with  malaria 
I  give  also  quinine  and  carbonate  of  ammonia. 

In  dyspnoea  I  use  inhalations  of  chloroform  according  to 
Prof,  Skoda.  In  suffocationibus  inter  pneumoniam  chloro- 
formium  remedium  praestans. 

E.  A.  VoGT,  M.  D., 
August,  1882.  Friedheim,  Cape  Girardeau  Co.,  Mo. 
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Article  LIX. 

PATHOLOGY. 

FcETUS  IN  PcETu. — Dr.; Tjubimoff  Kasan,  Bussia  ( FrafcA  Ve- 
domistifNo.  1, 1882),  has  recently  reported  an  interesting  case  of 
this  kind.  He  found  on  a  little  girl  born  at  term  and  living,  a 
perineal  tnmor  of  which  the  right  half  was  hard  and  the  left  half 
soft.  On  autopsy  there  were  found  two  cysts  in  the  left  half. 
The  right  half  contained  different  portions  of  a  foetus,  a  well- 
developed  foot  with  six  toes,  a  rudimentary  arm,  and  a  stomach. 
Between  the  two  tumors  were  found  small  dermoid  cysts  con- 
taining epithelial  cells,  striated  muscular  fibre,  bits  of  cartilage, 
and  bones  containing  marrow  in  the  interior. — lGaillard*s 
Journal. 

Osteoma  op  the  Penis. — Dr.  Wm.H.  Porter  presented  to  the 
Kow  York  Pathological  Society,  a  specimen  of  bone  which  he 
had  removed  from  the  penis,  with  the  following  history : 

J.  T ,  aged  sixty-three,  about  two  and  onehalf  years  ago 

accidentally  noticed  a  small  lump  on  the  dorsal  surface  of  the 
organ  and  to  the  right.  At  first  the  only  trouble  which  it  gave 
was  the  mental  annoyance.  Later  on  it  enlarged  slowly,  caus- 
ing pain  and  a  slight  deflection  of  the  penis  when  erect.  The 
neoplasm  enlarged  very  slowly,  and  caused  a  comparatively 
small  amount  of  pain,  but  great  mental  uneasiness.  The  growth 
was  irregular  in  shape,  broadest  at  the  junction  of  the  middle  and 
posterior  thirds,  pointed  anteriorly,  where  it  was  united  with  the 
glans.    It  was  freely  moveable  under  the  skin. 

Operation^  July  15th. — A  small  opening  was  made  directly 
over  the  tumor,  and  it  was  slipped  out  through  u  buttonhole 
opening.  It  was  quite  firmly  attached  to  the  fibrous  tunic  of 
the  corpora  cavernosa.  The  patient  had  done  well,  and  was  prac- 
tically cured. 

The  mass,  when  freed  from  the  adherent  soft  tissue,  was  found 
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to  be  quite  irregular  in  outliue.  It  measured  six  centimetres  in 
length  and  three  centimetres  at  the  widest  point.  It  was  slightly 
arched  to  fit  the  penis. 

Microscopic  examination  showed  that  it  was  a  true  bony  mass, 
as  it  contained  distinct  lacunsB  and  canaliculi. 

The  case  was  certainly  unique,  if  not  the  first  of  its  kind 
recorded. — [Medical  Record. 

PHYSIOLOGY. 

A  Singular  Phenomenon. — Dt.  L.  C.  Woodman,  of  Paw 
Paw,  Mich.,  contributes  the  following  interesting  though  incred- 
ible observation  :  I  have  a  singular  phenomenon  in  the  shape  of 
a  young  man  living  here,  that  I  have  studied  with  much  interest 
and  I  am  satisfied  that  his  peculiar  power  demonstrates  that 
electricity  is  the  nerve  force  beyond  dispute.  His  name  is  "Wm. 
Underwood,  aged  27  j^ears  and  his  giil  is  that  of  generating  fire 
through  the  medium  of  his  breath,  assisted  by  manipulations 
with  his  hands.  He  will  take  anybody's  handkerchief  and  hold 
it  to  his  mouth,  rub  it  vigorously  with  his  hands  while  breathing 
on  it  and  immediately,  it  bursts  into  flames  and  burns  until  con- 
sumed. He  will  strip  and  rinse  out  his  mouth  thoroughly,  wash 
his  hands  and  submit  to  the  most  rigid  examination  to  preclude 
the  possibility  of  any  humbug,  and  then  by  his  breath  blown 
upon  any  paper  or  cloth,  envelop  it  in  flame.  Ho  will,  when 
oat  gunning  and  without  matches,  desirous  of  a  fire,  lie  down 
after  collecting  dry  leaves,  and  by  breathing  on  them  start  the 
fire  and  then  coolly*take  off  his  wet  stockings  and  dry  them.  It 
is  impossible  to  persuade  him  to  do  it  more  than  twice  in  a  day 
and  the  effort  is  attendant  with  the  most  extreme  exhaustion. 
He  will  sink  into  a  chair  after  doing  it,  and  on  one  occasion 
after  he  had  a  newspaper  on  fire  as  narrated,  I  placed  my  hand 
on  his  head  and  discovered  his  scalp  to  be  violently  twitching  as 
if  under  intense  excitement  He  will  do  it  anytime,  no  matter 
where  he  is,  under  any  circumstances,  and  I  have  repeatedly 
known  of  his  setting  back  from  the  dinner  table,  taking  a  swal- 
low of  water  and  by  blowing  on  his  napkin,  at  once  set  it  on 
fire.  He  is  ignorant,  and  says  that  he  first  discovered  his  strange 
power  by  inhaling  and  exhaling  on  a  perfumed  handkerchief 
that  suddenly  burned  while  in  his  hands.  It  is  certainly  no 
humbug,  but  what  is  it?  Does  physiology  give  a  like  instance, 
and  if  so  where  7 — [Michigan  Medical  News. 
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PRACTICE  OF  MEDICINE. 

The  Epidemic  Wave. — Dr.  Arthur  Rimsome  read  boforo  the 
Epidemiological  Society  of  London  Wednesday,  June  7th,  a 
paper  on  The  Form  of  the  Epidemic  Wave,  and  on  some  of  its 
Probable  Causes : 

1.  The  course  of  an  epidemic  through  a  country  may  be 
compared  to  a  wave  rising  and  falling — again  to  rise  after  an 
interval  which,  in  the  same  diuease,  is  remarkably  singular.  Thia 
observance  of  "periodic  times"  is  probabl}'  due  to  the  fact  that 
a  certain  density  of  the  population  at  the  susceptible  ages  is  nec- 
essary before  a  disease  can  spread  with  the  vigor  of  an  epidemic. 
(See  "Epidemic  Cycles,"  Proceedings  Lit.  and  Phil.  Society, 
January  27, 1881.) 

2.  In  some  diseases,  such  as  scarlet  fever  and  whooping- 
cough,  and  perhaps  smallpox,  there  is  evident  in  the  hundred 
yeans  or  more  of  mortality  returns  from  Sweden,  of  more  wide- 
spread variations  in  course  of  these  complaints — a  variation  of 
fifteen  to  twenty-five  years  in  the  case  of  scarlet  fever;  of  fifty 
years  in  whooping-cough  and  smallpox.  No  explanation  could 
be  given  of  these  latter  variations.  In  scarlet  fever  it  was  sup- 
posed to  bo  due  to  the  susceptibility  of' adults  to  this  disease. 
The  form  of  the  epidemic  was  best  to  be  studied  by  means  of  a 
regular  registration  of  disease,  such  as  was  in  use  in  St.  Maryle- 
bone  and  Manchester,  in  Preston  and  Birmingham— not  from 
mortality  statistics.     From  these  data  it  was  observed : 

8.  That  the  curve  of  an  epidemic  is  usually  very  irregular, 
and  its  ocillations  were  shown  to  be  due  (a)  to  the  lighting  up 
of  fresh  centers  of  infection  (b),  to  variations  in  sanitar}'  con- 
ditions, and  (c)  to  atmospheric  influences,  affecting  equally  two 
distant  places,  the  coincidence  of  curves  in  Manchester  and 
London  being  very  striking. 

4.  A  pre-epidemic  period  of  several  months,  or  even  two 
years,  was  found  to  exist  in  smallpox  and  scarlet  fever,  ami  a 
shorter  j)eriod  in  whooping-cough  and  measles.  This  prelimi- 
nary period  was  probably  due  to  the  need  for  the  establisracnt 
of  man}'  distinct  centers  of  infection. 

5.  A  recrudescence  of  the  epidemic  was  often  to  be  found,  and 
this  was  probably  due  to  a  fresh  intensification  of  a  previously 
attenuated  virus;  perhaps,  in  accordance  with  M.  Pasteur's 
observations  in  consequence  of  the  deaths  of  very  young  or 
enfeebled  persons. 
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6.  The  general  form  of  the  epidemic  wave  might  partly  be 
accounted  for  by  the  theory  of  infection  spreading  like  a  spark 
in  tinder,  but  it  was  more  probably  due  to  a  steady  attenuation 
of  the  virus  in  passing  through  a  succession  of  individuals. 

7.  The  preference  of  certain  epidemics  for  diflferent  seasons 
of  the  year  was  usually  to  be  explained  by  the  prevalence  of  dis- 
eases, at  those  seasons,  of  organs  chiefly  affected  also  by  epi- 
demic disease.  A  local  predisposition  to  the  disease  was  thus 
established,  and  we  might  thus  explain  the  "  epidemic  constitu- 
tion "  of  certain  years,  and  the  "  pestilential  type  "  of  disease 
common  during  epidemics. — [^Medical  Times  aud  Gazette, 

Treatment  op  Phthisis. — W.  H.Hughes,  M.  D.,  in  the  Medi- 
cal Bulletin y  in  an  article  entitled  "  Treatment  of  Phthisis,"  writes  : 
While  there  has  been  advancement  in  the  knowledge  of  the 
cause  and  symptoms  of  phthisis,  the  treatment  has  not  pro- 
gressed sufficiently  to  enable  us  to  control  its  terrible  effects  to 
any  degree.  Having  a  large  number  of  applicants  suffering 
from  this  malady,  ho  has  adopted,  after  devoting  considerable 
time  and  study  to  the  various  modes  of  treatment,  a  method 
which  he  has  employed  in  practice  and  from  which  he  has 
obtained  valuable  results.  The  agent  he  employs  is  petroleum 
mass.  It  acts  as  an  anodyne  alterative,  and  reduces* the  irritation 
and  inflammation  of  the  bronchi  and  trachea,  relieves  the  cough, 
and  by  its  healing  and  soothing  qualities  prevents  further 
destruction  of  the  organ.  When  an  abscess  has  formed,  a  cica- 
trix may  be  secured  which  enables  the  lung  to  resist  the  deposits 
from  becoming  embedded  in  the  tissues  and  prevents  the  forma- 
tion of  additional  abscesses.  Out  of  nearly  one  hundred  cases 
Dr.  Hughes  has  treated  during  the  last  thirteen  months,  there 
were  but  three  whom  this  remedy  would  not  relieve.  Seven 
died,  and  sufferings  were  greatly  relieved  by  the  use  of  this 
remedy..  The  formula  used  is  petroleum  mass,  one  ounce;  pow- 
dered cubebs  and  Dover's  powder,  each  half  an  ounce ;  sulphate 
of  cinchonidia,  two  drachms,  make  into  pill  mass.  Divide  into 
four  grain  pills;  one  every  three  or  four  hours.  The  following 
results  are  to  be  expected  from  its  use:  Diminished  expectora- 
tion, alleviation  of  the  cough,  cessation  of  night  sweats,  disap- 
pearance of  tightness  and  soreness  of  the  chest,  gradual  restora- 
tion of  appetite,  digestion  and  strength.  As  no  living  thing  can 
exist   in    petroleum  oil,   may  not  the  favorable  results  of  this 
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remedy  be  due  to  its  action  on  the  microscopic  parasite? — [CAi- 
eago  Med.  Rev, 

The  Treatment  of  Acute  Sthenio  Pleurisy. — Dr.  Guyon 
has  recently  tried  the  various  plans  of  treating  pleurisy  on  an 
•extended  scale,  and  his  results  are  embodied  in  the  following 
propositions : 

Acute  sthenic  pleurisy  mast  be  treated  energetically  at  the 
onset  of  the  disease,  as  the  expectant  plan  is  dangerous. 

The  Arabic  method,  which  consists  in  withholding  all  fluids, 
4ind  using  alterants  to  promote  absorption,  gives  bad  results. 

Diuretics,  purgatives,  and  sudorifics  are  uncertain  measures, 
^nd  do  not  in  themselves  •onstitnte  a  method  of  treatment. 

Applied  at  the  beginning  of  the  malady,  wet  cups  suppress 
the  pain,  diminish  the  dyspnoea,  and  apparently  arrest  the 
progress  of  the  exudation,  and  are  to  be  preferred  to  blisters, 
which  are,  indeed  contraindicated  at  this  period  of  the  disease. 

When  a  marked  degree  of  gastro-intestinal  catarrh  exists, 
emetics  and  cathartics  are  usefully  added  to  other  antiphlogistic 
measures. 

The  duration  of  an  acute  pleurisy  treated  by  mercurials  is 
relatively  long,  and  the  patient  is  exposed  to  unpleasant  acci- 
dents. 

During  the  febrile  state  thoracentesis  should  not  be  practised 
unless  the  effusion  is  so  great  as  to  endanger  life. 

If  the  medical  treatment  has  been  without  result,  it  is  well  to 
punctui^  after  the  fever  has  ceased,  and  not  depend  on  absorp- 
tion, whether  it  be  expected  to  take  place  spontaneously  or 
under  the  influence  of  revulsives. 

In  view  of  the  above,  may  we  not  inquire  if  it  has  been  wise 
to  abandon  venesection  altogether  in  cases  of  acute  sthenic 
pleurisy?  Have  not  effusions,  serous  and  purulent,  been  more 
frequent  and  extensive  since  venesection  has  not  been 
-employed  ? — [ Jfed.  News. 

The  Prophylactic  Value  op  Salicylic  Acid  tn  Yellow 
Fever. — ^Dr.  Walls  White  instructed  the  captain  of  a  Brazilian- 
bound  vessel  to  give  salicylic  acid  to  his  men  when  he  reached 
his  destination.  On  arriving  at  Bio  Janeiro,  it  was  found  that 
the  yellow  fevqr  was  prevailing.  Among  the  one  hundred  and 
fifty  ships  in  the  harbor,  there  was  not  one  that  had  not  had 


1882.]  Pehisoopb,  413 

Ifrom  two  to  four  deaths  on  board.  The  captain  in  question  gave 
'his  men  irom  five  to  ten  grains  of  salicylic  acid  daily,  for  fifteen 
days,  during  which  time  all  the  crew  remained  well.  The  medi- 
-cine  was  then  stopped  for  a  few  days,  but  as  some  of  the  men 
began  to  show  prodromal  symptoms  they  were  put  upon  it 
again;  The  vessel  soon  after  lefl  the  port,  having  had  no  case 
-of  yellow  fever. — lEl  Siglo  Med. 

A  New  Eemedy  for  Asthma. — Prom  more  than  one 
quarter  it  is  reported  that  Australia  possesses  a  valuable 
remedy  for  asthma,  which  might  with  advantage  be  more 
generally  known.  A  species  of  Euphorbia  indigenous  to 
Queensland,  and  designated  E.  piluUfera,  is  used  locally 
-with  the  best  results  in  asthmatic  and  bronchial  affec- 
tions. An  ounce  of  the  leaves  of  the  plant  placed  in  two  quarts 
of  water,  and  allowed  to  simmer  until  the  quantity  is  reduced  to 
one-half,  affords  a  medicine  which,  taken  a  wineglassful  at  a 
time  twice  or  thrice  a  day,  is  credited  with  the  power  of 
relieving  the  most  obstinate  case  of  asthma,  as  well  as  coughs 
and  ordinary  chest  affections.  The  leaves  may  easily  be  gath- 
ered and  dried,  and  will  keep  for  a  considerable  length  of  time. 
-Other  species  of  the  Euphorbia  have  already  acquired  some 
reputation  for  their  medicinal  virtues;  thus  the  leaves  of  ^.  ner- 
eifolia  are  prescribed  as  a  purgative  by  the  native  practitioners 
in  India,  while  the  root  of  the  E.  ipecacuanha  is  said  to  be  equal 
dn  all  respectfi  to  the  true  ipecacuanha. — [Medical  Times  and 
Gazette. 

The  Treatment  op  Consumption  by  Electrioitt. — ^Although 
not  a  new  expedient,  nor  a  novel  application  of  an  old  one,  Dr. 
Alavoine's  method  and  its  results  deserve  attention  as  addi- 
tional proof  of  the  efficacy  of  treatment  which  has,  hitherto, 
attracted  but  little  attention.  He  employs  an  induction  current, 
and  by  means  of  it  excites  in  turn  the  nerves  engaged  in  the 
respiratory  acts.  He,  also,  stimulates  the  pneumogastrio  nerve^ 
;and  thus  lessens  the  action  of  the  heart,  and  consequently  dim- 
inishes pulmonary  congestion.  He  applies  a  small  olive-shaped 
metal  electrode  in  the  fossa  behind  the  angle  of  the  lower  jaw, 
and  a  corresponding  one  over  the  pneumogastrio  near  the 
dterno-claviculer  articulation.  Commencing  with  feeble  cur- 
Tents,  he  continues  the  applications,  slightly  increasing  their 
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strength,  for  a  quarter  to  half  an  hour.  The  immediate  eflPect  is 
a  dilatation  of  the  langS;  an  increase  in  the  depth  and  amplitude 
of  the  respiratory  movements,  and  a  diminution  in  their  num- 
ber. The  expectoration  is  at  fii*st  notably  increased,  after  a 
while  it  lessens,  the  respirations  become  more  easy  and  deep^the 
condition  of  the  blood  improves,  sleep  is  free  from  dyspnoea, 
nocturnal  sweats  disappear,  the  appetitite  returns,  and  the 
process  of  repair  begins. — {^Med,  News. 

The  Treatment  op  Intussusception. — In  the  September 
number  of  the  New  York  Medical  Journal  and  Obstetrical  Review 
Dr.  W,  R.  Gillette,  Physician  to  Bellevue  Hospital,  relates  a  case 
of  intussusception  in  a  child  nine  months  old,  relieved  by  injec- 
tions of  water,  the  administration  chloroform  by  inhalation,  and 
isanipulation  of  the  tumor  felt  through  the  abdominal  wall. 
This,  he  states,  is  the  third  case  of  intussusception  in  infants 
which  he  has  seen,  and  which  he  has  been  able  to  reduce  by 
these  means.  He  thinks  that  these  cases,  from  the  philosophy 
of  their  condition,  and  the  necessary  measures  for  relief,  are 
beat  managed  in  the  way  indicated.  In  two  other  instances,  in 
which  he  saw  and  advised  this  treatment,  reduction  was  utterly 
impossible  under  the  other  methods  tried.  The  children  in  each 
of  these  cases  were  held  while  struggling,  and  the  injections 
forced  into  them  against  all  voluntary  and  involuntary  efforts 
which  they  could  make.  He  deems  the  administration  of  chlo- 
roform almost  absolutely  necessary  in  these  cases.  The  reason 
is  not  difficult  to  find,  inasmuch  as,  while  it  gives  us  such  perfect 
control  of  the  patient,  it  also  eliminates  the  element  of  muscular 
spasm.  Moreover,  massage  is  a  powerful  adjuvant  to  the 
hydrostatic  pressure  of  water  in  these  cases.  In  the  first  two 
cases  the  obstruction  was  not  overcome  until  massage  also  was 
employed. 

SURGERY. 

Treatment  op  Fungous  Arthritis. — The  French  pathologists 
apply  the  designation  fungous  arthritis  to  that  form  of  chronic 
synovitis  or  arthritis  in  which  the  synovial  membnine  becomes 
white  and  sodden  and  the  articular  cartilages  more  or  less  eroded 
and  disorganized.  At  a  recent  meeting  of  the  Soci^t^  do  Chir- 
urgie,  M.  Marc  S6e  presented  a  young  girl  who  had  tuberculous 
or  fungous  arthritis  of  both  knee  joints.       After  considerable 
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treatment  M.  S6e  decided  to  follow  the  practice  of  certain 
•German  surgeons  who  recommend  injections  containing  iodoform 
for  the  destruction  of  tuberculous  products  in  inflamed  joints.  He 
injected  fifteen  minims  of  a  20  pes  cent,  solution  of  iodoform  in 
ether  into  the  left  knee,  which  was  most  afl^ected.  The  next 
day  the  knee  was  swollen,  red  and  painful,  but  after  a  few  days 
of  perfect  repose  of  the  joint  these  symptoms  disappeared,  and 
after  fifteen  days  there  was  notable  amelioration  in  the  con- 
dition of  the  joint.  A  second  injection  was  made  into  the  joint, 
with  gratifying  results,  for  the  lateral  immobility  has  at  present 
disappeared,  and  the  patient  can  use  the  limb  in  walking.  In 
the  discussion  which  followed  M.  Despr^s  remarked  that  he  had 
made  iodinized  injection  into  joints  in  three  cases  ;  in  one,  of 
dry  arthritis,  the  patient  succumbing  two  years  later  to  a 
cardiac  affection,  when  the  joint  was  found  filled  with  pus, 
whether  of  recent  formation  or  not  he  was  unable  to  determine. 
In  the  two  other  cases  excellent  results  were  obtained. 

M.  Yerneuil  said  that  at  a  therapeutic  point  of  view,  distinc- 
tion should  be  made  between  fungous  masses  of  recent  origin  and 
those  of  old  date.  In  the  second  place,  at  an  anatomical  point, 
these  fungous  masses  may,  according  to  M.  Verneuil,  be  divided 
into  three  different  varieties :  1st,  Those  which  succeed  to  chronic 
rheumatic  arthritis.  2d.  Those  which  contain  tuberculous 
follicles,  constituting  tuberculous  synovitis,  8d.  Those  which 
are  symptomatic  of  an  adjacent  bone  disease.  In  practice  this 
distinction  of  varieties  is  of  capital  importance,  for  on  it  must  be 
founded  the  course  of  treatment  to  follow. 

Where  the  fungous  masses  are  of  tuberculous  origin,  cure 
<^nnot  be  obtained  by  ordinary  therapeutic  means ;  resection 
often  proves  insufiScient,  for  there  is  more  or  less  rapid  relapse ; 
in  such  eases  it  is  veiy  often  found  necessary  to  have  recourse  to 
radical  measures,  amputation  often  proving  the  only  resource. 

Where,  however,  the  fungous  masses  are  of  rheumatic  origin, 
immobility,  with  iodinized  injections,  succeeds  very  well.  The 
treatment  is  long,  and  anchylosis  generally  the  result;  however, 
in  some  cases,  the  movements  are  regained. 

Finally,  when  disease  of  adjacent  bone  is  the  cause,  it  will 
generally  suffice  to  resect  the  diseased  bone,  and  fungous  masses 
will  disappear. 

It  has  been  recommended  to  excise  and  remove  the  entire 
isynovial  membrane,  but  this  operation  is  veiy  difficult,  and  what 
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is  more,  nnnecessary,  for  removal  of  the  diseased  boYie  generally 
induces  disappearance  of  the  fangous  masses.  So,  then  ac- 
cording to  M.  Verneuil^  the  rules  for  practice  in  such  cases  would 
be  as  follows  :  1st.  No  active  intervention  in  fungous  arthritis- 
of  rheumatic  origin.  2d.  Resection  and,  unfortunately  too  often, 
amputation,  in  cases  of  tuberculous  nature. — [^Medical  and  Sur- 
gical Reporter. 

m 

Thk  Treatment  oe  Fresh  Wounds. — Dr  John  Duncan  draws 
the  following  deductions  from  his  observations: 

1.  That  when  we  succeed  in  preventing  sepsis  at  the  opera- 
tion, we  can  by  this  method  rely  on  singularly  simple  and  favora* 
ble  progress,  with  total  absence  of  fever,  with  freedom  from 
pain,  and  with  great  rapidity  of  healing.  It  is  proper  to  be- 
exceedingly  careful  in  the  arrestment  of  hemorrhage ;  but  even 
did  a  little  reactionary  oozing  occur,  it  is  only  necessary  to^ 
renew  the  dressing  once,  or,  as  he  did  in  some  of  these  cases,  to- 
put  on  ai)  additional  layer  of  wool. 

2.  That  should  sepsis  lead  to  inflammatory  action,  it  is  nec- 
essarily temporarily  to  abandon  the  dressing. 

8.  That  even  in  septic  cases  it  is  often  advantageous  to  con- 
tinue it  throughout  if  there  be  no  inflammation,  or  recur  to  it 
when  inflammation  has  subsided,  because  it  is  a  good  excipient 
for  discharge,'^becau8e  it  tends  to  diminish  the  amount  of  pus,  and 
because  it  aids  in  keeping  the  part  at  rest. 

4.  That  in  fresh  wounds  so  situated  that  they  can  be- 
firmly  and  equably  compressed,  the  induction  of  materials  to 
secure  drainage  is  usually  unnecessary,  and  that  if  the  drainage- 
tubes  be  introduced,  they  should  bo  removed  in  twenty-four 
hours. 

5.  That  sepsis  is  less  apt  to  occur  by  this  method,  as  it 
avoids  the  risks  which  attend  changes  of  dressing  and  move- 
ments of  drainage-tubes,  which,  in  my  experience,  are  more- 
fruitful  sources  of  failure  than  even  the  original  operation. — [Ed- 
inburgh Medical  Journal, — [Med.  News. 

The  Easy  Preparation  of  Catgut  Ligatures. — Whether 
one  pins  one's  faith  to  the  antiseptic  system  or  not,  the  use  of 
catgut  ligatures  is  so  important  and  so  general  that  we  call 
attention  anew  to  the  simple  and  easy  method  of  preparation 
which  Mr.  Lister  introduced  and  published  last  year.     Any  doc- 
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tor  can  prepare  them  for  himself  within  a  couple  of  days,  and 
keep  them  constantly  on  hand. 

Add  one  part  of  chromic  acid  and  200  parts  of  carbolic  acid 
to  4000  parts  of  water.  To  this  mixture  (as  It  undergoes  cha  ^.ge 
in  a  short  time)  add  immediately  200  parts  of  catgut  of  suitable 
thickness.  After  soaking  for  forty-eight  hours,  dry  the  catgut 
and  place  it  in  a  mixture  of  carbolic  acid  and  sweet  oil,  a  drachm 
and  a  half  to  the  ounce  (1  to  5),  in  which  it  may  be  kept  inde- 
finitely.— IMed.  New9. 

The  Effects  of  Depression  of  the  Cranium. — In  an  elabo- 
rate memoir  on  the  subsequent  effects  of  depression  of  the 
cranium  in  childhood,  Dr.  Guermonprey  draws  the  following 
conclusions : 

1.  Depression  of  the  cranium,  whether  complicated  or  not, 
can,  in  a  general  manner,  be  the  cause  of  various  psychical 
disturbances. 

2.  These  disturbances  are  more  important  when  the  depres- 
sion is  located  in  the  frontal  region,  particularly  on  the  loft  side. 

3.  The  depression  may  act  as  an  intcrfereijce  to  the  normal 
delelopment  of  the  psychical  function  and  growth  of  the  brain. 
— \_ArcK  Gen,  de  Med. — [^Lancet  and  Clinic. 

A  Case  op  Kailway  Injury  wilh  Loss  Brain  Substance. — 
A.  McPhedran  writes  to  the  Canadian  Jonrnal  of  Medical  Sciences 
The   following  case  is  sufficiently  interesting  to  bo  placed  on 

record  :  W ,  a  girl  aged  nine,  was  struck  by  a  train  as  it  was 

entering  Oshawa  station,  June  17,  1876.  Through  the  kindness 
of  Dr.  Eae,  to  whom  I  am  indebted  for  these  notes,  I  saw  the 
child  with  him  shortly  afterwards.  She  was  comatose.  The 
scalp  was  cut  in  several  places.  Blood  flowed  freely  from  the 
mouth,  nose  and  ears;  and  there  was  subconjunctival  extravasa- 
tion. Two  pieces  of  brain  substance,  each  as  large  as  a  bean^ 
escaped  from  the  left  ear  with  the  blood.  The  left  humerus  and 
clavicle  were  broken,  and  the  arms  and  legs  much  cut  and  bruised. 
Coma  continued  for  several  days.  The  bleeding  from  the  ears,, 
which  persisted  for  some  time,  was  followed  by  a  serous  flow. 
Consciousness  gradually  returned,  and  she  slowly  improved  till 
complete  recovery  took  place.  Her  hearing  was  deficient  before 
the  accident,  caused  by  an  attack  of  scarlet  fever;  the  deafness  is 
considerably  more  marked  now,  though  not  complete. 


I 
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OBSTETRICS  AND  GYNECOLOGY. 

An  Unusuax  Relation  between  the  Placenta  and  the 
Membranes. — In  the  September  number  of  the  New  York  Medi- 
cal Journal  and  Obstetrical  Review  Dr.  Henry  J.  Gurrigues,  of 
New  York,  describes  a  very  remarkable  relation  between  the 
membranes  and  the  placenta.  The  placenta  measured  twenty 
centimetres  in  diameter,  the  cord  sixty-four  cenlimetrca  in  length, 
and  both  were  of  normal  thickness.  The  cord  was  inserted  cen- 
trally. The  membranes  which  had  contained  the  child  did  not 
adhere  to  the  edge  of  the  placenta,  but  started  from  the  point  of 
insertion  of  the  cordon  this  organ.  Measured  in  a  flaccid  con- 
dition, hanging  down  around  the  cord,  this  bag  was  forty-one 
centimetres  long.  It  was  easily  separated  into  two  layers.  The 
inner  layer  was  covered  with  the  epithelium  characteristic  of 
the  amnion,  a  single  layer  of  flat  polygonal  cells,  which  were  in 
a  state  of  fatty  degeneration,  as  proved  by  numerous  oil  glob- 
ules found  in  their  interior.  The  outer  layer  consisted  only  of 
connective  tissue,  which,  in  some  places,  contained  a  few  round 
or  oval  cells,  and  many  fat  drops.  In  other  places  some  loose 
shreds  were  found  on  the  outer  surface,  which  showed  a  greater 
number  of  similar  cells.  At  the  placental  end  of  the  cord  the 
sac  was  seen  to  form  a  kind  of  triangular  mesentery,  embracing 
the  first  eleven  centimetres  of  the  cord,  and  attached  to  the  sac 
to  a  similar  extent.  Tbe  two  layers  forming  this  fold  wore  not 
united,  so  that  the  finger  could  be  pushed  in  between  them  up  to 
the  cord ;  but  at  the  lower  end  (i.  e.,  nearer  to  the  fcetus)  they 
grew  together,  so  that  a  pouch  was  formed  between  the  "  mes- 
entery" and  the  cord,  admitting  half  the  length  of  the  index. 
At  the  placental  end  of  the  cord  there  was  found  in  the  interior 
a  small  clear  vesicle  of  the  size  of  a  pea  (the  umbilical  vesicle). 
The  placenta  presented  the  common  shining,  smooth  foetal  sur- 
face, and  rough  maternal  surface.  The  edge  looked  ragged,  as 
if  something  had  been  torn  from  it,  and  in  one  place  even  a 
email,  square  piece  of  membrane  about  two  centimetres  in 
either  direction  was  found  attached  to  it.  This  membrane  had 
no  epithelium,  and  was  composed  of  an  inner  layer  of  connec- 
tive tissue,  and  an  outer  layer  containing  many  round  and  oval 
cells.  From  the  foetal  surface  two  membranous  layers  could  be 
dissected  off.  The  most  superficial  was  exceedingly  thin,  the 
deeper  one  comparatively  thick,  and  bound  by  isolated  fibers  to 
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the  placental  tissue.  The  foetal  surface  had  no  epithelium.  The 
chief  point  of  interest  was  that  the  sac  in  which  the  foetus  was 
placed,  and  which  contained  the  amniotic  fluid,  was  not  attached 
to  the  circumference  of  the  placenta,  but  to  its  center,  all  around 
the  insertion  of  the  cord.  Microscopical  examination  showed 
that  this  sac  was  composed  of  the  amnion  and  the  chorion,  but 
had  only  scant  remnants  of  decidna  attached  to  it  here  and 
there.  On  the  other  hand,  the  portion  of  the  membranes  found 
attached  to  the  edge  of  the  placenta  was  composed  of  deoidua 
and  chorion  without  amnion,  and  the  foetal  surface  of  the  placenta 
had  no  amniotic  epithelium.  Dr.  Garrigues  supposes,  therefore, 
that  the  placenta  all  around  was  separated,  after  the  birth  of  the 
child,  from  the  decidua,  which  remained  attached  to  the  interior 
•of  the  womb.  Secondly,  that  the  amnion  and  the  chorion 
together  formed  a  fold  from  the  circumference  to  the  center  of 
the  placenta,  which  fold  on  one  side  was  open,  and  formed  the 
meso-cord  described.  Such  a  folding  was,  perhaps,  brought 
about  by  accumulation  of  fluid  between  the  chorion  and  the 
decidua  after  the  formation  of  the  placenta.  At  first  he  sup- 
posed that  the  amnion  alone  partook  of  the  folding;  but  then 
we  should  find,  he  adds,  on  the  sac  surrounding  the  foetus,  the 
line  where  the  chorion  had  been  torn,  and  there  was  no  trace  of 
anything  of  the  kind.  He  thinks,  therefore,  we  must  conclude, 
that  the  chorion  remained  close  to  the  amnion  all  the  way,  and 
was  folded  with  it  so  as  to  cover  the  foetal  surface  of  the  placenta. 
The  outer  one  was  ver}''  thin,  and  this  he  took  to  be  the  chorion  ; 
the  inner  was  thick,  and  this  he  explains  as  being  the  two  layers 
of  amnion  grown  together  by  their  epithelial  surfaces. 

Axis-Traction. — Dr.  J.  C.  Cameron,  of  Montreal,  read  a 
paper  upon  this  subject,  at  the  late  meeting  of  the  Canada  Medi- 
<sal  Association.  He  contended  that  the  general  principle  of 
axis-traction  was  fully  admitted,  and  that  the  only  question  to 
be  decided  was  the  form  of  instrument  best  calculated  to  carry  it 
out.  He  believed  that  the  forceps  of  Tarnier  was  that  which 
best  served  this  object.  The  best  is  that  which  does  least  injury 
to  mother  and  child,  is  safest,  and  ceteris  paribus  is  least  fatiguing. 
The  different  forms — simple  curve,  double  curve,  and  axis-trac- 
tion— were  contrasted.  The  Tarnier  forceps  has  certain  advan- 
tages, viz.,  (1st),  it  allows  of  axis-traction  ;  (2nd),  it  indi-^^tes  the 
the  movements  of  the  head  and  the  proper  direction  for  traction ; 
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and  (8rd),  allows  mobility  bf  the  head.  The  objections  which- 
had  been  raised  were:  Ist,  Clumsiness  and  difficulty  of  applica- 
tion. 2nd,  Injurious  compression  of  the  head.  3rd,  Difficult}^  of 
disinfection.  4thy  Danger  of  wounding  the  soft  parts.  Dr. 
Cameron,  afler  discussing  these  points,  said  that  from  a  use  of 
the  instruments,  he  thought  that  two  things  specially  would 
strike  one  who  employed  it  for  the  first  time,  viz.,  the  great 
backward  traction  one  had  to  make,  and  the  wonderful  ease- 
with  which  the  head  advanced  .in  that  line.  He  advocated  its- 
more  general  employment  for  the  high  operations. 

Dr.  Holmes  thought  he  would  use  every  aid  to  delivery, 
especially  considering  the  frequency  with  which  lacerations  of 
the  cervix  are  now  found  to  occur.  He  followed  the  leverage 
plan  of  Dr.  Albert  Smith.  By  watching  the  motion  of  the  head 
we  got  the  right  direction  for  the  traction.  Dr.  H.  believed 
that  ruptures  oflen  occur  from  encouraging  a  woman  to  bear 
down  just  at  the  time  when  she  should  not  do  so — L  «.,  just  as- 
the  cervix  and  the  perineum  are  respectively  being  passed. 

Dr.  Temple  would  on  no  account  use  Tarniei's  forceps  exclu- 
sively. He  criticised  one  of  the  diagrams  showing  the  Caru's 
curve,  for  the  head  really  enters  in  a  straight  line,  and  continues 
so  till  well  back  against  the  sacrum  before  any  curved  direction' 
is  communicated  to  it.  He  believed  that  the  double  curve  of 
the  forceps  gives  the  necessary  traction  backwards  in  the  direc-^ 
tion  of  the  axis  of  the  inlet.  He  thought  the  Tarnier  forceps 
may  outdo  the  double  forceps  in  occipito-posterior  presentation, 
but  not  the  simple  forceps ;  the  latter,  in  these  difficult  cases,  is 
the  safest  and  surest,  and  least  liable  to  slip.  He  did  not  think 
that  the  pressing  back  of  the  perineum  was  so  injurious  as  repre- 
sented (in  usii\g  the  straight  instrument),  because  the  parts  were 
so  very  relaxed  and  movable.  He  would  not  trust  Tarnier's- 
instrument  except  to  a  skilled  hand. 

Dr.  Stewart  mentioned  that  he  had  seen  two  autopsies  in 
Vienna,  both  from  rupture  of  the  vagina,  following  delivery  by 
means  of  Tarnier  forceps.  The  obstetricians  in  charge  (Brauo's 
assistants)  had  never  met  with  the  accident  before  with  other 
instruments. — ^Canada  Med.  and  Surg.  Jour. 

Self  ABORTioNS. — Dr.  H.  S.  Humphreys  writes  as  follows  to 
the  Medical  and  Surgical  Reporter : 
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I  desire  to  relate  the  occurrence  of  several  self  induced  abor- 
tions that  have  come  under  my  notice : 

One  case,  I  remember,  was  induced   by  large  injections  or 
water,  alternating  with  hot  and  cold  water,  used  every  few 
hours.     After  the  third  day  a  two  month's  foetus  was  expelled,, 
followed  by  a  profuse  hemorrhage,  which  I  was  called  to  treat., 

Another  lady  regularly  aborted  by  introducing  a  common 
goose  quill  and  leaving  it  within  the  uterus  until  expelled  by 
uterine  contractions.  She  had  been  advised  to  select  the  end  or 
the  third  month  for  the  operation,  and  she  laughingly  remarked 
"that  she  could  flip  their  eds  hoff  hevery  time."  (She  was 
English.) 

I  knew  another  lady  who  used  for  a  similar  purpose,  a  com- 
mon knitting  needle,  half  an  inch  of  the  point  of  which  was- 
bent  at  an  obtuse  angle. 

But  the  most  remarkable  case  I  ever  knew  came  before  me- 
last  winter.  A  tall,  angular  girl,  about  twenty  years  old,  came 
into  my  office,  and  without  hesitating,  remarked  that  "she  was 
in  a  fix,  and  was  determined  to  get  out  or  die."  vSaid  she  haci' 
got  something  in  her  womb.  I  asked  her  what  it  was.  She 
doggedly  replied,  "a  button  hook."  I  placed  her  in  my  chair 
and  found  about  half  an  inch  of  the  handle  protruding  between 
the  labia.  She  had  the  point  turned  beyond  the  internal  66,and 
in  attempting  to  withdraw  it  the  point  imbedded  itself  firmly  ins 
the  uterine  tissue.  There  was  some  hemmorrhage,  and  labor 
pains  were  pretty  frequent.  In  her  efforts  to  dislodge  the  hook- 
she  had  dragged  the  uterus  low  in  the  pelvis.  Seizing  the  han- 
dle with  my  left  hand  I  introduced  uterine  forceps  along  the 
stem  ai  the  curve  of  the  hook,  and  had  little  trouble  in  removing 
it.  Labor  progressed,  and  in  a  few  hours  was  over  with,  the 
girl  making  a  good  recovery. 

High  Temperature  in  Puerperal  Fever, — Dr.  Harrison- 
Tetley  notes  the  following  case  in  the  Lancet :  Mrs.  A.,  a  strong 
and  healthy  lady,  aged  twenty-eight,  was  delivered  on  April  13,. 
of  her  second  child.  She  had  a  comparatively  easy  labor,  of 
about  three  hours'  duration  ;  a  knee  presentation.  Her  condition 
seemed  in  every  way  satisfactory  until  the  15th,  when  at  6  o'clock 
p.  m  she  bad  a  severe  rigor.  On  the  same  evening  at  10 :  30, 1 
found  her  in  a  state  of  high  fever,  eompluining  of  headache  and 
pain  in  the  right  iliac  region.     The  pulse  was  full,  184 ;  tempera-- 
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lure  105.4®.  The  tongue  was  coated  with  a  white  fur,  and  the 
bowels  had  acted  freely  during  the  forenoon,  after  a  dose  of  cas- 
tor oil.  Lochia  normal. — 16th,  10 :30  A.  M. :  Patient  feels  better; 
has  passed  a  fair  night;  pain  less.  Lochia  diminished  but  offen- 
sive to  the  smell.  Pulse  125 ;  temperature  104®.  9  p.  M. :  Patient 
expresses  herself  better;  pain  entirely  ceased;  also  the  lochia. 
Pulse  122;  temperature  103.5®.— 17th,  10  :  30  a.  m.  :  Has  had  a 
good  night;  complains  of  nothing  except  her  thirst.  Pulse  118; 
temperature  103.1®.  9  :  30  P.  M. :  Much  the  same;  slight  attack 
of  diarrhoea.  Pulse  130 ;  temperature  105.2®. — 18th,  10  a.  m.  :  Has 
had  another  fair  night;  bowels  stayed.  Pulse  128;  temperature 
105®.  10  P.  M. :  Xo  change  since  morning  visit.  Pulse  130; 
temperature  105.1®. — 18th,  9:30  a.  m.  :  Patient  in  the  same 
condition.  Pulse  130 ;  temperature  105®.  10  p.  m.  :  No  change. 
Pulse  135 ;  temperature  105.4®. — 20th,  9  :  30  a.  m,  :  Has  passed 
a  restless  night;  bowels  relaxed  again;  complains  greatly  of 
thirst.  Pulse  138 ;  temperature  102.1®.  8  :  40  P.  m.  :  Patient  is 
delirious  for  the  first  time;  bowels  still  relaxed.  Pulse  148; 
temperature  109,8®.     Died  at  1 :30  a,  m.  on  the  21st. 

The  pain  in  the  iliac  region  ceased  during  the  afternoon  of. 
the  16th,  and  there  was  not  any  swelling  of  the  abdomen  up  to 
the  lime  of  her  death.  The  remedies  I  used  in  this  case  consisted 
of  fomentations  in  the  early  stage,  with  injections  of  Condj's 
fluid ;  also  aconite,  sulpho-carbonate  of  soda,  quinine,  and  the 
wet  sheet.  I  may  add  that  this  case  had  its  origin  in  scarlet  fever 
poison,  as  I  found  out  unfortunately  too  late. 

MATERIA  MEDICA  AND  TOXICOLOGY. 

Mosquito  Oil. — A  correspondent  from  Sheepshead  Bay,  a 
place  celebrated  for  the  size  of  its  mosquitoes  and  the  number  of 
its  amateur  fishermen,  recommends  the  followincc  as  a  very 
good  mixture  for  anointing  the  face  and  hands  while  fishing: 

Oil  of  tar  1  ounce. 

Olive  oil  2      « 

Oil  of  pennyroyal  J       " 

Spirit  of  camphor  J       " 

Glycerine  }      " 

Carbolic  acid  2  drachms. 

Mix.     Shake  well  before  using. — {Ex. 

To  Get  Eid  op  Mosquitoks. — It  is  stated  by  a  writer  in 
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yaiure  that  quassia  water  is  a  protection  against  the  attacks  of 
these  sirenic  insects.  He  tried  a  weak  solution  on  a  child's  face,, 
which  had  become  grievously  tormented,  and  it  worked  to  a 
charm,  preventing  the  gray  backed  suckers  from  dining  on  the 
baby's  rosy  dimples.  All  that  is  necessary  is  to  moisten  the 
face  with  the  solution  of  quassia.  It  should  be  weak  for  this, 
purpose,  for  a  strong  solution  of  quassia  is  an  active  poison  to 
flies,  sugar  being  mixed  with  it  to  attract  them  ;  but  it  is  power- 
ful enough  to  kill  the  insects  very  quickly. 

The  Poison  op  Mushrooms. — Prof.  Ponfick,  of  Breslau,  has 
lately  made  experiments  on  the  common  mushroom,  of  which 
the  following  are  the  results.  All  common  mushrooms  are  pois- 
onous, but  cooking  deprives  them,  more  or  less,  of  their  poison- 
ous qualities.  The  repeated  washing  with  cold  water  which 
they  usually  undergo  to  clean  them,  takes  away  a  portion  of  the- 
poison,  and  boiling  does  the  rest;  but  the  water  in  which  they 
have  been  boiled  is  highly  poisonous,  and  should  always  be 
carefully  got  rid  of.  Experiments  made  on  dogs  showed  that  if 
a  dog  ate  one  and  a  half  per  cent,  the  poison  had  a  more  violent 
but  not  fatal  effect,  but  if  it  ate  two  per  cent,  it  was  inevitably 
fatal.  The  water  in  which  mushrooms  had  been  boiled  was  far 
more  poisonous  than  even  the  raw  mushrooms,  while  the  mush- 
rooms thus  boiled  could  be  taken  without  hurt  to  the  amount  of 
ten  per  cent,  of  the  weight  of  the  dog's  body.  Washing  with 
cold  water  does  not  remove  all  the  poison,  so  that  mushrooms 
thus  prepared  are  poisonous  when  taken  in  larger  quantities. 
Dried  mushrooms  are  still  dangerous  for  from  twelve  to  twenty 
days,  and  also  the  water  in  which  they  have  been  boiled.  They 
require  to  be  dried  for  at  least  a  whole  month,  and  are  only 
really  safe  after  four  months'  drying. — IBritish  Medical  Journal, 

Parasitic  Nature  of  Cerebro-Spinal  Meningitis  and  the 
Infectious  Nature  of  the  Accompanying  Nephritis. — M. 
Ernest  Gaudier  has  recently  published  the  history  of  a  case  of 
cerebro-spinal  meningitis,  in  which  he  claims  to  have  demon- 
strated for  the  firet  time  the  parasitic  nature  of  the  disease. 
The  case  was  that  of  a  woman,  aged  thirty,  seen  at  the  H6pital 
Cochin,  who  was  seized  suddenly  after  a  suspension  of  the  men- 
strual flow,  with  violent  headache  and  pain  in  the  back,  accom- 
panied by   chill,  high  fever  (temperature  104^-105.4*^  F.),  and 
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marked  typhoid  symptoms.  Typhoid  fever  was  at  first  sus- 
pected, but  the  rapid  supervention  of  strabismus,  dilatation  of 
pupils,  stiffness  of  neck,  and  fixed  rotation  of  head  to  the  right, 
with  general  hypersasthesia,  delirium,  and  coma,  soon  estab- 
lished the  diagnosis  of  meningitis. 

Chemical  examination  of  the  urine  revealed  the  presence  of 
albumen  of  two  kinds,  the  retractile  albumen  of  Prof.  Bouchard 
•(attributed  to  renal  lesions),  and  the  non-retractile  (considered  as 
an  indication  of  some  general  infection  of  the  system  involving 
the  kidneys).  Microscopical  examination  of  the  urine  and 
blood  undertaken  during  life  and  with  antiseptiq  precautions, 
showed  the  presence  of  moving  micrococci  in  great  numbers,  of 
various  sizes,  generally  isolated,  but  in  some  cases  united  in 
pairs. 

The  death  of  the  patient  occurred  on  the  sixth  day,  from 
<)oma.  The  latter  was  accompanied  by  profuse  sweatings  and 
retention  of  urine.  At  the  autopsy,  the  intestinal  follicles  were 
•enlarged  and  prominent,  spleen  enlarged  and  softened,  liver 
much  enlarged  and  in  a  condition  of  fatty  degeneration,  lungs 
congested,  heart  fiabby  and  ''  dead-leaf  colored,"  blood  black, 
fiuid,  and  without  clots.  The  kidneys  presented  the  lesions  of 
infectious  nephritis  as  first  described  by  M.  Ch.  Bouchard  in 
typhoid  fever  and  as  observed  by  the  author  in  diphtheria.  Both 
the  cortical  and  the  medullary  portions  were  congested,  the 
former  marked  by  whitish  stri®.  The  microscope  showed  con- 
siderable swelling  and  granular  degeneration  of  the  renal 
epithelial  cells  with  effusion  of  granular  matter  into  the  lumen 
of  the  tubules.  The  meshes  of  the  cerebral  and  spinal  pia  mater 
showed  the  usual  purulent  effusion.  This  exudation  contained 
numerous  micrococci,  like  those  discovered  during  life  in  the 
blood  and  urine. 

M.  Gaudier  ventures  to  draw  from  this  case  the  conclusion 
that  the  presence  of  micrococci  in  the  blood  and  urine  tends  to 
prove  the  parasitic  nature  of  cerebro-spmal  meningitis.  He 
attempts  to  explain  in  this  way  both  the  contagious  nature  of 
the  malady  and  its  occurrence  in  epidemic  form.  At  the  same 
time,  an  explanation  of  the  general  typhoid  symptoms  accom- 
panying the  moningitic  manifestations  would  be  found.  The 
meningitis  and  the  nephritis  are  to  be  considered  as  secondary 
to  a  primary  parasitic  infection  of  the  system. — ^Bevue  Midicale 
— IMed.  Record. 
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NERVOUS  AND  MENTAL  DISEASES. 

The  Study  op  the  Pace  as  an  Index  op  the  Brain.— To 
examine  the  face,  hold  a  piece  of  paper  in  front  of  it,  with  one 
edge  vertical;  either  half  of  the  face  can  be  covered  in  turn. 
The  face  may  be  divided  into  three  zones  by  rotating  the  paper 
ninety  degrees.  Dr.  Francis  Warner  (British  Medical  Journal) 
states  the  principal  movements  of  tht)  facial  mosclesare:  I. 
Dilation  and  contraction  of  the  facial  foramina  ',  probably  this 
corresponds  in  significance  to  flexion  and  extension  ;  II.  Eleva- 
tion and  depression  of  parts,  such  conditions  are  well  seen  by 
comparing  the  two  sides  of  the  face  in  a  case  of  Bell's  paralysis; 
III.  Betraction  and  drawing  forward  of  parts,  as  in  grinning 
and  screwing  up  the  mouth.  Very  much  can  be  gained  in  our 
knowledge,  of  the  condition  of  the  brain,  by  this  simple  means 
-of  study.  All  the  zones  of  the  &ce,  dividing  them  both  horizon- 
taly  and  bilateraly,  can  be  studied  with  profit.  In  observing 
iiow  easily  facial  asymmetry  is  brought  about,  we  see  evidence 
that  the  union  of  the  facial  centers  is  easily  dissolved,  the  asym- 
metry being  especially  seen  in  the  lower  zone;  thus  asymmetry 
is  produced  by  nervousness,  [by  the  desire  to  attack,  snarling,  or 
by  such  defective  nutrition  or  development  as  produces  unequal 
features  when  in  motion.  The  higher,  more  intelligent  expres- 
sions are  symmetrical.  The  finer,  more  delicate  movements 
required  in  expression  are  often  lost,  even  when  the  larger 
movements  can  all  be  performed. — ^Chicago  Medical  Review. 

Aural  Yertigo. — In  a  paper  read  before  the  Philadelphia 
•County  Medical  Society,  Dr.  C.  H.  Burnett  presented  the  fol- 
lowing conclusions  on  aural  vertigo : 

There  are  two  sets  of  fibres  in  the  auditory  nerve,  viz.,  the 
sensory  and  the  motor. 

The  motor  filaments  are  connected  on  one  side  with  the  cere- 
'bellnm  by  means  of  the  inferior  peduncles^  and  on  the  other  side 
with  the  nerve-filaments  sent  to  the  ampnllse  of  the  semicircu- 
lar canals. 

Irritation  of  these  ampullar  nerves  may  be  conveyed  from 
either  of  the  three  parts  of  the  auditory  nerve  itself,  in  the 
mechanical  form  of  pressure,  and  this  reflex  cerebellar  phe- 
nomenon as  produced  by  aural  irritation  should  receive  the 
general  denomination  of  aural  vertigo,  and  that  M6ni6re's  dis- 
•  ease  is  only  a  form  of  aural  vertigo.    Hence  the  latter  name 
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UDless  used  after  accurate  diagnosis  of  a  disease  originating  in 
the  lab3'rinth — i.  e,,  in  ihe  semicircular  canals — will  create  con- 
fusion. But  it  should  be  said,  in  justice  to  Meniere,  that,  so  far 
as  the  writer  knows,  he  has  never  claimed  a  general  applica- 
tion of  his  name  to  all  forms  of  aural  vertigo.  It  has  been  s<y 
applied  only  by  well-meaning  but  inaccurate  diagnosticians. — 
IPMladelphia  Medical  Times.  , 

Locomotor  Ataxy  op  Syphilitic  Origin  (Specific  Tabes). — 
Vulpian  thought  that  about  forty  per  cent,  of  cases  of  locomotor 
ataxy  were  of  syphilitic  origin ;  Fournier  has  just  demonstrated 
that  far  from  being  exaggerated,  this  statement  is  rather  below 
the  truth — in  nearly  all  he  finds  a  syphilitic  source.  The  prac- 
tical results  of  this  view  are  embodied  in  the  following  conclu- 
sions : 

1.  in  a  case  of  locomotor  ataxy  seek  carefully  for  syphilis. 

2.  If  this  diathesis  exist  institute  severe  and  prolonged 
treatment.  Endeavor  to  surprise  the  commencing  tabes,  and 
watch  the  least  symptom  which  can  indicate  its  invasion. 

3.  The  fear  of  ataxia  later  ought  to  be  considered  in  the 
treatment  of  the  initial  etage  of  syphilis,  which  ought  to  be 
treated  for  a  long  time  energetically. — [^Gaz.  Mebdomadaire, 

The  Nervous  Symptoms  op  Myxosdema. — Dr.  W.  B.  Hadden 
thus  concludes  a  paper  on  the  above  subject  in  Brain  for  July, 
1882: 

(1)  That  in  the  early  stages  myxcedema  is  essentially  a  dis- 
ease of  imperfect  nutrition,  dependent  probably  on  generalized 
angiospasm. 

(2)  That  the  solid  oedematous  condition  of  the  skin  and  con- 
nective tissue  is  due  to  a  form  of  lymphatic  obstruction,  which 
may  also  be  ascribed  to  vaso-motor  influence;  and  that  the 
accumulated  products  undergo  changes  which  result  in  the  form- 
ation of  mucin. 

(3)  That  the  condition  of  the  thyroid  gland  Is  also  to  be 
explained  on  the  vaso-motor  hyjiothesis. 

(4)  That  the  more  severe  mental  symptoms,  such  as  insanity, 
occurring  in  the  later  stagesof  myxcedema,  are  due  to  alterations 
in  the  brain  itself. 

(5)  That  although   myxcedema,  is  a  distinct  morbid  entity, 
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it  is  probably  intimately  allied  to  certain  other  disorders,  such  as 
sporadic  cretinism  and  scleroderma. 

(6)  That  the  solid  oedema,  which  is  universal  in  myxcedema, 
may  be  localised  to  various  parts  of  the  body,  such  as  the  tongue 
and  extremities. 

(7)  That  the  primary  and  essential  lesiqn  probably  exists 
in  the  peripheral  sympathetic  system,  and  perhaps,  too,  in  the 
supreme  center  in  the  medulla  oblongata,  this  last  supposition 
being  based  on  the  occasional  occurrence  of  bulbar  symptoms 
in  mvxoedema. 

OPHTHALMOLOGY. 

Flap  Extraction  of  Senile  Cataract  with  some  Modifica- 
tions.— W.  T ,  8Bt.  67  years,  a  laboring  man,  was  operated  ou 

by  me  ibr  the  above,  in  the  Campbell  Town  Hospital.  Both 
eyos  were  affected,  the  left  having  been  so  for  two  years,  and 
the  right  for  six  months,  the  disease  being  to  all  intents  equally 
advanced  in  both. 

I  selected  the  right  eye  for  operation,  and  decided  to  adopt 
the  flap  method.  My  first  deviation  from  the  usual  course  being 
to  dilate  the  pupil  with  atropine  and  when  the  eye  was  ready, 
the  pupil  being  thoroughly  dilated,  I  asked  my  colleague  to  put 
him  under  the  influence  of  chloroform,  which  he  kindly  did ; 
this  was  my  other  departure  from  the  advice  given  in  the  text- 
books with  reference  to  flap  extraction. 

I  made  the  corneal  section  by  cutting  upwards,  and  then 
removed  the  lens  by  a  blunt  hook  aided  by  gentle  pressure  with 
the  forceps  in  my  lefl  hand.  Nothing  but  the  aqueous  humour 
escaped,  and  the  iris  did  not  protrude.  I  then  closed  the  eye 
with  a  bandage  in  the  usual  manner. 

Being  rather  a  large  flap  I  did  not  examine  the  eye  till  the 
eighth  day,  as  there  was  no  pain,  or  discharge  of  any  consequence. 

On  examination  the  corneal  wound  had  healed  and  the 
patient,  to  his  delight,  could  count  my  fingers  as  I  held  them  up, 
quite  readily.  In  a  fortnight  he  could  describe  small  objects 
held  up  to  the  light,  without  the  aid  of  a  lens,  and  remarked  on 
the  surrounding  scenery,  and  in  three  weeks  from  the  day  of 
operation  was  able  to  leave  the  hospital  with  only  a  little  redness 
of  the  conjunctiva  where  the  forceps  had  been  applied. 

Eemarks. — I  think  the  use  of  chloroform  in  no  way  inter- 
feres with  the  success  of  a  flap  operation,  but  helps  it  by  lessen- 
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ing  the  danger  of  expulsion  of  the  vitreous  humour,  and 
preventing  any  sudden  movement  of  the  patient.  Dilatation  of 
the  pupil  previous  to  operation,  is  recommended  by  MeNamara, 
now  of  Westminster  Hospital,. my  teacher  of  Ophthalmic  Sur- 
gery, in  his  description  of  his  own  operation,  and  I  think  it  helps 
to  prevent  Prolapsus  Iridis,  besides  keeping  the  iris  out  of  tho 
way  when  you  wish  to  get  at  the  lens, — [H.  G.  Naylor  Austral 
Med,  Qaz. 

Iridbremia.— Mr.  Arthur  Benson  said  :  This  is  the  eye  of  a 
boy,  aged  ten,  which  I  enucleated  this  morning  in  St.  Mark's 
Ophthalmic  Hospital.  The  only  history  I  could  get  from  his 
mother  was  that  when  he  was  nine  days  old  he  got  the  pock, 
(small-pox)  which  fell  into  his  eyes  and  blinded  him.'  He  was 
in  Cork  for  some  time  and  his  mother  consulted  Dr.  Macnaugh- 
ton  Jones,  who  advised  enucleation,  but  she  would  not  consent 
to  it.  When  he  was  brought  to  me  the  sight  was  completely 
gone  from  the  eye.  The  tension  was  excessive.  The  cornea 
was  clear;  the  lens,  which  was  partly  luxated  into  the  anterior 
chamber,  was  white  and  opaque,  with  calcareous  masses  in  its 
substance.  The  iris  was  completely  absent  except  one  small 
sector  above,  the  apex  of  which  was  adherent  to  the  lens  capsule. 
It  is  probable  that  the  smallpox  had  very  little  to  do  with  the 
eye  in  question,  but  the  other  eye  had  a  ieucoma  of  the  cornea 
with  syii^chia  anterior,  and  partial  cataract.  The  iris  in  that 
eye  was  perfectly  formed,  V=^.  It  is  probable  that  the  absence 
of  iris  was  not  congenital,  but  was  the  result  of  atrophy  due  to 
the  pressure  of  the  dislocated  lens  pushed  forward  by  the  high 
tension  of  the  vitreous ;  the  glaucomatous  condition  being  the 
result  of  intra-uterine  or  in&ntile  irido-choroiditis.  It  is  not 
very  uncommon  to  see  a  considerable  degree  of  atrophia  of  the 
iris  in  such  cases;  but  such  complete  irideremia  as  there  was  in 
this  case,  I  have  not  often  seen.  The  boy  had  suffered  from 
some  pain  at  times  in  the  globe,  which  was  very  much  enlarged, 
but  there  was  no  staphyloma  present. — [ JVoc.  Dublin  Path,  Soc 

Treatment  of  Diputhsritio  Conjunctivitis. — Dr.  Thomas 
Dixon,  Sidney,  thus  treated  a  case  of  diphtheritic  conjunctivitis: 
I  wiped  the  diphtheritic  spots  with  glycerine  of  Tannin,  gave 
him  a  lotion  of  Boi*acic  Acid,  with  orders  meanwhile  to  poultice, 
the  eye  every  two  hours  afresh,  applying  the  Boracic  lotion  to 
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iho  eye  each  time.  The  next  day  the  patient  was  mach  better, 
«nd  the  the  applications  caused  him  no  pain  in  themselves,  but 
in  a  few  hours  had  lessened'  jLhe  pre-existing  pain.  Under  this 
treatment  the  case  rapidly  cared,  the  ulcers  taking  about  a  week 
^r  so  to  heal  and  leaving  only  a  very  slight  puckering  in  the 
-eyelid  from  the  cicatricial  contraction.  It  was,  however,  a  fort- 
night, before  the  firm  effusion  had  sufficiently  left  the  lid  to 
4tllow  the  eye  to  see  satisfactorily,  and  indeed  it  was  a  month 
before  it  resumed  its  proper  proportions  and  color.  I  gave  no 
internal  medicine  at  any  time  and  ceased  the  poultices,  except 
during  the  night,  after  two  days,  stopping  their  use  altogether 
after  four  days,  the  swelling  being  so  vastly  less,  aud  the  activity 
•of  the  inflammation  long  gone  past.  I  may  be  asked  whether  I 
tried  to  pull  away  the  membranes.  I  did,  but  so  enrooted  did 
^ey  seem  in  the  tissues  forming  the  base  of  the  ulcer,  that  I 
thought  that  if  I  removed  the  surface  membrane,  it  would  be 
only  partial,  or  so  affect  the  tissues  as  to  increase  the  subsequent 
■BCSLTS.  Hence  the  cure  seemed  to  take  place  by  the  membrane 
lessening  at  the  edge,  and  the  epithelial  edge  of  the  ulcer  work- 
ing its  way  into  the  ground  rendered  sterile  by  the  lotion 
getting  in. — lAuMtralasian  Med,  Gaz. 

Aphorisms  in  Ophthalmology. — At  the  annual  meeting  of 
the  Medico-Chirurgical  Society  of  Maryland,  Dr.  J.  J.  Chisolm 
^treated  of  eserine,  which  has  taken  the  place  of  all  other  reme- 
<lies  in  corneal  affections;  pilocarpin,  which  had  produced  the 
best  results  in  the  author's  hands,  internally  used,  of  all  the  arti- 
cles in  the  pharmacopeia  in  acute  inflammations  of  the  eyeball; 
^salicylate  of  sodium,  of  the  greatest  value  in  iritic  and  scleral 
inflammations,  whether  specific  or  rheumatic ;  homatropin,  to  be 
preferred  to  atropia  and  duboisia  on  account  of  its  transient 
mydriatic  effect. 

He  also  laid  down  the  following  aphorisms  for  general  prac- 
titioners practicing  ophthalmology : 

1.  Do  not  blister.  2.  Do  not  use  nitrate  of  silver.  8.  Do 
not  use  acetate  of  lead.  4.  Treat  affections  of  the  mucous  sur- 
face by  weak  astringents — borax,  sulph.  zinc,  tannin — and  clean- 
liness. 5.  Use  weak  solutions  of  eserine  for  corneal  affections. 
6.  Atropia  solutions  are  essential  to  break  up  recent  iritic  adhe- 
sions. 7.  When  in  doubt,  consult  early  with  a  specialist. — [The 
American  Practitioner. 
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Artiole  LX. 

Death  from  Lightning.  Two  Persons  Killed  and  two  Se« 
VERELY  Shocked.  By  Thos.  H.  Hammond,  M.  D.,  of  Kicka- 
poo,  Kansas. 

On  the  4th  of  August,  about  four  o'clock  p.  m.,  we  had  several 
very  severe  claps  of  thunder,  accompanied  by  very  vivid  light- 
ning.    In  a  short  time  a  messenger  came  for  me  saying^thata 
couple  of  children  had  been  struck  by  lightning  at  Mrs.  Huberts 
store.     I  started  immediately  for  the  place,  it  being  about  one 
hundred  and  twenty-five  yards  distant.     1  found  two  children, 
Lilly  Eogor'i,  colored,  about  twelve  years  old,  and  Mortie  Huber,. 
sixteen  years  old,  lying,  one  at  either  end  of  the  porch.    The  girl 
was  dead.  The  boy  looked  as  though  he  were  dead ;  his  pulse  was 
just  perceptible  at  the  wrist,  but  soon  ceased.    He  did  not  breathe.. 
I  made  a  solution  of  carbonate  of  ammonia  and,  with  a  spoon  put 
a  little  of  it  into  his  mouth,  but  he  did  not  swallow.  He  was  dead. 
He  was  struck  on  his  left  temple,  just  back  of  his  lelt  eye,  where 
there  was  a  copper  colored  spot,  contused  and  burnt.     About  the 
middle  of  the  left  side  of  the  neck  there  was  an  abrasion  of  the 
skin,  narrow,  but  two  or  three  inches  in  length,  in  a  vertical 
direction.     I  am  told  by  those  who  laid  out  the  body,  that  there^ 
were  slight  marks  of  lightning  upon  his  left  side.     There  was  :i 
contusion  on  the  upper  portion  of  his  left  foot,  about  the  middle, 
and  again  at  the  beginning  of  the  great  toe — the  lightning  seem- 
ing to  leave  at  this  toe. 

I  examined  carefully  to  see  if  his  bones  were  broken.  They 
were  not. 

The  mother,  Mrs,  Huber,  was  severely  shocked,  and  could  not 
hear  well  for  a  couple  of  hours,  though  she  went  round  trying  to 
administer  to  the  wants  of  her  children.  Henry  Huber,  a  little 
fellow  four  years  old,  was  severely  shocked  j  he  vomited,  his 
pulse  was  feeble,  irregular  and  intermittent,  and  at  one  time  I 
feared  a  fatal  result  quickly  in  his  case.  I  gave  him  a  little  of 
the  solution  of  carbonate  of  ammonia,  but  he  seemed  not  to  like 
the  pungent  qualities  of  this  salt.  I  ordered  a  few  drops  of  whisky 
to  be  given  him.  In  a  short  time  his  pulse  was  regular  and  I 
was  surprised  to  see  how  full  and  strong  it  was  for  a  child.  He 
slept  soundly  and  I  did  not  disturb  him  till  about  nine  o'clock, 
when  I  ordered  a  moderate  dose  of  calomel  rubbed  up  with 
white  sugar  to  be  put  into  his  mouth,  to  clear  out  his  boweisy^ 
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His  sleep  seemed  to  bo  somewhat  disturbed  during  the  night;  he 
talked  incoherently,  but  was  all  right  the  next  morning. 

The  corpse  of  the  colored  girl  was  taken  away  by  her  friends, 
and  I  did  not  see  it  any.  more.  I  am  told  that  there  were  but 
slight  traces  of  lightning  upon  her  body.  Being  quite  black, 
braises  could  not  easily  be  seen. 

The  house  had  a  porch  fronting  the  south.  There  were  four 
persons  on  this  porch — the  two  who  were  killed  and  the  two  who 
were  stunned.  A  largo  cotton  tree  stood  five  feet  three  inches 
in  front  of  the  porch.  The  trunk  of  tiie  tree  was  five  feet  and  a  half 
high  where  it  forked.  The  topmost  portion  of  the  fork  that  was 
nearest  the  house  was  struck  by  the  lightning,  but  on  the  south 
Bide,  the  side  looking  from  the  house,  it  barked  and  shivered  it 
lor  about  five  or  seven  feet,  after  which  the  track  was  seen  on 
the  bark,  colored  and  looking  as  though  something  heavy  had 
been  dragged  upon  the  bark.  It  ran  down  this,  on  the  side 
from  the  house,  and  passed  to  the  other  limb  of  the  fork,  the 
limb  that  was  farthest  from  the  house,  striking  it  on  the  side  that 
looked  towards  the  house,  passing  down  two  feet  and  shivering 
it.  Then  it  had  reached  the  trunk.  I  think  there  were  slight 
traces  of  the  lightning  passing  down  the  trunk  of  the  tree ;  the 
ground  at  the  foot  of  the  tree  was  not  torn  up.  It  passed — at 
least  the  main  portion — irom  the  tree,  from  where  it  forked,  to 
the  tin  band  around  the  gutter,  striking  the  band  ^bove  the  gut- 
ter six  feet  three  inches  from  the  ground,  passing  horizontally 
irom  the  tree  to  the  gutter  and  over  the  shortest  space  to  reach 
the  gutter.  I  saw  no  more  murks  of  lightning  on  the  tin  gutter; 
it  passed  eastward,  missed  one  post  of  the  porch,  but  shivering 
tho  next,  then  missing  another  post,  it  struck  the  end  of  the 
porch  room,  one  foot  lower  than  the  gutter  and  twenty-one 
inches  further  north  than  the  gutter.  The  porch  room  is  seven 
feet  long.  The  lightning  passed  through  this,  descending  two 
feet,  striking  the  other  end  of  the  room,  descending  and  tearing 
«ip  the  ground  a  few  inches  from  the  corner  of  the  house. 

The  boy  and  girl  that  were  killed  were  standing,  probably 
about  eight  feet  apart,  with  their  faces  to  the  south.  Mrs.  £[. 
and  the  little  boy  were  between  them;  she  was  standing  with 
Jier  face  to  the  north,  but  was  stooping  at  a  washtub.  There 
was  no  mark  of  the  lightning  on  the  floor  where  the  boy  stood. 

Consulting  a  scientific  work,  it  is  stated  that  lightning  or  elec- 
tricity is  generally  discharged  from  the  clouds  to  the  earth, 
sometimes  from  the  earth  to  the  clouds.  A  scientific  gentleman 
who  viewed  the  premises  was  of  the  opinion  that  in  this  case  it 
passed  from  the  earth  to  the  clouds.  I  think  this  is  untenable  and 
that  we  have  more  difficulties  to  encoumter  than  in  supposing 
it  to  have  passed  from  the  clouds  to  the  earth. 
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Artiglb  LXI. 


Bepobt  on  Subgbby.     By  R  W.  Wiloox,  M.  D. 

Alyeolab  Absosss. — A  boy  about  twelve  years  old,  pre8ente<i^ 
himself  with  a  mass  of  granulations  of  the  size  of  a  small  marble, 
situated  a  little  below  and  to  the  outside  of  the  inner  canthus  of 
the  left  eye.  The  patient  said  that  about  three  weeks  before,  he 
had  suffered  pain  in  that  side  of  his  face,  which  had  become 
swollen  and  had  discharged  matter  at  the  point  at  which  the^ 
''  red  bunch  "  subsequently  began  to  grow.  The  situation  of  the 
lesion  and  its  history,  especially  as  there  exists  some  conjunctivi- 
tis on  that  side,  seemed  to  point  to  an  affection  of  the  lachrymal 
sac.  But  somehow,  on  examination,  a  probe  entered  in  the  duct,, 
passed  freely,  while  another  passed  into  the  center  of  the  mass 
of  granulations  proceeded  over  the  bone  and  could  be  felt  in  the 
gum  JQSt  above  the  canine  tooth  of  that  side.  The  second  incisor 
and  the  canine  were  found  on  extraction,  to  have  their  roots 
eroded,  and  a  probe  could  be  passed  readily  upwards  to  the  open- 
ing under  the  eye:  The  granulations  treated  by  nitrate  of  silver 
quickly  disappeared,  while  the  opening  in  the  mouth  was  suffi- 
cient to  allow  of  the  rapid  healing  of  the  fistulous  track. 

This  case  well  illustrates  the  uncertainties  in  regard  to  the 
point  of  opening  of  an  alveolar  abscess,  if  left  to  follow  its  owu< 
course. 

MoLLUSGDM.^The  patient,  a  boy  of  ten  years,  had  a  small 
mass  on  the  under  lid,  near  the  ciliary  margin,  distant  half  an 
inch  from  the  outer  canthus  of  the  right  eye.  In  appearance  it 
resembled  a  verruca  with  a  slightly  curved  neck.  A  moderate 
conjunctivitis,  the  result  of  poulticing,  was  also  present.  On  no 
other  portion  of  the  body  was  a  similar  growth  found.  The  mass* 
was  incised  and  with  pressure  the  characteristic  contents  were 
removed. 

Varicose  Ybins. — The  patient  was  an  old  man  with  beautifat 
examples  in  both  legs.    Since  in  the  right  leg  there  existed  som& 
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phlebitis,  it  was  not  operated  on,  in  the  hopes  that  the  inflamma- 
tion might  prove  sufficient  to  obliterate  the  veins.  On  the 
right  side  the  operation  was  done,  without  an  an»sthetic,  as  fol- 
lows :  A  piece  of  carbolized  cat-gat,  carried  in  a  large  carved 
needle,  was  passed  through  the  skin  about  half  an  inch  from  tho 
coarse  of  the  vein  and  brought  out  at  an  equal  distance  on  the 
other  side.  In  this  stitch  the  cat-gut  passed  under  the  vein.  The 
needle  is  then  reintroduced  at  the  place  of  its  exil  and  carried 
backwards  between  the  vein  and  the  skin,  and  made  to  emerge 
as  near  as  possible  to  the  place  where  it  entered.  The  cat-gut  is 
then  firmly  tied  and  the  ends  cut  off,  so  that  if  possible  the  knot 
shall  disappear  under  the  skin.  A  dull  needle  is  preferred 
by  the  operator,  as  the  point  is  not  so  likely  to  emerge  at  an 
undesired  place.  The  i^pray  is  used  and  a  complete  Lister  dress- 
ing placed  over  the  site  of  the  operation.  In  this  case  the  veins 
were  tied  in  four  places,  one  of  which  \7as  above  the  knee,  and 
the  patient  kept  quiet  in  bed  for  a  few  days.  It  is  claimed  that 
this  method  has  been  very  successsul  and  the  dangers  are  far  less 
than  by  any  other  operation.  It  certainly  has  simplicity  and 
ease  of  accomplishment  to  recommend  it. 

Epulis. — This  case,  occurring  in  a  young  girl,  was  chiefly 
no'dceable  on  account  of  the  size  of  the  tumor,  which,  originating 
among  the  second  incisor,  canine  and  first  bicuspid  teeth,  had 
extended  inwards  to  the  middle  line  of  the  mouth.  The  opera- 
tion was  thoroughly  done  with  chisel  and  saw,  after  tbe  extrac- 
tion of  the  teeth,  although  the  antrum  was  opened.  The  patient 
made  a  good  recovery. 

A  Fistula  Knifb. — The  instrument  in  use  here  seems  worthy 
of  notice.  It  consists,  simply,  of  an  ordinary  curved  bistoury, 
mounted  on  a  fixed  handle,  the  point  of  the  bistoury  being  pro- 
longed in  the  form  of  a  probe  to  the  length  of  three  or  more 
inches.  The  method  of  using  it  is,  the  patient  being  in  position,, 
the  left  index  finger  oiled,  is  inserted  in  the  bowel,  the  probe 
end  of  the  instrument  passed  into  the  sinus,  the  internal  opening 
found,  and  the  point  of  the  instrument  carried  outside  of  the 
sphincter.  To  complete  the  operation,  the  knife  is  advanced  and 
the  band  severed.  The  advantage  being,  that  with  one  instru- 
ment, and  at  a  single  movement  the  operation  is  done. 

Strabismus. — The  usual  subconjunctival  operation  is  done. 
After  the  tendons  are  divided,  a  of  bit  silk  is  passed  through  tho 
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conjunctiva  at  the  edge  of  the  cornea,  opposite  to  the  site  of  the 
operation,  next  passed  through  the  eyelid  at  thecanthusand  the 
oyehall  hrought  into  position,  the  loop  is  tied.  The  stitch  left 
in  for  a  day  or  so,  prevents  the  eyeball  from  returning  to  its  for- 
mer position. 

Hare-lip. — Several  cases  have  lately  been  operated  on  with 
^ood  results.  In  one  case  the  cleH:  extended  upwards  by  the 
side  of  the  nose,  as  far  as  the  inner  canthus.  Sutures  of  three 
kinds  of  material  are  used:  horse-hair  for  the  skin,  silk  for 
the  mucous  membrane,  and  wire.  Particular  emphasis  is  laid 
on  the  order  of  insertion  and  of  tying  these  sutures,  as  it  is 
claimed  that  only  by  this  care  can  exact  adaptation  of  the  edges 
of  the  wound  be  obtained.  The  silk  sutures  through  the  mucoas 
membrane  are  first  to  be  placed,  then  the  wire,  and  lastly  the 
horse-hair.  In  tying,  the  wire  sutures  are  first  to  be  secured, 
next  the  edges  of  the  s*kin  are  to  be  brought  together  by  the 
horse-hair,  and  lastly  the  silk  sutures  are  to  be  tied  with  eqaal 
care,  thus  completing  the  operation. 

Necrosis  of  the  Malar  Bone. — In  accordance  with  Dalby's 
suggestion,  made  some  years  ago,  in  regard  to  the  employment 
of  the  dental  engine  in  the  removal  of  bony  tumors  in  the  audi- 
tory canal,  it  was  decided  to  employ  the  machine  in  this  instance. 
Although  the  burr  used  was  small,  and  the  operator  apparently 
thought  that  the  instrument  could  remove  the  so  A;  parts  as  well, 
yet  the  operation  was  rapidly  and  easily  accomplished,  in  a 
manner  far  more  agreeable  than  the  customary  chiseling  and 
gouging.  • 

Although  the  dental  engine  has  often  been  employed  in 
America  for  drilling  bones  in  ununited  fractures,  yet  its  use  here 
is  evidently  a  novelty. 

Edinburgh,  Sept.,  1882. 


1882.] 


Article  LXII. 


Report  on  Dermatology.    By  A.  H.  Ohmann-Dumesnil,  A.  M., 

M.  D.,  of  St.  Louis. 

The  Bacterium  of  Pemphious. — Bacteria  have  invaded  the 
realm  of  dermatology  and  they  are  being  rapidly  found  in  a  great 
many  skin  diseases.  Unhappily,  the  diagnostic  differences  of  the 
different  bacteria  have  not  been  pointed  out  and  it  looks  a  little 
•as  if  these  micro-organisms,  instead  of  causing  the  disease,  would 
rather  scorn  to  be  wanderers  who  have  found  a  temporary  home. 
That  this  is  the  case  in  many  cases,  is  found  by  the  want  of  suc- 
<'08S  with  which  carefully  conducted  inoculations  are  attended. 

M.  Paul  Gibier  has  found  micro-organisms  in  the  serum  which 
^Us  the  bullffi  found  in  acute  pemphigus;  he  has  also  discovered 
them  in  the  urine  of  the  patients.  The  organism  is  found  in 
chains  of  rounded  elements,  showing  active  movements  (Annales 
de  Dermat,  et  de  SyphiLy  Vol.  III.,  !N"o.  2).  By  cultivating  the 
urine  or  serum  it  can  be  reproduced  ;  but  it  cannot  be  transmit- 
ted by  contagion,  and  all  attempts  to  propagate  it  by  inoculation 
Imve,  so  far,  failed. 

Ehinophyma. — The  New  York  Medical  Record  contains  an 
extract  from  the  Vierteljahr.fUr  Dennat.  und  Syph.  In  it  is  stated 
that  Hebra  has  excised  specimens  in  two  cases  of  rhinophyma 
and  examined  them  anatomically.  The  peculiarity  of  the  neo- 
plasm consists  in  the  fact  that  it  represents  only  the  normal  con- 
stituents of  the  skin,  but  in  abnormal  proportions.  The  epider- 
mis and  rete  Malpighi  are  not  changed.  In  the  cutis,  on  the 
other  hand,  there  is  a  very  marked  increase  in  the  size  of  the 
connective  tissue  fibres,  the  sebaceous  glands  are  enlarged,  and 
are  composed  of  a  greater  number  of  lobules,  and  many  dilated 
vessels  are  visible.  The  fibres  included  between  the  glandular 
lobules  contain  young  nucleated  connective  tissue.  The  author 
regards  them  as  primary  in  the  neoplasm,  in  so  far  as  they  are 
true  formative  elements. 

The  process  is,  therefore,  to  be  considered  as  a  hyperplasia  of 
the  skin  in  all  its  partS;  with  the  exception   of  the  epithelial 
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structares  covering  the  derma.  It  is  to  be  differentiated  from 
elephantiasis  arabam,  which  is  always  accompanied  by  inflamma- 
tory  phenomena  and  chronic  oedema.  On  the  sabject  of  opera- 
tive procedures,  the  aathor  only  allades  to  the  statements  of 
Sinnert  and  Chausit.  In  cases  operated  upon,  some  by  hi» 
father,  some  by  himself,  everything  deforming  the  nose  was 
simply  removed,  without  covering  the  loss  of  substance.  Recov- 
ery was  always  complete.  Hemorrhage  during  this  procedure 
is  intense,  and  to  it  is  oflen  due,  the  author  acknowledges,  the^ 
failure  to  complete  the  operation  in  one  sitting.  Hebra  might 
have  overcome  this  difficulty  if  he  had  known  the  galvano-caustia 
method  of  Broer.  By  this  means  two  cases  were  treated  at  the 
clinique  at  Breslau,  without  loss  of  blood,  and  with  complete 
success. 

Micaooocoi  OF  Lupus. — ^Lupus  is  another  skin  disease  having 
its  micro-organisms.  The  Medical  and  Surgical  Reporter,  Aug. 
19,  1882,  states  that  Dr.  M.  Schiilier  has  been  able  to  detect 
micrococci  in  the  smaller  papules  of  lupus.  They  are  observed 
in  the  larger  papules  also,  but  it  is  difficult  to  find  them  there* 
They  were  never  absent  in  the  sebaceous  glands  in  the  region 
attacked  by  the  disease.  The  editor  adds  that  this  fact  would 
seem  to  account  for  the  good  results  which  have  been  gained  by 
the  local  application  of  pure  carbolic  acid,  but  it  will  not  account 
for  the  good  effects  obtained  by  methods  which  do  not  destroy 
the  parasites.  Besides  it  has  not  yet  been  demonstrated  that 
these  micrococci  are  autochthenes  and  it  is  as  easily  conceived 
that  they  should  have  been  imported  or  lodged  in  lesions  promis- 
ing such  a  good  nidus.  But  the  age  of  parasites  has  come  over 
us,  and  great  is  the  micro-organism  in  the  causation  of  disease* 

Buccal  Hydeoa. — The  September  number  of  the  New  York 
Medical  Journal  and  Obstetrical  Review  contains  the  following  on 
an  article  by  E.  Quinquaud,  which  appeared  in  the  Annales  de 
Dermat.  et  de  Sylph: 

The  terni  hydroa  occupies  an  indefinite  position  in  the  nosology 
of  skin  diseases.  With  many  dermatologists  it  seems  to  serve 
the  purpose  of  a  convenient  limbo,  to  which  are  consigned  such 
vesicular  diseases  as  cannot  be  readily  classified  elsewhere. 
Bazin  has  not  made  the  subject  clearer  by  adding  a  vacciniform 
and  a  bullous  hydroa,  one  of  which  according  to  Quinquaud 
properly   belongs  to    dysidrosis  and  the  other  to  pemphigus. 
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*XJnder  the  term  erythema  multiforme,  many  writers,  more  par- 
ticularly the  Germans,  describe  a  vesicular  form,  which  answers- 
tolerably  to  Bazin's  simple  hydroa.     Quinqnaud,  in  the  article^ 
before  us,  calls  attention  to  a  feature  of  the  disease  about  which 
comparatively  little  has  been  said — namely,  the  implication  or 
the  mucous  membrane.    He  describes  an  enanthem  as  well  as  an 
exanthem  as  pertaining  to  the  disease.    Bazin  has  only  described 
a  hydroa  of  the  mouth,  but  Quinquaud  has  observed  it  upon  the- 
mucons  membrane  of  the  glans  penis,  the  labia  minora,  and  the 
nostrils.     In  these  situations  it  is  not  uncommon  in  infants,  and 
the   lesions  occurring  about  the  genitals  and  anus  are  liable  to- 
be  mistaken  for  eruptions  of  syphilis.     The  writer  describes  four- 
phases  of  the  enanthema  lesions  of  hydroa :   First,  an  ^  erythema- 
tous period,''  which  is  of  but  a  few  hours'  duration,  and  which 
is  characterized  by  roundish,  oval  spots  or  patches  scattered  over- 
the  mncons  membrane  of  the  mouth  ;  they  are  common  about  the 
lower  lip,  and  in  the  vicinity  of  the  frcBnum,  and  also  about  the 
frsenum  of  the  tongue.  Soon  the  superficial  layers  of  the  mucous 
membrane  of  the  center  of  the  erythematous  patches  are  elevated 
by  exudation,   forming  whitish  or  opaline   spots,  constituting 
what   the  writer  terms  the   "  erythemato-phlyctenoid/'  period- 
Next,  the  vesicle  is  eroded,  and  the  "  ulceration  period  "  begins.. 
In  this  the  spots  present  an  opaline,  greyish,  exuding  surface, 
which  beam  a  certain  resemblance  to  the   mucous  patches  of 
syphilis.     The  chief  aim  of  the  writer's  article  is  to  establish  the 
differential  diagnosis  of  the  two  diseases.     The  main  points  are 
that,  in  syphilis,  the  patches  are  less  diffused  (more  circumscribed) 
than  those  of  hydroa;  they  show  less  tendency  to  inflammatory 
reaction;  moreover,  the  situation  of  the  patches  differs  in  the  two 
diseases.    In  hydroa  the  little  fissured  lesions  at  the  corners  of 
the  mouth,  so  common  in  ^philis,  are  generally  absent.  Finally, 
in  cases  of  hydroa,  the  concomitant  exanthem  of  the  skin  assists 
the  diagnosis. 

What  is  Eozema  ? — What  is  eczema  ?  Becent  pathology^  has 
made  it  tolerably  clear  that  it  is  a  catarrh  of  the  true  skin,  an 
inflammation,  acute  or  chronic,  with  hypersemia,  proliferation  of 
existing  tissue  elements,  and  exudation  of  blood  elements.  So 
says  B.  M.  Simon  in  the  Birmingham  Medical  Review ;  he  contin- 
ues :  Accepting  this  view,  which  appears  proved,  how  many 
independent  skin  diseases  wo  can  remove  from  our  classification^ 
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iind  how  easily  can  we  see  the  relationship  between  hitherto* 
separated  affections.  We  can  see  how  the  simplest  form  of  skin 
catarrh,  the  simple  vascular  engorgement,  which  we  call  erythema, 
may  pass  by  slight  exudation,  underneath  the  epidermis  into  the 
condition  of  macules,  by  a  greater  local  irritation,  causing  prolif- 
eration of  existing  cells  into  the  papule;  and  how  the  papule 
may,  by  pasage  of  the  serum  through  the  lower  epidermic  strata, 
become  a  vesicle  ;  the  vesicle,  by  fatty  degeneration  of  its  con- 
tents, become  a  pustule ;  and  how  such  affections  as  impetigo 
and  ecthema,  differing  pathologically  only  in  the  size  of  pustules, 
be  referred  to  their  true  classification.  Surely  it  would  be  better 
to  give  up  the  name  of  eczema,  seeing  that  we  often  have  cashes 
no  papular  eczema,  without  any  obvious  exudation,  and  for  all 
this  class  of  cases  substitute  the  name  of  dermatitis. 

Multiple  Sarcoma  op  the  Skin. — A  case  of  this  very  rare 
•disease  occurred  in  Neumann's  clinic  at  Vienna  lately.  It  is 
described  by  a  correspondent  of  the  Maryland  MedicalJournal^ 
and  reproduced  in  the  Medical  Record^  New  York.  A  Eussian 
Jew,  aged  thirty-four,  and  apparently  in  excellent  health, 
4ippearod,  having  on  his  abdomen  an  erythema  which  upon  fur- 
ther investigation  was  found  to  bo  lumpy.  His  abdomen  looked 
as  if  covered  with*  large  varicose  veins.  Upon  turning  him 
around,  under  the  right  scapular,  there  was  a  half-moon  shaped 
tumor  about  the  size  of  a  large  watch,  raised  above  the  surface 
the  skin  about  an  eighth  of  a  inch.  There  was  no  ulceration. 
T?he  color  was  a  light  brown,  and  the  surface  had  the  appearance 
of  normal  skin  when  viewed  under  a  magnifj'ing  glass.  This 
was  the  only  tumor  projecting  above  the  skin.  Various  lumps 
-could  be  felt  on  the  abdomen,  which  were  quite  hard  and  vary- 
in  size.  The  disease  was  seven  years  old.  Leprosy,  syphilis, 
jind  sarcoma  cutis,  were  the  three  poWble  diseases,  and  as  the 
two  former  were  excluded,  both  Neumann  and  Kaposi  settled 
upon  the  latter,  making  a  diagnosis  of  multiple  sarcoma  o^  the 
fikin.  Such  cases  are  very  rare,  Neumann  only  having  aeon 
three  in  the  course  of  his  large  experience. 
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Article  LXIII. 

Suppression  op  Urine.  Clinical  Descriptions  and  Analysis  of 
Symptoms.  By  E.  P.  Fowler,  M.  D.  Ninety-three  Clinical 
Cases,  with  Illustrations,  Tables  and  Diagrams.  Paper  pre- 
sented to  the  New  York  Medico-Chirurgical  Society,  Dec. 
14,  1880,  8vo.  pp.  86.  (New  York :  Wm.  Wood  &  Co.^ 
1881.     St.  Louis :    Hugh  R  Hildreth  Printing  Co.) 

This  is  a  very  valuable  monograph  which  is  divided  into  six 
sectiocB,  the  first  of  which  is  devoted  to  the  history  and  autopsy 
of  a  case  of  anuria  which  persisted  ten  days  and  two  hours.  In 
the  second  section  ninety-three  clinical  cases  are  tabulated, 
whilst  in  section  third  are  mentioned  cases  in  which  it  is  alleged 
that  there  was  a  marvellous  duration  of  anuria  among  which  we- 
notice  a  case  related  by  Yieussens,  of  a  woman,  who  had  seven 
years  of  complete  anuria.  Some  other  remarkable  cases  are 
mentioned. 

In  section  four  are  given  statistics  respecting  anuria  and 
associated  symptoms.  In  this  part  are  found  many  valuable^ 
tables  and  diagrams.  The  fifth  section  is  a  r6sum6  whilst  in  the 
last  section  is  a  table  giving  a  statement  of  the  data  and  symp- 
toms of  the  ninety-three  cases  mentioned  before ;  a  table  giving  a 
list  of  cases,  duration  of  anuria,  authors  and  references. 
Although  quite  a  number  of  references  are  given  in  this  latter,, 
still  they  are  far  from  completing  the  list  which  it  would  be 
difficult  for  anyone  to  compile  unless  he  had. access  to  an  enor- 
mous amount  of  medical  literature  and  the  time  to  devote  to  it.. 

The  monograph  is  an  excellent  one  and  can  be  read  with 
profit  by  those  interested  in  renal  diseases. 

Lectures  on  Electricity,  (Dynamic  and  Franklinic)  in  its 
Kelations  to  Medicine  and  Surgery.  By  A.  D.  Eogkwbll,. 
A.  M.,  M.  D.,  8vo.,  pp.  122.  (New  York :  Wm.  Wood  &  Co.,. 
1881,     St.  Louis:    Hugh  E.  Hildreth  Printing  Co.) 

The  present  is  the  second  edition  of  the  manual  and  the 
attention  that  Franklinic  electricity  has  attracted  of  late  induced 
the  author  to  speak  more  at  length  of  this  method.  The  whole 
consists  of  eight  lectures  which  while  restricting  the  scope  and 
preventing  the  author  from  considering  his  subject  as  fully  as 
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•deserves,  are  yet  so  well  written  that  a  great  deal  of  practical 
■and  maeh  theoretical  information  may  be  derived  from  an  atten- 
tive perasal. 

Electro-physics,  electro-physiology,  electro-diagnosis,  methods 
of  application,  static  or  franklinic  electricity,  electro-dynamic 
apparatus,  treatment  of  special  diseases  and  eiectro-sargery  are 
the  sabjects  which  occupy  the  author's  attention  and  are  treated 
of  in  a  clear  and  comprehensive  manner,  by  the  aid  of  numerous 
illustrations. 

1.  A  Tbxatisk  on  Human  Fhysiologt  ;  designed  for  the  Use 
of  Students  and  Practitioners  of  Medicine.  By  John  C. 
Dalton,  M.  D.  Seventh  Edition,  with  two  hundred  and 
fifty-two  illustrations.  8vo.  pp.  722.  (Phila. :  Henry  C. 
Lea's  Son  &  Co.,  1882.  St.  Louis:  Hugh  R  Hildreth 
Printing  Co.) 

2.  Mbmoranda  of  Phtsioloqt.  By  Henbt  Ashlst,  A.  M., 
M.  D.  (Lond.)  Third  Edition  thoroughly  Bevised,  with 
Additions  and  Corrections  by  an  American  Editor.  32mo., 
pp.  819.    (New  York :    Wm.  Wood  &  Co.,  1882.) 

• 

1.  This  standard  work  has  successfully  passed  through  six 
•editions  and  this,  the  seventh  is  a  great  improvement  on  former 
ones.  The  great  advances  recently  made  in  experimental  phy- 
siology rendered  a  new  edition  indispensable.  The  chief  addi- 
tions made  are  in  the  departments  of  physiological  chemistry, 
the  localization  of  function  in  certain  parts  of  the  cerebro-spinal 
Jizis  and  embryology. 

Dr.  Dalton  has  done  his  work  well  and  conscientiously  and 
has  produced  a  book  which,  though  not  quite  as  scientific  as 
Foster's  is  yet  more  adapted  to  the  wants  of  the  student  and 
practitioner  who  has  no  especial  penchant  for  physiological 
investigations.  The  publishers  have  also  largely  contributed  to 
the  success  of  this  work  by  presenting  it  in  such  an  attractive 
form, 

2.  *We  have  always  been  opposed  to  memoranda,  hand- 
books, compends  et  id  omne  genus  of  books  whose  sole  object 
fieems  to  be  to  pander  to  the  laziness  of  students.  The  best  that 
we  can  say  of  this  little  manual  is  that,  in  its  class,  it  may  take 
a  leading  place  and  its  popularity  may  be  guessed  at  when  we 
consider  that  it  has  gone  through  three  editions.  It  is  founded 
u^on  Quain  and  Gray  for  anatomy  and  derives  the  physiological 
**  pointA  "  from  Poster. 

1.  Transactions  op  thb  Medical  Society  of  New  York,  for  the 
year  1881.  8vo,,  pp.  445.  (Published  by  the  Society,  188K 
Tuar,  Smith  &  Bruce,  Printers,  Syracuse,  N.  Y.) 
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2.  Transactions  of  thb  Twentt-Eighth  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  North  Carolina,  held  at 
Ashville,  N.  C,  May  81,  1881.  8vo.,  pp.  128.  (Wilming- 
ton, N.  C. :    Jackson  &  Bell,  Printers,  1881.) 

•8.  Transactions  or  the  Twelfth  Annual  Session  of  the  Medi- 
cal Society  of  Virginia  held  at  Old' Point  Comfort  Oct.  10- 
12,  1881.  Part  III— Continuing  Vol.  III.,  pp..  265-488, 
(Richmond :    J.  W.  Ferguson  &  Son,  Printers,  1882.) 

4.  Transactions  of  the  American  Medical  Association  for 
1881.  Vol.  XXXII,  8vo.,  pp.  684.  (Phila.:  Printed  for 
the  Association.     Collins,  Printer,  1881.) 

^.  Proceedings  of  the  American  Society  of  microscopists, 
Fourth  Annual  Meeting,  held  at  Columbus,  Ohio,  Aug.  0-11, 
1881.  8vo.,  pp.  102.  (Buffalo :  Bigelow  Bros.  Steam 
printers,  1881.) 

•6.    Transactions  of  the  American  Otological  Society.    Four- 
teenth Annual  Meeting,  Newport,  B.  I.,  July  26,  1881.    Vol. 
,  II,  part  5,  8vo.,  pp.  91.    (Boston :    A.  Williams  &  Co.,  288 
Washington  Steeet.  1881.) 

1.  The  proceedings  of  this  Society  are  rotten  up  in  the 
«ame,  excellent  shape  as  in  preceding  years  and  contains  a  great 
deal  of  valuable  and  interesting  matter.  There  is  a  Targe 
number  of  communications  by  the  leading  men  of  New  York 
And  such  as  cannot  but  engage  the  attention  of  every  progres- 
sive physician.  The  major  part  of  them  have  already  appeared 
in  various  journals,  but  find  a  more  permanent  shape  in  this 
Tolume.  The  medical  society  of  New  York  can  I'ustly  feel 
proud  of  its  transactions  and  of  the  men  who  contribute  to  fill 
up  its  pages. 

2.  Somewhat  more  modest  in  appearance  and  less  bulky  are 
the  Transactions  of  the  medical  society  of  North  Carolina.  The 
papers  included  in  this  appeared  in  the  North  Carolina  M.edical 
Journal  for  the  most  part,  there  being  but  a  few  papers  among 
which  one  on  a  case  of  Diffuse  Aneurism  of  the  Orbit ;  the  rest 
being  made  up  of  reports  on  progress  in  the  various  depart- 
ments of  medicine  and  surgery.  A  very  short  notice  of 
A  case  of  ainhum  is  given  by  Dr.  E.  H.  Hornaday. 

8.  The  Annual  Address  is  by  Dr.  Hunter  McGuire  being 
«om<^  clinical  remarks  on  cancer  of  the  breast  in  which  he 
reviews  some  of  the  current  doctrines  on  this  subject,  closiug 
with  the  history  of  three  cases.  Then  some  reports  on  advances 
in  anatomy,  surgery  and  medicine.    Catarrhal  deafiiess  is  the 
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title  of  a  volunteer  paper  by  Dr.  Joe.  A.  White.     The  phywolog- 
ieal  and  therapeutical  action  of  quinine  is  a  very  long  volunteer 

Eaper  which    has  been  published  in  book  form  since  and  will 
e  reviewed  in  its  proper  place, 

4.  The  volume  for  1881  is  not  quite  so  voluminous  as  that 
for  the  preceding  year,  but  is  the  same  in  style  as  the  transac- 
tions of  preceding  years.  The  papers  in  this  volume  have  long 
since  appeared  in  the  columns  of  the  medical  press  and  there 
seem  to  bo  some  prospects  that  this  mausoleum  of  medical 
articles  will  be  replaced  by  a  journal. 

5.  This,  though  not  large,  is  a  very  good  number  and  shows 
that  the  members  of  the  association  take  an  interest  in  microscopy • 
There  are  a  number  of  interesting  papers,  with  several  plates 
illustrative  of  some  of  them.  To  those  about  purchasing  an 
instrument,  Geo.  E.  Fell's  paper  on  the  binocular  microscope 
and  stereoscopic  vision  will  be  of  great  assistance.  The  other 
papers,  numbering  nine  are  good  but  we  arc  debarred  from  a 
more  extended  notice  by  want  of  space. 

6.  This  book  contains  the  minutes*and  thirteen  papers  with 
the  discussions  thereon.  The  first  paper  given  is  by  Dr.  S. 
Theobald  of  Baltimore,  on  Suppurative  Otitis.  For  some  time 
he  had  used  a  powder  composed  of  equal  parts  of  boi*acic  acid 
and  oxide  zinc,  occasionally  it  had  failed  to  do  good,  and  he 
employed  in  its  stead  a  mixture  of  boracic  acid  and  alum.  These 
powders  were  applied  by  means  of  an  inHufflator,  careful  syring- 
ing preceuing  the  operation,  frequently  he  retained  the  powder 
in  the  ear  by  stopping  it  with  a  bit  of  borated  cotton.  He 
claims  that  this  is  a  mild  and  non-irritatiye  treatment;  he  has 
detailed  eight  cases,  in  which  this  method  was  employed. 

The  next  paper  is  a  very  important  one  by  Dr.  Koosa,  on 
the  value  of  incising  the  membrana  tympani  in  certain  condi- 
tions. This  is  a  short  paper,  but  an  exceedingly  valuable  one,  ho 
uses  what  may  be  called  a  gentle  method,  making  the  incision 
with  a  small  needle  and  just  large  enough  to  give  exit  to  the 
pus,  blood  or  mucus.  This  is  followed  by  a  discussion  which,  in 
the  main,  agrees  wiih  the  author  of  the  paper. 

These  transactions  although  not  very  bulky  are  very  inter- 
esting and  instructive. 

The  Physician  Himself  and  What  Ho  Should  Add  to  the  Truly 
Scientific.  By  D.  W.  Cathell,  M.  D.  8vo,,  pp.  194.  (Bal- 
timore:    Cushings  &  Baily,  262  W.  Baltimore  Street,  1882.) 

Wo  received  this  work  from  the  author  and  to  him  we  return 
our  cordial  thanks.  It  is  very  seldom  that  we  see  a  Vork 
directed  especially  to  physicians'  private  life.  When  the  pos- 
sessor of  this  book  is  weary  of  perusing  medical  books  and 
journals  he  can  take  up  this  volume,  and  let  him  open  it  where 
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he  will,  ho  will  find  a  paragraph  that  will  bolh  rost,  please  and 
instrnet  him. 

An  Index  of  Surgeey  :  being  a  Concise  Claftsification  of  the 
Main  Facts  and  Theories  of  Surgery,  for  the  Use  of  Senior 
Students  and  others.  By  C.  B.  Keetley,  P.  E.  C.  S.  8vo., 
pp.  208.  (New  York :  Bermingham  &  Co.,  1882.)  Price 
$1.00. 

An  Index  op  Surgery  :  being  a  Concise  Classification  of  the 
of  the  Main  Facts  and  Theories  of  Surgery  for  the  Use  of 
Senior  Students  and  Others.  By  C.  B.  Keetly,  F.  E.  C.  S. 
8vo.,  pp.  820.    fNew  York :  Wm.  Wood  &  Co.,  1882.) 

This  book  one  might  infer  to  believe  from  its  title,  is  an 
index  to  aullioi-s;  but  upon  looking  at  its  contents  it  is  seen  to 
be  a  compend  or  condensation  of  the  principal  points  connected 
with  surgical  diseases,  these  latter  being  arranged  alphabetically. 
It  is  rather  a  dictionary  of  surgical  diseases  giving  in  as  concise 
a  manner  as  possible  their  causes,  symptoms  and  treatment.  An 
appendix  is  added,  devoted  to  several  subjects  not  fully  entered 
into  in  the  body  of  the  work  or  such  as  are  not  mentioned  at  all. 
Following  this  are  some  notes  on  ophthalmic  surgery  by  Henry 
Jaler,  the  whole  concluding  with  an  index  of  names  presenting 
quite  a  number  of  respectable  authorities. 

On  the  whole  this  is  a  good  reference  book  and  both  pub- 
lishers have  issued  it  in  a  presentable  form  and  at  a  low  price. 

1.  Third  Annual  Ebport  of  the  State  Board  of  Health  of 
Illinois,  with  the  Official  Eegister  of  Physicians  and  Mid- 
wives,  1880,  8vo.,  pp.  268.  (Springfield :  H.  W.  Eokker, 
State  Printer,  1881.) 

2.  Indiana  State  Board  of  Health.  Eules  and  Ecgulations 
issued  by  the  State  Board.  To  this  is  added  a  Nosological 
Table  prepared  and  published  by  the  State  Board  of  Health. 
Svo.  pp.  61.  (Indianapolis:  Wm.  B.  Burford,  printer, 
1882.) 

3.  First  Biennial  Eeport  of  the  North  Carolina  Board  of 
Health.  1879-1880.  8vo.,  pp.  201.  (Ealeigh :  News  and 
Observer,  State  Printers  and  Binders.     1881.) 

4.  Medical  and  Surgical  Eeports  of  the  City  Hospital  of  the 

City    of    Boston.      Third    Series.     Edited   by  David   W. 
CiiEEVER,   M.   D.,   Olivfi   Wadswortii,  M.  D.,  and   A.  L. 

MAroN,  M,  D.     Svo.  ]^p.  coo.     (Boston  :     Published  by  the 

Trustees,  1S82.) 
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1.  This  report  ib  like  the  preceding  ones,  the  only  differ- 
ence being  that  the  list  of  names  has  been  revised.  It  is  a  very 
useful  hand-book  of  information  relative  to  the  physicians  and 
mid  wives  of  a  State  which  boasts — and  deservedly  so^of  the 
efficient  manner  in  which  the  practice  of  medicine  is  regulated. 
The  secretary  of  the  Board,  Dr.  Jno.  Eauch,  deserves  full  credit 
for  the  efficiency  and  promptness  displayed  in  these  annual 
reports. 

2.  This  contains  all  rules  and  regulations  pertaining  to  the 
points  connected  with  the  public  health,  burials,  etc.  The  noso- 
logical table  is  essentially  that  of  the  Eoyal  College  of  Physi- 
oian»  and  Surgeons  and  has  only  been  provisionally  adopted, 
and  is  a  very  good  one,  it  being  required  in  a  great  many  cases 
that  supplemental  information  Be  furnished. 

3.  The  business  report  occupies  thirty  pages  when  appen- 
dix A  is  reached  giving  a  method  for  performing  poet-mortem 
examinations  adapted  from  the  German  regulations  of  1877. 
Appendix  B.  is  a  c  rcular  on  ventilation,  drainage,  drinking 
water  and  disinfectants  in  which  is  given  some  valuable  advice. 
Analyses  of  suspected  waters  are  made  free  of  charge  by  the 
State  chemist. 

Appendix  C.  is  an  essay  of  about  eighty  pages  on  Sanitary 
Engineering  by  Wm.  Cain.  The  report  closes  with  a  table 
compiled  from  the  monthly  bulletin  of  the  Board  of  Health. 

4.  This  is  a  valuable  collection  of  excellent  papers  contributed 
by  the  staff  of  the  hospital  and  illustrated  by  a  number  of  fine 
plates,  engravings  and  artotypos.  There  are  fifteen  papers  in 
all  and  a  number  of  illustrations  the  whole  making  up  a  hand- 
some volume. 

A  valuable  paper  is  that  on  typhoid  fever  by  C.  Ellery 
Stedman  in  which  1,036  were  put  under  contribution.  Many 
cases  are  detailed  and  everything  is  carefully  tabulated. 

The  first  paper,  on  the  pathological  histology  of  the  spinal 
cord,  is  well  written  and  accompanied  by  three  carefully  drawn 
plates,  showing  the  normal  and  pathological  structure  of  the 
spinal  cord.  Among  the  suagical  cases  mentioned  by  David 
W.  Cheever  is  one  of  cancer  of  the  tonsil  removed  by  external 
incision.  The  structure  of  the  normal  tonsil  and  of  cancer  are 
well  shown  by  means  of  artotypes  taken  from  camera  lucida 
drawing.  An  artotype  of  an  enchondroma  of  the  femur  from 
a  case  in  which  the  amputation  was  made  at  the  hip  shows  an 
enormous  tumor,  the  limb  afler  removal  weighing  fifly-foar 
pounds  and  measuring  thirty-eight  inches  in  circumference. 

On  page  261  is  figured  a  stone,  five  inches  long  by  three  in 
width,  removed  by  the  peritoneal  cavity  of  a  sailor,  who  had 
passed  it  in  the  rectum  to  relieve  a  retention  of  urine,  of  a  spas- 
modic nature.  The  patient  recovered.  An  interesting  case  of 
complete  fissure  of  the  lower  jaw — congenital — is  given.    An 
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operation,  followed  by  cure,  was  performed  and  the  state  of  the 
patient  before  and  after  the  operation  is  well  seen  in  plate  Y. 

A  variety  of  new  surgical  apparatus,  employed  in  the  hospi- 
tal, is  described  by  Wm.  P.  Bolles.  Among  the  most  prominent 
is  an  adjustable  fracture  box  by  which  the  limb  may  be  placed 
in  almost  any  desired  position  and  any  limited  portion  examined 
"without  disturbing  the  remaining  part.  It  is  a  great  improve- 
ment over  the  old  fracture-box.  Some  fore-arm  splints,  a  ham 
splint,  invalid  table,  finger  splints,  etc.,  are  described  and  fig- 
ured. 

We  cannot  do  justice  to  the  book  in  this  short  review  as  it 
is  replete  with  interesting  and  useful  matter  of  the  best  kind. 

Illustrations  of  Dissections  in  a  Series  of  Original  Colored 
Plates  the  Size  of  Life,  Eepresenting  the  Dissection  of  the 
Human  Body,  By  Geo.  Yinbb  Ellis  and  G.  H.  Ford,  Esq. 
The  Drawings  are  from  Nature,  by  Mr.  Ford,  from  Dissec- 
tions by  Prof.  Ellis,  reduced  on  a  uniform  scale,  and  repro- 
duced in  fac  simile  expressly  for  Wood's  Library  of  Stand- 
ard Authors.  Yol.  11.  Second  Edition,  8vo.,  pp.  206,  Plates 
LYIIL  (New  York  :  Wm.  Wood  &  Co.,  1882.)  Feb.  No. 
Library  of  Standard  Medical  Authors. 

This  is  indeed  a  handsome  volume  and  the  plates  are  well 
^rawn  and  colored.  This  volume  contains  dissections  of  the 
perineum,  abdominal  parieties,  pelvis  and  lower  limb.  The 
text  is  condensed  and  clear  and  the  plates  are  also  very  easily 
understood  and  cannot  but  be  of  the  highest  value  to  those 
43ngaged  in  practical  dissections.  Messrs.  Wood  &  Go.  are 
continually  improving  in  the  matter  they  present  in  this  library 
4ind  are  now  furnishing  really  valuable  works  at  a  nominal 
price  and  placing  within  the  reach  of  every  physician  the  means 
of  cheaply  acquiring  a  valuable  library  of  standard  medical 
literature. 

TJn¥0RGiven.  By  Anna  C.  Ellis.  8vo.,  pp.  268.  (St.  Louis  : 
B.  P.  Studley  &  Co.,  1882.) 

It  is  not  often  that  we  are  called  upon  to  review  novels,  but 
this  is  a  good  story  told  in  a  charming  manner  and  will  undoubt- 
edly reflect  credit  upon  its  author,  who  is  a  lady  of  this  city. 
The  style  is  good  ana  we  find  many  elegant  touches  of  nature  in 
this  interesting  narration. 

The  book  is  printed  in  large,  clear  legible  type  and  the  only 
fault  we  have  to  find  with  the  mechanical  execution  is  the  want 
of  care  evinced  by  the  proof-reader. 
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DiSEABES  OP  THE   EaR  IN    CHILDREN.      By  AnTON  VON  TrcELTSCH, 

M.  D.,  Professor  in  the  University  of  Wuerzbarg.  (Translated 
by  Orne  Green,  A.  M.,  M.  D.  From  Gebhardt's  Handbnch 
der  Kindorkrankheiten).  8vo.,  pp.  164.  (Now  York  :  Wm. 
Wood  &  Co.,  1882.) 

This  is  the  first  original  work  on  the  ear  that  we  have  seen 
for  some  time.  The  author  has  divided  his  subject  into  five  beads 
as  follows :  I.  The  Diseases  of  the  External  Ear.  II.  The 
Diseases  of  the  Middle  Ear.  HI.  Foreign  Bodies  in  the  Ear. 
IV.  The  Diseases  of  the  Inner  Ear  or  Labyrinth,  and  V. 
Deafmutism. 

He  very  correctly  says  that  obstruction  of  the  meatus  with 
cerumen  is  by  no  means  rare  with  children. 

The  author  states,/,  t.,  (p.  85),  that  the  air  in  the  pharynx 
may  momentarily  be  in  direct  connection  with  that  in  the  middle 
ear.  This  is  a  subject  to  which  we  have  paid  special  atieniion, 
and  we  are  certain  that  the  author  is  in  error.  But  in  holding 
this  opinion  he  agrees  with  every  otologist  of  the  present  day. 

The  doctrine  of  the  possibilit}-  of  the  air  in  the  middle  ear 
being  of  equal  density  as  the  outside  air,  cannot  be  proven  b}'  a 
single  experiment,  but  on  the  contrary  it  may  be  proven  incor- 
rect by  numerous  experiments. 

It  is  admitted  that  there  is  a  continuous  absorption  of  air  in 
the  tympanum.  This  must  be  removed.  It  follows  that  the 
supply  must  be,  and  is,  as  uniform  as  the  concavity  of  the  mem- 
brana  tympani ;  but  if  the  supply  is  inirequent  or  irregular,  the 
shock  of  its  evidence  would  suddenly  afi^ect  the  location  of  the 
membrana  tympani,  consequently  the  acuteness  of  the  hearing 
also.  Therefore,  this  mode  of  reneweng  air  to  the  middle  ear 
would  give  rise  to  an  irregularity  in  hearing,  which  is  not  in 
accordance  with  our  observations. 

With  the  normal  ear,  hearing  depends  upon  the  reception  of 
sound  waves  by  the  membrana  tympani,  and  their  transmission 
via  the  ossicula  auditiis  and  the  liquid  in  the  internal  ear,  to  the 
auditory  nerve.  To  allow  a  uniform  transmission  of  the  sonor- 
ous undulation  to  the  auditory  nerve,  the  membrana  tympani 
must  have  a  uniform  degree  of  tension.  The  relation  between 
the  tension  of  this  membrane  and  its  normal  vibratory  capacity, 
is  as  much  governed  by  physical  laws  as  is  that  of  the  tension 
of  a  piano  string  to  its  uniform  tone,  or  of  the  convexity  of  a 
lense  to  its  uniform  focal  distance ;  neither  of  the  three  will 
allow  of  any  deviation,  and  at  the  same  time  be  perfect  in  its 
working  operations.  Yet  we  are  asked  to  believe  this  indispen- 
sable, uniform  condition  of  the  membrane  can  be  maintained  by 
an  irregular  act — the  act  of  deglutition. 

A  continuous  air  abstraction  necessitates  a  continuous  air 
renewal;  either  you  must  check  the  continuous  exhaustion  or 
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you  must  allow  a  continuous  supply.     The  alternative  is  physi- 
c-ally unavoidable. 

To  maintain  this  uniform  tension,  it  is  essential  that  the  air 
in  contact  with  the  internal  surface  of  the  membrane  shall  bear 
a  constantly  uniform  relation,  as  to  density,  to  that  on  its  inter- 
nal surface;  as  every  slight  variation  of  the  internal  air  density 
instantl}'  affects  the  position,  consequent!}'  the  tension  of  this 
very  mobile  organ.  It  follows  that  there  must  be  one  uniform 
condition  of  the  Eustachian  lube,  or  this  imperative  constancy  of 
air  density  in  the  cavity,  and  tension  of  the  membrana  tyrapani, 
is  impossible. 

That  ihe  air  in  the  normal  tympanic  cavity  is  not  of  equal 
density  with  that  on  the  outside,  the  air  in  the  tympanum  being 
rarefied,  is  proved  by  the  observation  that  there  is  increased  con- 
cavity of  the  menibranee  tympani,  in  those  patients  affected  with 
patency  of  the  Eustnohian  passage,  that  improved  in  their  hearing 
by  swallowing  while  their  nostrils  are  closed.  We  have  seen 
that  this  increase  of  curvature  of  the  drum-head  did  not  take 
place  while  the  air  densities  on  both  sides  of  the  membrane  were 
equal;  and  the  act — deglutition — that  the  patient  performed  for 
the  relief  of  his  disability  of  hearing,  abstracted  air  from  the 
cavity,  causing  the  membrane  to  recede,  and  thereby  increasing 
his  hearing.  The  co-existence  of  these  facts  affirms  that  the 
air  in  the  normal  middle  ear  is  in  a  rarefied  condition. 

Every  intelligent  otologist  must  at  once  agree  that  the  density 
of  the  air  in  the  middle  ear  is  a  subject  of  great  importance. 

In  this  valuable  book  we  find  many  startling  statements  con- 
cerning the  frequency  with  which  pus  is  found  in  the  tympanum 
in  post-mortem  examinations. 

In  1858  the  author  examined  forty-seven  petrous  bones  taken 
from  twenty-four  unselected  children  out  of  the  Polytechnic,  and 
found  the  middle  ear  normal  in  only  eighteen,  the  other  twenty- 
nine  eai*8  showed  in  various  degrees  the  appearance  of  a  purulent 
catarrh,  Masses  of  pus  filled  the  cavities,  wherever  the  loosened 
and  hypercemic  mucous  membrane  was  never  perforated.  Accord- 
ing to  Swartz  (1864)  for  every  five  examinations  of  new  born 
•children,  in  two  the  tympanum  will  be  found  filled  with  pus. 

Worden  (1868)  found  in  eight  ears  which,  in  the  course  of 
four  months,  he  received  from  the  St.  Petersburg  Foundling 
House,  a  normal  middle  ear  in  only  fourteen,  while  purulent 
catarrh  existed  in  thirty-six,  and  simple  mucous  catarrh  in  thirty  j 
in  four  of  the  cases  pus  was  also  present  in  the  labyrinthal 
•cavities. 

This  same  observer  also  called  attention  to  the  injurious 
influences  which  obstructed  or  weakened  respiratory  movements 
or  disease  of  the  pharyngeal  or  nasal  mucous  membrane  must 
exert  upon  the  middle  ear. 

Kutscbarinez  (1875)  made  examination  of  about  two  hundred 
^nd  thirty  accurately  described  cases,  aged   from  a  few  days  to 
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seven  months;  in  this  large  number  the  tympanic  mncus  mem- 
brane was  normal  bat  in  thirty-five;  in  fifty  it  showed  either  a- 
slight  or  intense  catarrhal  inflammation  and  in  one  hundred  and 
fifty  the  tympana  were  filled  with  a  yellowish  green  pus. 

These  very  astonishing  results  should  undoabtedly  receive 
more  attention  clinically.  There  must  be  some  universally  pre- 
vailing cause  for  such  uniformity  in  the  diseased  condition  of  the 
infants'  ears  examined,  and  whatever  the  cause  of  their  sickness, 
no  doubt  can  be  entertained  as  to  its  being  something  found  in 
every  foundling  hospital,  and  it  doos  seem  to  the  author  (p.  1 1)  that 
such  uniformity  of  condition  must  indicate  a  uniformity  in  cause. 

The  author's  description  and  treatment  of  acute  otitis  media 
is  excellent,  but  we  are  sorry  to  say  that  we  cannot  agree  with, 
him  in  the  treatment  of  chronic  catarrh  of  the  middle  ear.  We 
are,  however,  greatly  pleased  that  he  lays  great  stress  upon  the 
thorough  treatment  of  the  pharyngo-nasal  cavity. 

Everything  that  ho  says  upon  the  pathology  of  the  ear,  can- 
not be  excelled.  The  book  is  one  of  the  most  valuable  works^ 
on  this  subject  now  existing. 

T.  F.  R. 
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Article  LXIV. 

The  Physician  Himself  and  what  he  should  add  to  his  Scien- 
tific Acquirements.  By  D.  W.  Cathell,  M.  D.  Second  Edition, 
carefully  revised.  8vo.  pp.  208.  (Baltimore  :  Cushings  &  Bailey, 
1882).    Price  $1.25,  From  the  author. 

Transactions  of  the  American  Otological  Society.  Fifteenth 
Annual  Meeting,  Lake  George,  N.  Y.,  July  25th,  1882.  Vol.  3, 
Part  I.,  8vo.  pp.  74.    (Boston :  A.  Williams  &  Co.  1882), 

Mental  Pathology  and  Therapeutics.  By  W.  Griesinger,  M. 
B.  Translated  from  the  German.  (Second  Edition)  by  C, 
Lockhart  Bobinson,  M.  D.  Cantab.,  and  James  Eutherford,  M. 
D.,  Edin.  8vo.  pp.  876.  (New  York :  Wm.  Wood  &  Co.,  1882. 
St.  Louis  :  Hugh  E.  Hildreth  Printing  Co.)  July  No.  Woods' 
Library  of  Standard  Medical  Authors. 

Diseases  of  the  Eectum  and  Anus.  By  Charles  B.  Kelsey, 
M.  D.,  8vo.,  pp.  299.  (New  York :  Wm,  Wood  &  Co.,  1882. 
St.  Louis:  Hugh  E.  Hildreth  Printing  Co.)  August  No. 
Woods'  Library  of  Standard  Medical  Authors.) 

Cerebral  Hyperemia.  Does  it  Exist  ?  A  Consideration  of 
some  Views  of  Dr.  William  A.  Hammond.  By  C."  F.  Buckley, 
B.  A.,  M.  D.  24mo.,  pp.  129.  (New  York :  G.  P.  Putnam's 
Sons,  1882.  St.  Louis:  Hugh  E.  Hildreth  Printing  Co.) 
Price  $1.00. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Louis 
A.  Duhrihg,  M.  D.  Third  Edition  Eevised  and  Enlarged. 
8vo.  pp.  685.  (Phila:  J.  B.  Lippincott  &  Co.,  1882.  St.  Louis : 
St.  Louis  News  Co.)    Price  $6.00. 

Transactions  of  the  State  Medical  Society  of  Arkansas  at  its 
Seventh  Annual  Spssion.  8vo.,  pp.  170.  (Little  Eock,  Ark. 
Printed  by  Kellogg  Printing  Co.  1882.) 

Medical  Communications  of  the  Massachusetts  Medical 
Society.  Vol.  XIII.,  No.  I.,  1882.  8vo.  pp.  76-80.  (Boston  : 
Printed  by  David  Clapp  &  Son,  1882.) 

Transactions  of  Medical  Society  of  the  State  of  West  Vir- 
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ginia.     14th  and  15th  Annual  Sessions,  1881-1882.     8vo.  pp. 
665-840.    (Wheeling:    Lewis  Baker  &  Co.,  Printers,  1882.) 

The  Multum  in  Parvo  Reference  and  Dose  Book.  By 
C.  Henr}''  Leonard,  M.  A.,  M.  D.  34th  thousand.  32mo.,  pp. 
100.  (Detroit :  III.  Med.  Jour.  Co.  1882.)  Price  cloth,  75  cis. ; 
paper,  80  cents. 

Index  to  Catalogue  of  the  Library  of  Surgeon-General's  Office, 
United  States  Army.  Authors  and  Subjects.  Vol.  III.,  Chole- 
cyanin-Dzondi,  4to.,  pp.  1020.  (Washington  :•  Government 
Printing  Office.) 

XJnlbrgiven.  By  Anna  C.  Ellis.  8vo.,  pp.  258.  (St.  Loaia : 
E.  P.  Studly  &  Co.,  1882.) 

Nitro-GIycerine  as  a  Remed}''  for  Angina  Pectoris.  By  Wm. 
Murrell,  M.  D.,  M.  R.  C.  P.,  12nio.  pp.  78.  (Detroit:  George  S. 
Davis  &  Co.,  1882.) 

Stricture  of  the  Rectum  treated  Electrolysis.  By  Robert, 
Newman,  M.  D.  (Reprint  from  New  England  Medical  Monthly 
September,  1882). 

Announcement  and  Catalogue  of  the  St.  Louis  College  of 
Ph^'siclans  and  Surgeons.     Session  1882-1888. 

The  Aseptic  Treatment  of  Wounds,  After  Operations  and 
Injuries.  By  W.  T.  Briggs,  M.  D.  (Reprint  from  Nashville 
Journal  of  Medicine  and  Surgery,  Aug.  1882.) 

Some  of  the  Simple  Methods  of  Performing  Hystro -Trache- 
lorrhaphy. By  O.  B.  Herrick,  M.  D,  (Reprint  from  Obstetric 
Gazette,  May,  1882), 

Life  of  John  M.  Briggs,  of  Bowling  Green,  Ky.  By  W.  K. 
Bowling,  M.  D.  (Reprint  from  Nashville  Journal  of  Medicine  and 
Surgery,  July,  1882.) 

On  the  Nomeclatnre  and  Classification  of  Diseases  of  the 
Skin.  By  L.  Duncan  Bulkley  M.  D.  (Reprinted  from  Archives 
of  Dermatology,  Oct.  1881.) 

Ten  Years'  Experience  in  the  Treatment  of  Stricture  of  the 
Urethra  by  Electrolysis.  By  Robert  Newman,  M.  D. 
(Reprinted  trom  the  Medical  Record,  Aug.  12  and  19,  1882. 

A  Reply  to  Dr.  Foster  Pratt's  Paper  on  tW  "  Legal  Responsi- 
bility of  Surgeons  for  Ununited  Fractures,"  read  before  the  Michi- 
gan Slate  Medical  Society  at  the  Annual  Meeting  in  May,  1882. 
By  Donald  MacLoan,  M.  D.  (Reprinted  from  the  July  [1882] 
number  of  the  Physician  and  Surgeon,) 

Elephantiasis  Arabum  in  the  Samoao  Islands.  By  Arthur 
C.  Heffenger,  M.  D.,  U.  S.  N. 


1882.]  Books  and  Pamphlets  Eeceived.  451 

Quacks  and  Quackery  in  Missouri.  By  Di.  Willis  P.  King. 
Address  of  the  President  Missouri  State  Medical  Association  at 
its  twenly-fifth  Annual  Meeting,  May  16,  1882.) 

On  Photographing  the  Larynx.  By  Thomas  K.  French, 
M.  D.     (Reprinted  from  the  Archives  of  Laryngology.) 

Announcement  of  Quincy  College  of  Medicine.  The  Medi- 
cal Department  of  Chaddock  College,  1882-83. 

The  Malignity  of  Syphilis  with  an  Analysis  of  430  Cases  of 
the  Diseas^.  By  L.  Duncan  Buckley,  A.  M.  M.  D.  (Eeprinted 
from  the  Transactions  of  the  Medical  Society  of  the  State  of 
Now  York,  1882. 

Abortive  Treatment  of  Mammary  Abscesses  and  the  Cure 
^f  Fissured  Nipples  by  means  of  a  new  and  Effectual  Compress. 
By  Geo.  H.  Noble,  M.  D.    (Reprint  from  the  Atlanta  Medical 
Register,  Oct.  1882.) 

The  Application  of  pressure  in  Diseases  of  the  Uterus,  Ova- 
ries and  Peri-Uterine  Structures.  By  V.  H.  Taliaferro,  M.  D. 
-(Reprinted  from  the  Atlanta  Medical  Register ^  Sept.,  1882.) 

The  Early  Diagnosis  of  Chronic  Bright's  Disease.  By  T.  A. 
McBride,  M.  D.  8vo.,  pp.51.  (A  paper  read  before  the  New 
York  Academy  of  Medicine,  Nov.  3,  1881.) 

Annual  Announcement  of  the  Toronto  School  of  Medicine 
in  affiliation  with  the  University  of  Toronto,  the  University  of 
Victoria  College,  and  recognized  by  the  several  Colleges  of 
Physicians  and  Surgeons  in  Great   Britain.     Session  1882-1883. 

The  Prescription  of  Proprietory  Medicines  for  the  Sick.  Its 
Demoralizing  Effects  on  the  Medical  Profession.  By  C.  A. 
Lindlay,  M.  1).  (Published  under  the  auspices  of  the  Connecti- 
-cut  Medical  Society.) 
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Article  LXV. 

This  number  of  the  Journal  has  been  delayed  in  order  to- 
far  nish  our  readers  with  a  synopsis  of  the  proceedings  of  the 
Tri-State  Society. 

Wi  are  under  many  obligations  to  Dr.  Edw.  Borck,  for 
kindly  sending  us  newspapers  containing  the  proceedings  of  th& 
Tri-State  Society. 

Dbs.  J.  W.  Holland  and  B.  A.  Cottell  will  be  succeeded  in  the 
editorial  management  of  the  Louisville  Medical  NewSy  by  Drs.  L. 
P.  Yandell  and  L.  S.  McMurtry  who  are  well  known  as  medical 
writers. 


The  South-Bast  Missouri  Medical  Association  meets  in  Farm- 
ington,  Mo.,  on  the  second  Tuesday  in  Nov.  1882,  and  will 
continue  in  session  two  or  three  days. 

Thi  National  Board  of  Health  of  Germany,  spent  last  year, 
$4,000,000.  The  National  Board  of  Health  of  the  United 
States, — but  comparisons  are  odious. 

The  Boston  Public  Library,  including  all  its  branches,  now 
owns  404,221  volumes,  having  gained  13,289  volumes  during  the 
past  year.    It  is  contemplated  erecting  a  new  fire  proof  building. 

Dr.  Julius  Wise,  who  has  so  ably  conducted  the  Mississippi 

Valley  Medical  Monthly  will   leave  Memphis  early  in   October, 

for  the  purpose  of  permanently  locating  in  this  city.    He  will  be 

succeeded  in  the  editorial  management  of  the  above  mentioned 

journal  by  Dr.  F.  L.  Sim,  who  has  oflen  contributed  to  its  pages. 

The  Arkansas  Doctor  some  time  ago  departed  this  life.  It 
had  a  cachectic  appearance  from  its  birth,  and  the  cause  of  its 
death  was,  we  believe,  inanition. 
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The  duty  of  tho  accoucher  is  patience.    One   should    not 

interfere  without  a  decided  indication.     But  as  soon  as  ever  that 

indication  is  presented,  it  must  be  attended  to  without  delay^ 

and  it  must  never  be  forgotten  that,  in  midwifery,  methods  of 

interference  which  will   save  two   beings  are  at  the  same  timo 

easy,    bat  will   become  in    a  few    hours  futile,  dangerous  or 
impossible. — IPaJoL 

A  new  medical  publication  has  appeared  in  Guadalajara,. 
Mexico,  whose  title  is  Boletin  de  Giencias  Mddica:i,  it  being  the 
official  organ  of  *'La  Fraternal"  medical  society.  It  appears 
twice  a  month,  and  is  an  actavo  of  sixteen  pages,  published  in 
the  Spanish  language,  at  the  rate  of  $1.25  per  annum. 

No.  1  of  the  Modern  Stenographic  Journal  has  been  received.. 
It  is  a  monthly,  of  twelve  pages,  soon  to  be  enlarged,  devoted  to- 
phonography,  published  in  Buffalo,  N.  Y.,  at  $2.00  per  year. 

We  have  also  received  the  Summer  Number  of  the  London- 
Graphic,  which  is  replete  with  colored  prints.  It  is  remarkable 
for  the  fine  work  displayed  and  this  single  edition  cost  more- 
than  £14,000  sterling,  or  $70,000.  More  than  160  tons  of  paper 
were  consumed  and  the  pages,  if  put  end  to  end,  would  make  an 
unbroken  line  from  New  York  to  London.  520,000  copies  were- 
printed  and  the  number  was  out  of  print  in  a  few  days.  The* 
Graphic  is  the  leading  illustrated  weekly  of  England,  and  makes- 
friends  wherever  it  is  seen. 


A  Century  ago  John  Hunter  divided  all  skin  diseases  into 
three  classes:  oiie  of  which  is  cured  by  mercury  and  the  iodides, 
a  second  by  sulphur,  and  a  third  class  which  the  devil  himself 
can't  cure.  Dr.  L.  P.  Yandell,  who  quotes  Hunter  as  above,  is 
given  credit  for  a  much  less  complex  classification  than  even 
this.  He  attributes  all  skin  eruptions  to  malaria.  Quinine  is  a- 
specific  for  malaria,  ergo,  quinine  is  the  remedy  for  all  skin, 
eruptions.    Q.  B.  D. — [^Michigan  Medical  News. 

Factory  Legislation  in  France, — Fresh  powers  for  enforc- 
ing an  old  Act  of  1848,  regulating  the  duration  of  the  day's  worlr 
in  &ctorie3,  have  been  obtained  trom  the  Chamber  of  Deputies, 
bj'  the  French  government.  This  law,  which  £xed  the  maxiinum 
length  of  a  day's  work  at  twelve  hours,  had  almost  fallen  into* 
desuetude.    The  inspectors  under  the  Act  will  be  largely  rein- 
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forced,  and  the  condition  of  working  children  will  receive  special 
attention. 


Dr.  RrEMBAULT,  in  a  communication  made  to  the  Paris  Acad- 
emy of  Medicine,  states  that  he  has  made  a  series  of  researches 
with  reference  to  "miner's  anemia,"  and  he  believes  that  this 
affection  is  due  to  the  presence  of  a  worm  of  the  filaria  species, 
and  not  to  that  of  the  Ankylostomum  duodenaley&s  asserted  by  M. 
Perroncilo,  of  Turin. — [Med.  and  Surg.  Reporter, 

A  Modification  of  the  Esmarch  method  of  producing  artificial 
43loodlessne88  is  reported  as  having  been  in  vogue  for  some  time  in 
Australia,  where,  indeed,  it  is  supposed  to  be  the  genuine  Esmarcli 
method.  A  stout  ring  of  small  size,  made  of  rubber  tubing,  is 
rolled  up  the  limb  from  the  extremity,  driving  the  blood  before 
it.  When  the  desired  height  has  been  reached  a  pad  of  cloth  is 
introduced  uuder  the  ring,  over  the  artery,  to  produce  additional 
compression,  and  the  ring  remains  in  situ  during  the  operation.— 
IBoston  Medical  and  Surgical  JournaL 

The  culture  of  cinchona  in  India  begun  in  the  year  1858; 
especially  cinchona  succirubra,  as  also  cinchona  calisaya,  were 
planted,  while  cinchona  oflScinalis  did  not  seem  to  prosper  so 
well  in  that  climate.  There  are  now  in  India  4,677,720  China 
trees ;  4,034,535  are  cinchona  rubra;  412,  695  cinchona  calisaya; 
199,893  a  variety  of  the  latter,  and  30,592  other  kinds.  Last 
3'ear  9296  pounds  cortex  were  brought  into  commerce. 


An  important  literary  and  scientific  discovery  is  announced 
from  Salonica.  The  works  of  the  celebrated  physician,  Galen, 
which  were  supposed  to  have  been  lost,  have  been  discovered 
by  M.  Papageorges.  They  are  in  manuscript;  date  from 
the  fifteenth  century,  and  appear  to  have  originally  formed 
248  sheets ;  144  are  in  good  condition,  24  are  mutilated  or  worm- 
eaten,  and  80  are  missing. 

Death  op  Professor  Balfour. — Universal  regret  will  be 
■experienced  at  the  announcement  that  Mr.  F.  M.  Balfour,  the 
recently  elected  Professor  of  Morphology  at  Cambridge,  met 
his  death  quite  recently  through  falling  over  a  precipice  in 
Switzerland.  Francis  Maitland  Balfour  had  made  for  himself  a 
position  among  English  men  of  science  which  was  inferior  to  that 
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of  no  one  in  the  whole  field  of  biology.  As  a  comparative- 
anatomist  ho  was  famous  tliroughout  the  vvorld,  and  his  magnifi- 
cent work  on  Embryology  is  already  a  standard  and  classical 
treatise  on  the  subject.  The  University  of  Cambridge  sustains 
an  irreparable  loss  by  the  sad  mishap  by  which  one  of  its  bright- 
est ornaments  is  removed  from  the  ranks  of  the  Eoyal  Society. 
The  mode  by  which  Professor  Balfour,  came  to  his  end,  too,  will 
add  to  the  sorrow  that  his  decease  will  everywhere  evoke. — 
[Med,  Eec. 


Vaccination  and  Small-pox. — As  to  the  relative  value  of 
vaccination,  we  cite  the  following  particulars,  collected  during 
the  late  epidemic  of  small-pox  in  Sydney :  The  total  number  of 
small-pox  which  occurred  in  Sydney  and  suburbs  was  140.  Of 
the  first  38  cases  no  record  was  kept.  Of  the  remaining  102^^ 
patients,  51  had  been  successfully  vaccinated,  and  of  these  only 
seven  succumbed  to  the  disease ,  two  patients  had  been  unsuccess- 
fully vaccinated  («.  e.,  the  lymph  did  not  take),  both  of  whom- 
died,  and  of  the  remaining  49  patients,  who  had  never  been  vac- 
cinnated,  15  died  from  the  small-pox. — [^Australasian  Med,  Gaz, 

It  is  proposed  to  hold  a  National  Medical  and  Sanitary  Exhi- 
bition in  1883,  and,  in  order  to  determine  upon  the  best  course 
to  be  pursued,  a  number  of  prominent  physicians  have  issued 
circulars  requesting  boards  of  health,  local,  stato  and  national,  to 
appoint  commissioners  and  alternates  to  hold  a  meeting  together 
with  commissioners  appointed  by  the  American  Public  Health 
Association  at  Indianapolis.  Ind.,  on  Wednesday,  Oct.,  18,  1882, 
at  9  A.  M.  The  advantages  to  be  derived  from  such  an  exhibition* 
are  manifold  and  it  is  altogether  unnecessary  to  point  them 
out,  as  the  work  done  in  the  same  direction  by  similar  exhibi 
tions  is  well  known. 


A  new  aspirant  for  the  favor  of  the  medical  public  is  the 
Indiana  Medical  Journal^  a  well  printed  periodical  of  thirty-two 
pages,  which  was  issued  SepL  5, 1882.  The  editor  is  Dr.  Frank  C. 
Ferguson  and  Dr.  Jno.  Oliver  is  the  Clinical  Eeporter.  It  is 
published  at  Indianapolis,  at  two  dollars  per  annum,  and  will 
appear  twice  a  month.  « 

We  wish  the  venture  all  the  success  it  deserves,  and  it  ought 
to  meet  with  a  great  deal  in  such  a  growing  city  as  the  one  in. 
which  it  is  published. 
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Small-Pox  and  Milk  Carriers. — A  case  has  come  to  light 
in  Poplar  which  illustrates  \n  a  forcible  manner,  a  method  by 
nv^hich  small-pox  may  be  spread  through  a  community  by  the 
agency  of  milk.  Four  patients  suffering  from  the  disease  were 
found  in  a  dirty  and  deplorable  condition  in  the  house  of  a  man 
who  was  employed  in  delivering  milk.  The  disease  had  already 
prerailed  for  about  five  weeks,  and  the  man,  presumably  in  order 
that  he  might  not  be  hindered  from  following  his  occupation, 
bad  avoided  calling  in  any  medical  practitioner.  During  the 
whole  of  that  period  he  had  been  in  constant  work,  the  fact  of 
6n)all-pox  existing  in  his  family  being  kept  from  hid  employer. 
Had  a  system  of  the  compulsory  notification  of  infectious  dis- 
-eases  either  by  the  occupier  alone,  or  by  the  occupier  and  any 
medical  practitioner,  been  in  operation,  the  milkman  could  have 
been  punished  for  having  failed  to  comply  with  that  provision. 
Whether  he  can  be  punished  or  not,  under  the  Dairies,  Cowsheds, 
and  Milkshops'  Order,  1879,  is  somewhat  doubtful.  The  order 
provides  for  the  punishment  of  any  cowkeeper,  dairyman,  pui'- 
veyer  of  milk,  or  occupier  of  a  milkstore  or  milkshop,  who  has 
anything  to  do  with  the  milking  of  cows,  or  the  production,  dis- 
tribution, and  storage  of  milk,  if  he  have  either  suffered  from  or 
€om^  into  contact  with  infection.  But,  in  this  instance,  it  is  not 
clear  whether  the  man  delivering  the  milk  can  be  deemed  as 
<$oming  within  the  definitions  quoted,  and  it  is  certain  that  bis 
employer  had  no  grounds  for  suspending  him  from  work.  The 
Sanitary  Committee  have  referred  the  case  to  their  clerk  to  see 
whether  a  prosecution  can  be  sustained  against  the  milk 
•carier. — [^Lancet, 


Certifioatss  of  practice  entitling  the  holders  to  practice 
medicine  and  surgery  or  midwifery  in  Illinois,  have  been  issued 
to  the  following  named  practitioners,  by  the  State  Board  of 
Health  :  E.  L.  M.  Bristol,  M.  D.,  (Jhicago,  111. ;  diploma  of  Jeffer- 
son Medical  College,  Philadelphia,  Pa,  Albert  Beasley,  M.  D., 
Orand  Tower,  III.;  diploma  of  Missouri  Medical  College,  St 
Louis,  Mo.  Julius  H.  Dietrick,  M.  D.,  Chicago;  diploma  of 
Swiss  Medical  council,  Zurich,  Switzerland.  Albert  B.  DeLiplay, 
M.  D.,  Chicago;  diploma  of  Medical  Department  University  of 
Michigan,  of  Ann  Arbor,  Mich.  Wm.  A.Johnston,  M.  D.,  Peoria; 
diploma  of  Medical  Department  University  of  Pennsylvania, 
Philadelphia,    Pa.     Charles   H.   McGorray,  M.   D.,   Chicago; 
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diploma  of  Medical  Departmont  University  of  Michican,  Ann 
Arbor,  Mich.  A.  J.  Mclntyre,  M.  D.,  Thompsonville,  III  j  diploma 
of  Medical  Department  University  of  Michigan,  Ann  Arbor, 
Mich.  Patrick  McCambridge,  M,  D.,  Springfield;  diploma  of 
Missouri  Medical  College,  St.  I^uis,  Mo.  J.  M.  Patton,  M.  D., 
Oak  Park,  III.;  diploma  of  Medical  Department  University  of 
the  City  of  New  York.  Isaac  N.  Ruddell,  M.  D.,  Charleston,  III.; 
diploma  of  Medical  Department  University  of  Louisville,  Ky, 
Thomas  C.  Eivera,  M.  D.,  Chicago  ;  diploma  of  Medical  Depart- 
ment University  of  Louisiana,  New  Orleans,  La.  Ernst  P.  Eoab, 
M.  D.,  Highland,  111.;  diploma  of  Medical  Department  Univer- 
sity of  Pennsylvania,  Philadelphia,  Pa.  M.  M.  Robinson,  M,D., 
Enfield,  111.;  diploma  of  Kentucky  School  of  Medicine,  Louis- 
-ville,  Ky.  M.  F.  Spalding,  M.  D.,  Kiramswick,  Mo.;  diploma  of 
St.  Louis  Medical  College,  St.  Louis,  Mo.  Carl  F.  Sandberg, 
M.  D.,  Chicago ;  diploma  of  Christiana  Univeraity.  Norway. 
Dr.  H.  Saguin,  Amboy,  III.;  certificate  of  twenty-four  years' 
practice.  Dr.  John  A.  Simmerman,  Lane,  III.;  certificate  of 
twenty-seven  years'  practice.  Edward  K.  Tyler,  M.  D.,  Illinois 
Oit3'',  III. ;  diploma  of  the  Medical  Department,  Iowa  State  Uni- 
versity. Frank  A.  Wyanet,  M.  D.,  Pullman,  III,;  diploma  of 
the  Medical  Department  University  of  Michigan,  Ann  Arbor, 
Mich.  David  A.  White,  M.  D.,  Oak  Grove,  111.;  diploma  of  the 
Ohio  Medical  College,  Cincinnati,  Ohio.  Charles  F.  White, 
M.  D.,  Wayne  City,  III ;  diploma  of  the  Missouri  Medical  Col- 
lege, St.  Louis,  Mo.  Minnie E.  Buchner,  midwife,  Chicago,  III.;  cer- 
tificate of  the  Missouri  School  of  Midwifery.  Elizabeth  Brumer, 
midwife,  Piopolis,  III. ;  sixteen  years  practice.  Elizabeth  Koes- 
ter,  midwife,  Plum  Hill,  III.;  sixteen  years'  practice.  Johanna 
Muelier,  midwife,  Chicago;  certificate  of  examination.  Karo- 
line  Novotney,  midwife,  Chicago ;  certificate  of  the  University 
of  Prague.  Elizabeth  Richardson,  midwife,  Bluff  City,  111. ;  six- 
teen years'  practice. 


46« 


Meteorolo(mo^l  Observations. 


[Oct.^ 


METEOROLOGICAL  OBSERVATIONS. 

By  A.  WisLizENUs,  M.  D. 

The  following  observatioas  of  daily  terapemture  In  St.  Louis  are  made  with  a 
MAXiuuM  and  &IINIUUM  thermometer  (of  Green,  N.  Y.) .    The  daily  minlmnm  occurs- 
generally  in  night,  the  maximum  at  p.  m.     The  monthly  mean  of  the  dally  minima 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly 
temperature. 

THERMOMETER.  FAHRENHEIT— AUG.,  1S82. 


Day  of 
Month. 


1 
2 
S 
4 
A 

7 

8 
0 
10 
11 
12 
13 
U 

m 

16 
17 


Minimum. 


74.0 
70.0 
68.0     . 
68.0 
6S.0     . 
71.0     . 
71.0     . 
71.5     , 
08.5 

58.0 

.wo 

62  5 
Oi.O 
70.0 
(«9.5 
68. J 
66.0 


Maximum. 


88.0 

K2.0 
805 
83.0 
83.0 
87.0 
»S.O 

76.0 
73.0 
78.0 
81  5 
85.0 
87.6 
8G.0 
84.0 
81.0 


Day  of 

Minimi 

Month 

18    .... 

....    66.6 

19    

65.5 

20    .... 

.   ..    66.6 

21     .... 

....     66.0 

22    .... 

....    71.0 

2^J    .... 

...     72.6 

24     .... 

....    72.0 

26    .... 

....    71.0 

26    .... 

....    70.5 

27     .... 

..   .    68.0 

$8    .... 

.     .    7rt.5 

2«     .... 

70.5 

30     .... 

PO.O 

81     .... 

....     66.5 

Means...  <i8.5 

Mo-^'hlv  Mpn:i.  75.2 


Maximum 


81.5 
84.0 
85  0 
87.3 
88.0 
S4.5 
85.0 
82.0 
84.0 
81.0 
80.0 
81.6 
76.0 
77.0 


• ■ « • • «OSb « 


Quantity  of  rain,    2.78  inches. 


MORTALITY  REPORT.™CITY  OF  ST.  LOUIS. 


FROM  JULY  1,1882,    TO  JULY  29,  1882,    INCLUSIVE. 


Small  Pox 0    Childbiith 8 


Scarlatina 81 

Pyaemia  &  Septica)  4 

Erysipelas 2 

Diphtheria 15 

Membran'sCroun.  1 
Whooping  Cough.  25 

Ovarian  tumor 0 

Measles 21 

Typhoid  Fever » 

Cerebro  Spinal  Fev  2 
Remittent,    Inter- 
mittent,  Typho- 
Malarial,     Con- 
gestive &  Simple 
Contin'd  Fevei-B,23 
Puei*perar Fevers..  4 
DiaiTha^al  Diseas  252 
Other  Zymotic  Dis 


Inanition,  Want  ol 
Breast  Milk, etc.  21 

Alcoholism 13 

Rh  eumat '  m  ft  Gout    1 
Cancer  and  Malig- 
nant Tumor 16 

Phthisis  &  Tuber- 
culosis, L'ulmon    70 

Bronchitis 10 

Senility 22 

Pneumonia 2(> 

Heart  Diseases 10 

Other  Diseases  of 
Respir'y  Organs.  11 

Heat  Stroke 1 

Marasmus  —  Tabes 
Mesenterica  and 
Scrofula 


eases 8  Other  Const.    Dis 


69 
12 


Convulsions  &  Tris- 
mus Neonatorum  64 

Hyiirocpj)halus  and 
Tub.  .Meningitis,  10 

Meningitis  &  En- 
cephalitis   44 

Other  Diseases  of 
the  Brain  and 
Ner\'ous    Systems? 

CiiThosIs  of  Liver 
and  Hepatitis..  16 

Knteritis,  Gastro- 
Enterltls,  Peri- 
ton  it,  and  Gas- 
tritis'  29 

Bright's      Disease 
and   Nephritis...  14 
Other  Diseases  of 
Urin  ary  Organs.  2 

Dis.  locom  Organs  4 


syphilis 1 

Apoplexy 11 

Dis.  1'em.  gen.  oig.3 
"Surgical  Operation  0* 
Deathfi  by  .<:»uicMe  3 
r)eaihsbv  .Vcclii*»» 
Deaths  by  Horoidd  8 
Congen  Delor'ty  6S 
Total  Deaths  fnvn 

all  Causes...    829 
Total  Zj-motlc  Dis- 
eases     433 

Total  Constitution- 
al Diseases 177 

Total    Local    Dis- 
eases   295 

Total    Develop' Ul 

Diseases IQt 

Deaths  by  Viol'ceSS 
Unknown 0 
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Article  LXVI. 

Iodoform  in  Surgery.    By  D.  Prince,  M.  D.,  Jacksonville,  111 

» 

ThoQgh  the  use  of  iodoform  in  the  treatment  of  venereal 
ulcers  has  been  known  for  several  years,  its  employment  in  gen- 
eral surgery  is  of  recent  date. 

Moose tig-Moorhof  has  been  using  it  in  Vienna  about  four 
years  with  increasing  zeal,  but  so  recently  has  the  knowledge  of 
its  properties  been  diffused  among  the  profession  that  it  was 
scarcely  mentioned  in  the  Medical  Congress  which  met  in  Lon- 
don iu  August,  1881. 

Dr.  Esmarch  *  gave  this  method  of  its  employment : 

''  1.  A  small  iodoform  cushion  (the  iodoform  having  been 
first  dissolved  in  absolute  alcohol)  is  secured  by  a  bandage.^' 

'^  2.  Over  this  is  placed  a  large  pillow  of  jute  and  gauze,, 
and  over  this  a  moistened  gauze  bandage  firmly  applied  and 
over  all  an  elastic  compress.'^ 

This  is  a  close  imitation  of  the  Lister  dressing  employing 
iodoform  in  place  of  carbolic  acid. 

The  method  worked  out  by  Moorhof  and  now  universally 
preferred  is  the  simplest  possible. 

The  crystals  of  iodoform  are  dusted  into  a  fresh  wound  or 
applied  to  any  other  surface  and  it  is  found  that  union  by  the 
first  intention  is  not  hindered;  that  the  presence  of  the  crystals 
allays  pain  while  they  constitute  the  most  certain  antiseptic  yet 
known. 

The  slowness  of  solubility  has  this  advantage,  that  unless 
applied  to  a  very  large  absorbing  surface,  the  dissolved  iodoform  . 
is  not  introduced  into  the  system  faster  than  it  can  be  eliminated 
by  the  kidne3''s.  The  presence  of  iodoform  upon  sensitive  sur- 
faces is  absolutely  unirritating.  If  it  is  desired  to  apply  the 
substance  the  most  evenly,  an  ethereal  solution  may  be  applied 
without  any  other  irritation  than  that  of  the  ether  which  quickly 
evaporates.  I  have  known  for  many  years  that  ether  itself  is 
an  application  favorable  to  union  by  the  first  intention  when 
applied  to  freshly  cut  surfaces.     The  interior  of  a  wound  having 

»  Transactions  of  the  International  Medical  Congress,  London,  1881, 
Vol.  ir,  p.  364. 
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been  protected  against  septic  action  by  a  sprinkling  of  iodoform; 
the  exterior  may  be  further  protected  by  a  layer  of  iodoform 
over  which  any  dressing  may  be  applied  which  is  most  conve- 
nient. No  special  material  or  preparation  is  necessary  except 
the  po  session  of  the  one  thing  needful — iodoform. 

The  case  of  an  injury  which  occurred  last  May  illustrates  the 
hypodermic  use  of  iodoform.  Mr.  Redding,  a  painter,  fell  from 
an  elevation  of  ten  feet,  and  suffered  a  compound  dislocation  of 
the  ankle,  with  fracture  of  the  fibula.  It  was  seen  fit  to  admin- 
ister ether  and  reduce  the  dislocation  and  make  an  attempt  to 
save  the  foot,  the  afler-treatment  of  which  was  a  perpetual  bath, 
the  foot  being  immersed  in  a  solution  of  carbolic  acid,  one  per 
cent.,  with  the  addition  of  an  uncertain  amount  of  salicylic  acid. 
Everything  seemed  to  be  well  until  the  morning  of  the  fiflhday, 
when  the  thermometer  indicated  that  there  had  not  been  the 
usual  morning  fall,  and  a  little  erysipelas  was  discovered  about 
the  wound.  On  the  following  morning  the  case  assumed  a  much 
more  serious  aspect.  The  erysipelas  had  reached  the  knee  and 
gangrene  had  manifested  itself  in  the  ankle.  During  the  fore- 
noon the  gangrene  had  extended  halfway  up  the  leg  and  it  was 
thought  that  the  only  thing  that  would  oflfer  any  chance  of 
saving  life,  would  bo  an  amputation  of  the  thigh  in  the  lower 
third,  which  was  done  on  the  afternoon  of  the  sixth  day  subse- 
quent to  the  accident.  *  • 

After  removal  and  on  examination  of  the  inner  surface  of 
the  external  flap,  it  w^as  seen  that  the  oedema  had  extended 
into  the  subcutaneous  and  muscular  tissue,  and  as  much  of  this 
as  possible  was  dissected  away,  and  the  stump  was  closed  and 
dressed  with  iodoform.  Between  4  p.  m,,  the  time  of  the  opera- 
tion, and  10  P.  M.,  the  temperature  fell  from  103®  to  98,°  bnt 
under  the  influence  of  alcoholic  stimulants  rallied,  and  at  noon 
the  next  day  reached  101®  F.  At  this  time  it  was  discovered 
that  the  inner  flap  which  V^ad  been  found  oedematous,  had 
become  attacked  with  gangrene,  as  was  feared.  Over  an  area 
of  four  square  inches  the  skin  was  black  and  accumu- 
lating gases  gave  the  peculiar,  characteristic  crepitation, 
which  could  be  distinctly  heard  on  pressing  the  part  with  the 
finger.  The  thought  occurred  at  this  moment  to  Dr.  A.  E. 
Prince,  to  try  the  eff'ect  of  preserving  the  gangrenous  tissue 
in  iodoform  by  subcutaneous  injection.  Accordingly  a  drachm 
of  iodoform  was  dissolved  in  a  fluid  ounce  of  ether,  and  with  a  hy- 
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^)oderDiic  syriugo,  the  gangrenous  tissae  was  filled  with  the 
•etherial  solution  of  the  drug,  introduced  through  numerous 
punctures  in  the  skin.  The  result  was  found  satisfactoiy 
l}eyond  expectation.  Kot  only  did  the  gangrene  not  extend 
any  further,  but  the  tissue  which  had  already  become  black  and 
fetid,  in  a  few  hours  lost  the  gaseous  crepitation,  and  conducted 
itself  simply  as  an  innocuous  foreign  body.  It  gi*adually 
shrank  and  was  partly  lost  by  absorption,  and  was  partly  sepa- 
rated by  sloughing  in  the  course  of  about  ten  days. 

The  employment  of  the  bougie  or  pencils  of  iodoform  in  fis- 
tulous tracts  furnishes  a  ready  mode  of  introduction  of  the 
agent.  The  treatment  is  equally  applicable  whether  on  the  one 
band  the  opening  exists  in  a  recent  wound  in  the  track  of  a 
<lrainage  tube  or  in  a  place  where  adhesion  has  failed,  or  on  the 
other  hand^  the  opening  is  a  fistulous  tract  in  an  old 
wound  or  ulcer,  or  the  passage  for  the  discharge  of  pus  from 
•some  deep  cavity.  The  bougies,  employed  for  the  interior  of  the 
uterus  or  for  the  male  urethra  are  suitable.  They  may  be  cut 
into  short  pieces  if  the  fistulous  opening  is  shallow. 

It  may  be  confidently  expected  that  all  ichorous  or  septic 
•odor  will  be  abolished  without  any  irritating  effect. 

The  possession  of  an  antiseptic  which  can  be  applied  without 
any  special  preparation,  has  been  a  desideratum  which  is  now 
secured.  Carbolic  acid,  salicylic  acid,  and  boracicacid  have  not 
lost  favor  in  cousequence  of  a  previous  overpraise,  but  in  conse- 
-quence  of  the  appearance  upon  the  surgical  field  of  a  superior 
compotitor. 

To  Lister  whose  labors  have  done  so  much  for  the  advance- 
ment of  knowledge  in  this  field,  no  less  praise  is  due  in  conse- 
-quence  of  the  introduction  through  other  hands  of  an  agent 
superior  to  carbolic  acid.  This  latter  will  still  hold  its  place  for 
ikll  circumstances  in  which  a  liquid  antiseptic  is  desirable  as  in 
the  cleansing  of  instruments,  sponges-  the  hands  of  the  surgeon 
.and  the  cutaneous  surfaces  around  an  injur}''  or  a  wound. 

The  last  objection  to  the  employment  of  antiseptics  in  sur- 
gery, i.  e.,  that  they  are  troublesome,  has  been  removed.  The 
advocates  of  cleanliness  as  the  exclusive  precaution  can  now 
add  to  this  negative  condition,  an  agent  of  the  greatest  power 
in  opposition  to  the  rise  of  septic  complications,  without  any 
more  trouble  than  shaking  over  a  lacerated  or  incised  surface  a 
pepper  box  filled  with  iodoform. 


pTov.^ 


Article  LXVII. 


The  Philosophical  Eklations  of  Heat  to  Disease.    By  Eo- 

MAiNE  J,  CuRTiss,  M,  D,,  Joliot,  111. 

[concluded.] 

Now  if  an  animal  is  cnished  or  killed  the  vital  manifesta- 
tions cease,  and,  similarly,  if  a  clock  is  crushed  or  killed  the 
time-measuring  qualities  cease  to  transform  force  in  the  f  nan  nor 
which  results  in  the  manifestation  Df  life  or  time-measuring,  and 
both  of  these  principles  detiart  "to  that  bourne  from  which  no 
traveler  ever  returns."  Now  if  life  was  the  principle  which 
gave  the  animal  or  vegetable  the  power  to  transform  food  into  heat 
and  work,  then  time-measuring  was  the  principle  which  did  the 
same  thing  for  the  clock.  The  analogies  of  these  two  machines^ 
are  startling  in  their  nature,  but  true  to  life.  If  the  machinery  of 
either  is  disarranged,  the  manifestations  of  heat,  work,  life  and 
time- measuring  will  all  correspondingly  vary,  in  definite  pr(K 
portion  in  each  machine. 

But  there  are  relations  of  difference  between  clocks  and  ani- 
mals, in  the  character  of  the  force  which  goes  into  them  and  in 
the  fact  of  formation  of  new  material  forms  by  animals.  This- 
difference  does  not  hold  good  between  animals  and  those 
machines  which  consume  food  composed  of  carbon  and  other 
elements  raised  to  a  position  of  structure,  which  is  energy  of  posi- 
tion relating  to  chemical  force,  while  clocks  are  subject  to  a  force 
like  that  of  the  energy  of  position  which  a  cloud  has,  and  which 
is  potential  energy  in  relation  to  gravity. 

Steam  engines  consume  food,  which  is  like  the  food  of  animals,, 
and  is  potential  energy  in  relation  to  chemical  force,  or  complex 
combinations  of  carbon,  oxygen,  hydrogen,  and,  perhaps,  nitro- 
gen. A  steam  engine  therefore,  will  produce  heat,  work,  and 
formed  materials  by  its  resistance  to  the  passage  of  force,  or  by 
its  transforming  power  over  force  in  the  same  sense  in  which 
animals  have  this  transforming  power. 

3.  The  germ  theory  at  the  present  day  is  so  well  estab- 
lished that  every  demonstration  of  research,  inspired  and  edo- 
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<^ted  by  its  teachings,  gives  farther  verifications  of  special  facts 
which  support  the  general  proposition.  This  is  the  micro-organ- 
ism stage  in  the  pathology  and  etiology  of  medicine.  The 
humoral  and  solid  pathologies  of  the  grandfathers,  and  the  cel- 
lular pathology  of  the  fathers,  are  the  stepping-stones  by  which 
scientific  investigation  has  reached  the  solution  of  the  problem 
-of  life,  as  it  relates  to  the  micro-organism  of  ^disease.  Without 
the  micro-organism  there  is  no  sufficient  antecedent  to  either  the 
morbid  products  of  anatomical  character,  or  to  the  heat  of  dis- 
ease. The  cellular  pathology  reached  very  near  the  true  solu- 
tion of  the  question  when  it  endowed  life  to  the  cells  of  cancer, 
tubercle,  and  the  cells  of  degeneration ;  but  the  analogies  and 
antecedents  here  given  by  postulating  that  these  cells  have 
independent  life  and  power  of  reproduction,  is  not  sufficient  to 
explain  the  morbid  anatomy  of  disease,  and  cannot  explain,  at 
all,  the  production  of  the  heat  of  fever.  That  this  is  true,  is 
Terified  by  the  fact  that  in  simple  hypertrophy  of  any  tissue  or 
gland,  or  its  growth,  there  is  no  obstruction  of  the  vital  forces 
which  results  in  increased  heat,  while  the  proliferation  of  the 
cancer  and  tubercle  cell  res r Us  in  the  production  of  high  tem- 
perature. 

The  a  posteriori  evidence  is  accumulating  every  day,  and  while 
the  zymotic  diseases  or  their  etiology  are  given  over  to  the 
micro-organism  from  evidence  of  this  character,  the  micro- 
scope of  discovery  has  found  the  bacilli  of  tubercle,  lupus,  and 
many  of  the  other  diseases  which  have  an  hereditary  morbid 
anatomy,  the  cells  of  which,  according  to  the  cellular  pathology, 
are  transmitted  by  procreation. 

It  is  as  easy  to  believe,  and  no  doubt  as  easy  to  prove,  that 
the  germ  or  micro-organism  of  tubercle  is  transmitted  by  the 
%g  o^  germ  in  reproduction,  as  that  the  distinctive  cell  of  tuber- 
cle is.  In  fact  the  researches  of  Pasteur  in  Pebrine  discovered 
the  germs  of  this  disease  in  the  eggs  of  the  silk  worm. 

The  micro-organism  of  disease,  being  a  living  machine,  must 
4ict  and  present  the  same  relations  to  food,  force,  and  products 
as  other  living  things.  The  bacilli  of  tubercle  and  other  morbid 
anatomical  products  are  generally  found  occupying  a  position  in 
the  interior  of  the  morbid  anatomy  which  they  build  out  of  the  tis- 
sues they  have  eaten.  These  morbid  products  have,  as  matter, 
4indoubtedly  passed  through  the  bodies  of  the  micro-organism^ 


464  Original  Contributions,  [Nov.^ 

and  are  as  mnch  a  definite  product  of  this  form  of  life,  as  the  soil 
is  the  product  of  the  earth  worm.  The  difference  between  these 
products  is  that  those  of  the  bacilli  of  tubercle  are  subject  to  the 
modification  of  the  forces  of  the  organism  in  which  they  exists 
which  makes  them -more  definite  in  structure,  like,  the  gall  nut 
and  ergot,  while  the  product  of  the  earth  worm  is  not  so  subject,, 
but  varies  according  to  the  food  eaten. 

Further  evidence  is  afforded  by  the  different  character  of 
tubercle  in   different  species  of  animals  as  man,  oxen,  rabbits 
and  monkeys,  which  all  present  differences  in  appearance  and! 
other  characters,  though  the  bacilli  are  the  same  in  all,  so  far  as- 
can  be  discovered. 

In  diseases  caused  by  the  presence  of  micro-organisms  in  the 
body,  the  morbid  anatomy  is  the  formed  material  of  the  living: 
animal,  and  the  other  phenomenon  of  sickness,  the  high  tem- 
perature, or  heat  of  disease,  is  caused  by  the  presence  of  the 
organism,  and  ita  ravages,  and  its  morbid  products  or  forme(f 
materials. 

4.  As  has  been  stated,  the  animal,  vegetable,  and  other 
machines  transform  food  into  formed  material y.  work,  and  heat 
and  they  all  do  this  by  virtue  of  their  structure  which  resists  the- 
direction  of  force.  Pood  force  passing  through  an  organism,, 
animate  or  inanimate  takes  the  direction  of  least  resistance,  as  it 
does  everywhere  else.  If  light  gets  through  a  prism  the  direc- 
tion of  least  resistance  to  light  given  by  the  prism  is  such  that 
light  is  decomposed,  and  this  specific  resistance  depends  upon 
the  structure  of  the  prism.  Similarly  the  character  of  work  and" 
formed  material  of  any  animal  depends  on  its  structure  and,  so  far 
as  known^  the  manifestation  of  life,  or  the  difference  between 
living  and  dead  protoplasm,  consists  only  in  a  different  molecu- 
lar arrangement  in  living  and  dead  matter.  If,  now,  the- 
structure  of  any  machine,  or  its  function,  is  interfered  with 
in  a  more  or  less  definite  manner,  its  food  transforming  power 
is  changed.  If  the  bearings  of  the  "  works  "  of  a  clock  are  oiled 
with  turpentine  there  is  at  once  a  change — the  time- measuring 
qualities  are  interfered  with,  the  work  is  interfered  with,  but  |f 
the  force  is  still  applied,  and  the  clock  moves  at  all,  the  defi- 
ciency of  work  is  made  up  by  the  increased  production  of  heat. 
If  this  process  continues,  the  clock  will  be  worn  out;  it  will 
cease  to  run ;  its  brass,  wood,  steel,  and  paint  will  be  reduced  to 
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their  original  forms,  its  time-measuring  '* principle''  will  depart 
and  it  will  be  a  dead  clock. 

Similarly  with  a  steam  engine.  Some  mysterious,  subtle 
power,  as  immaterial  or  spiritual  as  the  ghostly  itch  of  Hane- 
man,  may  get  into  the  bearings,  and  interfere  with  the  work  of 
the  engine.  If  the  same  force  is  fed,  the  machine,  as  it  works 
less,  develops  more  heat,  and  if  this  process  continues,  the  heat 
destroys  the  machine.  The  engine  may  live  longer  if  the  heat 
can  be  radiated  or  abstracted  by  applications  of  cold  water,  but 
such  treatment,  it  is  obvious,  is  not  of  much  avail  unless  some- 
thing can  stop  the  friction,  or  the  antecedent  of  the  friction. 

The  sick  man  whose  blood  is  filled  with  the  vibrios  from  the 
swamp,  or  the  bacilli  from  the  cess-pool,which  consume  its  red  cor- 
puscles and  give  him  malarial  fever,  or  which  eat  his  Peyer's 
patches  and  give  him  typhoid  fever,  or  whose  lungs  or  mesenteric 
glands  are  the  territories  in  which  the  bacilli  of  Koch  build  their 
'^houses  not  made  with  hands,"  is  helpless,  and  in  bed  for  the 
reason  that  transformation  of  potential  food  force,  with  him,  into 
work  is  over  at  present,  and  hfe  temperature  is  106**,  by  the 
doctor's  thermometer  for  the  reason  that  his  structure  and  food 
are  going  in  the  direction  of  heat  instead  of  work.  The  bodily 
temperature  and  enfeebled  bodily  motions,  are  the  exact  equiva- 
lent of  the  waste  of  tissue  and  the  food  he  takes  during  the  con- 
tinuation of  this  sickness.  The  forces  of  disease  and  life  heave 
against  each  other  like  Titans  at  collar  and  elbow,  and  swaying 
to  and  fro,  in  a  moving  equilibrium,  produce  a  rhythmical 
character  in  the  fever.  The  fever  of  phthsis  and  typhoid 
describe  a  rhythm  so  characteristic  of  each  that  the  thermometer 
is  relied  upon  as  a  means  of  differential  diagnosis.  If  this 
process  continues,  or  is  severe  enough,  the  heat  destroys  the 
body  and  the  life  goes  out,  and  we  say  he  is  dead. 

The  treatment  of  the  animal  machine  is  the  same  as  is  that  of 
the  engine  and  dock  with  increased  friction,  by  abstraction  of 
heat  and  by  '' building  better  than  we  know"  in  the  administra- 
tion of  medicines,  which  empiricism  says  '*  change  the  vascular 
tonus,"  "  unlock  the  secretions,"  "  defibrinate  the  blood,"  produce 
'*  alterant "  effects,  "  sedative,"  narcotic "  "  carminative," 
*•  cathartic,"  "diuretic,"  "expectorant,"  " stimulant,"  and  ** dia- 
phoretic" effects;  but  which,  all  unknown  to  us,  have  taken  the 
itcalps  of  unnumbered  micro-organisms  of  diseascyund  by  so  doing 
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have  restored  the  structare  of  the  human  machine  to  its  function 
of  transforming  the  greater  portion  of  its  food  into  work  and  struc- 
ture, instead  of  heat.  These  are  the  most  general  relations 
which  heat  bears  to  disease.  Science  rejects  the  agency  of  the 
supernatural  in  the  phenomena  of  life  and  death.  There  is  no 
such  thing  in  science  as  special  providence  acting  as  a  direct  he- 
tor  of  life  or  death,  any  more  than  there  is  such  a  thing  in  real- 
ity as  an  ^'epidemic  constitution"  of  the  air  as  a  factor  in  tbe 
etiology  of  diseases. 


Article  LXVIII. 


On  thb  Usb  of  Silk  Worm  Gut  Suturrs.    By  J.  H.  McInttrb, 

A.  M.,  M.  I^,  St.  Louis. 

During  my  stay  in  London  in  1879, 1  had  the  pleasure  of  wit- 
nessing a  numbefr'of  operations,  performed  by  Dr.  Geo.  Granville 
Bantock,  not  only  in  the  Free  Samaritan  Hospital,  but  also  in 
his  private  practice.  These  operations  were  chiefly  ovariotomies 
and  lacerations  of  the  female  perineum,  in  all  of  which  he  uses 
silk  worm  gut  for  sutures. 

For  the  last  three  years  I  have  used  this  article  for  sutures  in 
nearly  all  my  operations,  and  exclusively  in  all  gynecological 
operations.  It  is  produced  by  taking  the  cocoons  about  the  time 
they  are  ready  to  spin  and  steeping  them  in  dilute  acetic  acid, 
when  they  become  a  soft  pulpy  mass  which  is  then  "  drawn  "  like 
silver  wire.  It  is  hard,  round,  smooth  and  unirritating,  possess- 
ing as  great  strength  as  the  best  No.  2,  3  or  4  Japanese  twisted 
cable  silk.  It  should  bo  placed  in  water  or  in  a  one  to  forty 
carbolic  acid  solution,  the  day  before  it  is  intended  to  be  used 
for  if  not  thoroughly  moistened,  it  is  stiff  and  difficult  to  tie 
tightly.  For  several  months  past  I  have  been  in  the  habit  of 
steeping  it  in  a  solution  of 

9    Eucaljptol •^...... 3J. 

Alcohol T 

Aqua  dest „^ 

which  makes  it  perfectly  antiseptic. 
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Tbe  advantage  of  silk  worm  gut  over  silk  wire,  especially 
in  operations  for  the  relief  of  laceration  of  the  cervix  uteri  and 
lacerations  of  the  female  perineum,  is  the  ease  with  which  it  may 
be  introduced,  the  long  time  that  it  may  be  allowed  to  remain 
and  the  safety  of  its  removal. 

1  have  no  doubt  but  failures  in  operations  on  the  cervix  often 
arise  from  too  early  removal  of  the  sutures,  but  I  believe  that 
oflener  failures  are  produced  by  straining  the  line  of  union,  even 
if  the  wound  is  not  actually  torn  open  on  account  of  the  diflSculty 
of  removing  a  metal  suture,  and  that  in  the  hands  of  those  who 
are  quite  skillful  in  their  introduction. 

If  this  communication  should  serve  to  draw  the  attention  of 
the  profession  to  this  suture,  to  the  extent  which  its  merits 
deserve,  my  object  will  have  been  accomplished. 


[Nov., 


Srandlattons. 


Article  LXIX. 

FROM  THE  FRENCH. 

Excerpts  from  Late  French  Journals.    [Translated  for  the 
Journal.]    By  A.  H.  Ohmann-Dumesnil,  A.  M.,  M.  D.,  of 
St.  Louis. 

The  Cause  op  Goitre. — Mr.  Jules  Garret  bases  his  observa- 
tions upon  statistics  relating  to  the  geological  nature  of  the  soil, 
to  the  altitude  and  disposition  of  the  contaminated  localities. 
He  has  determined  a  zone  of  maximum  frequency  of  goitre 
which,  in  Savoy,  is  found  in  the  southern  parts  at  an  altitude 
between  1,000  and  1,100  metres,  and  in  the  northern  districts  at 
a  height  between  400  and  600  metres..  This  curve  represents  an 
Isothermal  line  of  the  soil. 

The  author  has  found  unobserved  relations  between  the 
mean  height,  the  frequency  of  goitre  aud  the  mean  temperature. 
He  feels  convinced  that  goitre  is  caused  by  a  microbion  which 
lives  in  the  soil,  finds  its  way  in  the  water  that  is  drunk,  and 
whose  action  is  only  to  be  feared  at  certain  seasons  of  the  year. 
The  prophylaxis  consists  in  using  nothing  bat  boiled  water  or 
such  as  has  been  accumulated  in  cisterns  prior  to  the  infectious 
epoch. — IProgrhs  MidicaL 

Interstitial  Injections  in  Epithelioma. — M.  Dupluy  first 
calls  attention  to  the  frequency  of  cancer  and  then  to  the 
first  trials  made  of  this  method  of  treatment,  by  Barclay 
and  Broadbent.  The  author  believes  that  the  want  of  efficacy 
of  the  interstitial  injections  depends  upon  the  fact  that  their 
action  is  too  much  limited  to  the  neoplasm  to  be  destroyed,  or 
at  least,  does  not  extend  into  the  peripheral  tissues  except  in  an 
uncertain  manner  and  one  which  it  is  impossible  to  regulate.  It 
is  essential  in  using  this  method,  to  act  not  only  upon  the  whole 
neoplasm  but  also  upon  what  might  be  called  the  "  generating 
zone."     To  attain  this  end,  the  best  method  consists  in  making 
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injections  of  concentrated  acetic  acid,  not  in  the  tumor  itself,  but 
at  its  periphery,  so  as  to  surround  it  by  a  series  of  injections, 
whose  points  are  supposed  to  meet,  thus  representing  a  superfi- 
cial cone,  whose  apex  is  beneath  the  tumor.  After  a  number  of 
injections,  varying  with  the  size  of  the  tumor,  there  will  bo 
obtained  a  complete  sloughing  and  elimination  and  ^here  will  bo 
almost  a  certainty  of  having  touched  in  situ  all  the  elements  that 
may  be  susceptible  of  proliferation  and  the  acetic  acid  will  have 
been  employed  as  an  eliminntor  and  modified  These  injections 
are  extremely  painful  3  but  the  pain  is  not  of  long  duration. — 
llbid. 

Albuminuria  in  Phthsis. — Dr.  Cailleret  in  a  well  written 
thesis  upon  this  subject  arrives  at  the  following  conclusions  : 

1.  Albuminuria  in  the  tuberculous  is  found. in  about  one- 
sixteenth  of  the  cases  according  to  the  different  statistics  given. 

2,  Albuminuria  is  always  a  serious  complication  of  phthisis ; 
it  may  be  transient  or  permanent. 

8.  Transient  albuminuria  in  phthisis  like  in  all  consumptive 
diseases  is  a  dyscrasic  albuminuria  connected  with  a  renal  con- 
gestion ;  when  permanent  it  is  dependent  either  on  a  tubercu- 
lous, epithelial  or  interstitial  nephritis,  or  upon  an  amyloid 
degeneration  of  the  kidneys. 

4.  Albuminuria  does  not  seem  to  infiuentte  the  progress  of 
pulmonary  phthisis  or  to  hasten  the  evolution  of  tubercles. 

5.  The  prognosis  is  always  grave  when  there  is  a  perma- 
nent albuminaria  for  there  can  be  no  hope  of  cicatrization  of  the 
pulmonary  lesions. 

6.  Milk  diet  is  the  one  which  has  given  the  best  results  and 
which  ought  to  bo  applied  together  with  astringents. — IParis 
Midical. 

Noxiousness  op  Air  Expired  by  Phthisical  Patients. — M. 
Giboux  has  made  a  series  of  experiments  tending  to  demon- 
strate the  development  of  tuberculosis  by  the  respiration  of  air 
expired  by  phthisical  persons.  The  experiment  con- 
sisted in  making  rabbits  respire,  for  a  certain  length  of  time 
each  day,  a  certain  amount  of  the  air  expired  by  phthisical  per- 
sons having  the  disease  in  an  advanced  stage.  Other  rabbits 
were  placed  under  the  same  condition  with  the  exception  of  the 
vitiated  air  and  were  used  as  checks.    At  the  end  of  three 
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months  the  first  were  phthisical  and  died ;  whilst  the  others  pre- 
sented no  lesion  whatever  upon  post-mortem  examination.  A 
counter-experiment  seemed  still  more  decisive;  it  consisted  in 
making  rabbits  respire  this  vitiated  air  afler  having  filtered 
it  through  earbolized  cotton.  In  this  case,  the  animals  sub- 
jected to  the  experiment  experienced  nothing  untoward. — 
[t/our  de  Mid.  et  de  Chir.  Prat 

Erqot  in  Some  Bone  Apfbctions. — M.  de  Musgrave  Clay 
draws  the  following  conclusions  in  a  paper  on  the  above  sub- 
ject: 

1.  Ergot  in  powder  in  progressive  doses  of  40  to  75  centi- 
grams, ia  a  child  six  years  old,  gave  in  a  case  of  white  tumor  of 
the  elbow  in  the  beginning,  very  happy  results.  And  during 
the  treatment  pain  diminished,  bony  suppuration  ceased, 
motion  became  re-established  and  the  general  health  improved. 

2.  It  is  permitted  to  us  to  suppose,  and  a  recent  fact  seems  to 
confirm  it,  that  the  action  of  ergot  is  not  exclusively  exerted  in 
the  domain  of  the  osseous  system. 

3.  The  above  case  proves  as  bad  already  been  established 
by  M.  Dubove,  that  ergot  in  large  doses  may  be  administered 
with  impunity  for  a  long  time,  without  having  to  fear  any  toxic 
accidents. — IGazette  des  H6pitaux. 

Xtstaomus  and  Hemeralopia  in  Miners. — M.  Dransart  in  & 
study  on  the  nystagmus  of  miners  concludes  as  follows : 

1.  The  nystagmus  of  miners  is  a  paresis  of  the  elevator 
organs  of  the  eye  (both  muscles  and  nerves),  produced  by  a 
fatigue  of  the  elevators  caused  by  the  work  in  veins  that  are 
deep  and  in  low  galleries.  This  paresis  is  independent  of  a 
cerebral  lesion  of  the  nervous  system  as  also  in  all  defect  in 
refraction. 

2.  General  atony,  anemia  and  want  of  light  are  secondary 
factors  important  but  not  essential  to  the  production  of  the  nys- 
tagmus of  miners. 

8.  There  exists  in  miners  a  hemeralopia  intimately  con- 
nected with  nystagmus,  but  which  may  exist  independently  of 
that  affection. 

4.  The  nystagmus  of  miners  is  a  curable  affection.  It  can- 
not and  ought  not  to  be  considered  as  a  cause  of  exemption  from 
military  service. — [Ibid. 
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Alcouolic  Gastro-Enteritis. — ^M,  Leudet  in  a  memoir  on 
the  forms  assumed  by  this  affection  in  different  classes  of  society 
arrives  at  the  following  conclusions : 

1.  Studied  in  the  diverse  classes  of  society,  alcoholic  gastro- 
enteritis presents  peculiar  symptoms. 

2.  The  lesions  and  the  morbid  symptoms  may  be  met  with* 
Himnltaneoui^Iy  in  the  stomach  and  intestine  this  being  a  true- 
gastro-enteriiis.  At  other  times  the  lesions  strike  more  par- 
ticularly the  stomach  or  intestine. 

3.  The  quality  of  the  alcohol  absorbed  seems  to  contribute 
less  to  the  pathology  of  the  different  accidents  than  the  manner 
of  ingesting  the  alcohol;  the  principal  proof  is  drawn  from  the 
nature  of  the  accidents  observed  in  wholesale  liquor  dealers  and 
the  proprietors  of  liquor  houses,  frequented  by  the  working 
classes.  * 

4.  Continuity  of  ingestion  of  alcoholics,  in  a  relatively  mod- 
erate quantity  is  the  mode  of  absorption  of  the  men  of  the 
middle  class. 

5.  The  working-man  adds  to  this  habit  of  consuming  alco- 
holics that  of  momentarily  exaprgerating  and  to  a  considerable- 
degree,  the  quantity  of  liquor  drunk. 

6.  The  form  of  gastro-enteritis,  of  gastritis  or  enteritis  most 
peculiar  to  men  of  the  middle  class  is  the  catarrhal,  whose  dura- 
tion may  be  for  several  years. 

7.  The  form  of  gastro-enteritis  which  is  acute,  sub-acute  or 
chronic  is  most  common  among  the  working  classes. 

8.  TJlcer  of  the  stomach,  common  in  working-men,  also 
exists  among  those  of  the  middle  class  but  affects  in  them  a 
chronic  course. 

9.  Nervous  intellectual  troubles  are  habitual  in  both  classes 
of  patients. 

10.  Hepatites  and  alterations  in  the  vascular  system  are- 
relatively  more  frequent  and  more  slow  in  the  alcoholics  of  the 
easy  class. — \lbid. 

Lesions  op  the  Nervous  System  in  Myxcedema. — M.  Henri 
Henrot  made  an  interesting  communication  lately  in  which  he 
states  that  the  clinical  history  of  myxcedema  is  beginning  to  be 
known  thanks  to  the  work  of  Gull,  1873  and  1877,  Charcot,  1880^ 
and  RidelJaillard,  1881.     M.  Henrot  published  in  France,  Feb. 
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7,  1877,  the  first  observation  of  a  case  absolutely  typical,  under 
the  name  of  general  progressive  hypertrophy. 

The  anatomical  history  of  the  disease  has  not  yet  been  made, 
the  results  but  of  throe  post-mortem  examinations  having  been 
as  yet  published.  Myxoedema  or  general,  progressive  mucoid 
hypertrophy  is  characterized,  1.  by  a  mucoid  oedema  of  the  cel- 
lular subcutaneous  and  sub-mucuous  tissue;  2.  by  a  mucoid 
hypertrophy  of  the  upper  and  lower  limbs,  of  the  lower  jaw,  of 
the  tongue,  of  the  thyroid  body,  of  the  lymphatic  glands,  of  the 
liver,  spleen,  kidneys,  bones,  great  sympathetic,  pituitary  body 
and  pineal  glands ;  8.  by  atrophy  of  the  heart,  of  the  blood- 
vessels, of  the  muscular  system  of  the  life  of  relation,  and  of 
that  part  of  the  nervous  centers  which  presides  over  the  phe- 
nomena of  intelligence  and  of  the  special  senses;  4.  by  a  pro- 
found anemia,  giving  to  the  skin  a  waxy  appearance,  without 
lencocythemia.  In  one  word,  the  vegetative  centers  assume  an 
absolute  preponderance  over  the  centere  of  the  life  of  relation. 

The  lesion,  which  produces  this  general  mucoid  degeneration 
of  the  connective  tissue,  has  its  seat  in  the  hypophysaic  appar- 
atus, formed  at  one  and  the  same  time  by  a  blood  vascular  gland 
and  by  the  superior  anastamosis  of  the  two  cords  of  the  great 
sympathetic.  According  to  Owen  this  apparatus  is  very  much 
developed  in  the  embryonic  state  in  ammals  which  like  fishes, 
normally  produce  a  great  deal  of  mucoid  matter. 

In  conclusion :  the  affection  described  under  the  name  of 
myxoedema  or  pachy dermic  cachexia  seems  to  be  essentially  a 
return  of  the  subcutaneous,  submucous  and  general  interstitial 
connective  tissue  to  the  embryonic  state,  under  the  influence  of 
the  hypertrophy  of  the  vegetative  centers  and  particularly  of 
the  great  sympathetic  and  the  sanguiuo-vascular  glands  espe- 
cially annexed  to  it  it,  such  as  the  pituitary  body  and  pineal 
gland. — [Ibid. 

Lesions  of  the  Teeth  in  Locomotor  Ataxy. — M.  Chas. 
David  in  a  memoir  states  that  he  has  observed  a  case  of  peculiar 
alteration  of  the  teeth  in  the  course  of  locomotor  ataxy.  The 
alterations  consisted  in  a  rapid  mortification  (eight  months)  of 
the  anterior  part  of  the  crown  of  nearly  all  of  the  teeth.  The 
altered  substance  had  taken  on  the  consistence  of  soft  wood  and 
a  red  discoloration ;  the  enamel  still  existed  and  was  polished 
but  had  lost  its  hardness. 
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Under  these  parts  the  pulp  had  produced  a  new  layer  of  sec- 
ondary dentine.  The  pulp  cavity  was  filled  up  in  most  of  the 
anterior  teeth  and  everywhere  the  bulb  was  atrophied.  In  their 
objective  characters,  course,  etc.,  these  alterations  do  not 
i-esemble  caries  in  the  least,  but  seem  to  have  for  cause 
the  general  condition  of  the  patient;  wo  connect  them  with 
trophic  troubles  determined  by  the  lesion  of  the  medulla. 
These  lesions  seem  analogous  to  those  which  have  alreetdy 
been  observed  in  connection  with  the  nails  in  the  course 
of  ataxy.  This  would  seem  to  establish  a  pathological  rela- 
tionship between  organs  already  related  by  a  common  epithe- 
lial origin. 

Locally,  the  alterations  recognize  as  immediate  cause  a  func- 
tional trouble  or  a  lesion  of  the  dental  pulp  itself  which  reflects 
the  state  of  the  anterior  pillars.  Is  not  the  atrophy  which  we 
have  here  related  comparable  to  that  which  is  observed,  under 
similar  circumstances,  in  connection  with  the  eye  ? 

The  case  we  have  reported  and  these  different  considerations 
would  lead  us  once  more  to  attribute  to  the  dental  pulp  its  true 
physiological  significance,  that  of  a  sensory  organ. — [France 
Midicale. 

Transfusion. — M.  Yerneuil  thinks  that  the  transfusion  of 
blood  is  a  diflicnlt,  dangerous  and  useless  operation.  The  blood 
only  acts  as  a  stimulant  and  it  is  better  to  employ  ether  in 
hypodermic  injections;  this  method  is  very  efficacious  and  has 
not  the  disadvantages  connected  with  transfusion.  He  admits 
the  successes  attributed  to  transfusion,  but  does  not  believe  that 
the  exciting  agent  need  necessarily  be  blood. — [Ibid. 
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Artiglb  LXX. 

ST.    LOUIS    MEDICAL    SOCIETY. 
Taken  by  the  Journal's  Stenographic  Reporter. 

Saturday,  Sept.  16th,  1882. 

Address.    By  tbe  President.  WilllAm  Diekinsosi,  X.  D. 

Genllemem  of  the  St.  Louis  Medical  Society: — Upon  the 
resumption  of  these  meetings,  I  beg  to  express  cordial  greetings 
to  all,  and  with  them  to  hope  that  we  now  convene,  moved  by 
intentions  falling  but  little  ^hort  of  deliberate  resolutions  of 
regular  attendance  and  renewed  purpose  to  contribute  each  his 
quota,  to  ensure  the  interest  and  profit  of  these  sessions.  Let 
me  exhort  each  member  to  feel  a  personal  responsibility  and  the 
pressure  of  a  personal  duty  to  bring  hither  of  his  weekly  experi- 
ence and  observation.  Let  each  one  feel  that  this  is  his  society,, 
in  no  less  degree  than  that  of  those  who  chance  to  bear  tempo- 
rarily^the  responsibilities  of  office.  Should  these  meetings  abound 
in  interest,  this  happy  result  will  then  be  due  to  your  fidelity. 
Should  they  fail  in  this,  this  result  must  alike  be  in  consequence 
of  inadequate  eifort.  A  few  of  us^  in  your  partiality,  you  have 
constituted  for  the  time  being,  your  agents ;  we  therefore,  must 
act  as  we  are  acted  upon,  and  strive  faithfully  to  do  our  bidding.. 

This  society  in  the  past,  has  achieved  an  honorable  history. 
Let  us  strive,  each  in  his  sphere  and  degree  to  add  to  its  record 
largely  of  medical  worth,  and  transmit  it  thus  enriched  to  those 
who  shall  succeed  us.  In  this  way  alone  shall  we  sustain  the 
reputation  of  the  society,  coming  down  to  us  through  the  ordeal 
of  varied  vicissitudes  experienced  during  a  period  now  embrac- 
ing nearly  a  half  century.  We  readily  pardon  in  one,  the 
weakness  that  boasts  of  name  and  descent,  provided  he  himself 
be  but  a  worthy  representative.  It  may  be  venial  to  consider 
our  medical  lineage  ',  of  this  we  may  well  be  proad.  Look  at 
the  catalogue  of  names  of  those,  who  from  time  to  time  have 
composed  this  society.     They  are  those  loved  and  honored  while- 
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living,  and  their  memory  is  enshrined  in  grateful  hearts,  while 
their  achievements  are  inscribed  on  the  enduring  records  of  fame. 
By  these,  discoveries  in  physiology  and  physics  have  been  made^ 
the  knowledge  of  which,  transcending  the  confines  of  the  Missis- 
sippi Valley,  have  reached  the  remotest  regions  wherever  the 
mysteries  of  digestion  are  rehearsed,  or  the  correlation  of  the  vital 
and  physical  forces  is  expounded.  Accident  may  have  favored 
the  spirit  of  investigation  of  Beaumont,  or  a  peculiar  cast  of  mind 
determined  the  cogitation  of  Watters;  universal  science,  none 
the  less  owes  them  a  great  debt  of  gratitude. 

Surger}"  has  been  worthily  sustained  and  illustrated  by 
McDowell,  Pope  and  Hodgen — ^alas!  so  recently  taken  from  our 
midst — as  well  as  others  still  with  us,  whom  'twere  invidious 
to  mention  by  name.  Others,  some  dead,  some  living,  have  con- 
tributed much  in  elevating  gynaecology  to  the  rank  of  a  specialty 
in  medicine  and  science.  Others  have  distinguished  themselves 
in  the  domain  of  medicine,  general  and  phypical.  And  not  a 
few  have  entered  the  arena  of  authorship.  But  these  have  not,, 
singly  or  altogether,  compassed  the  scope  and  range  of  medical 
science ;  they  have  but  added  their  contributions  to  the  rising 
structure,  and  from  the  vantage-ground  thus  gained,  we  can 
obtain  a  wider  horrizon  than  they  enjoyed.  The  terra  incognita 
is  still  open  and  invites  to  grander  achievements  than  they 
accomplished ;  in  it  honors  more  excellent  than  theirs  are  yet  to 
bo  won.  If  the  pleura,  formerly  held  to  be  quick  to  resent  the 
least  invasion,  may  with  impunity  be  freely  opened ;  if  the 
uterus,  the  domicile  of  all  initial  animal  life,  may  be  removed ;. 
if  large  portions  of  the  intestinal  tube  may  be  excised  without 
involving  life;  if  gastrectomy,  the  latest  agony  of  conservative- 
surgery,  may  be  performed,  and  human  life  thereby  be  pro- 
longed, what  benificence  from  its  ministrations  may  not  be  antici- 
pated in  its  application  to  pneumonic  or  hepatic  disease.  It  may 
yet  be  demonstrated  that  diseased  portions  of  the  lungs  or  tho 
liver,  under  some  circumstances,  may  be  excised,  not  only  with- 
out the  sacrifice  of  life,  but  the  employment  of  this  procedure 
result  in  its  salvation.  In  this  regard,  experiments  already  made 
attest  the  practicability  of  excision  of  considerable  portions  of  tho 
lungs  of  some  of  the  lower  animals,  and  in  some  instances  with- 
out compromise  of  life.  To  what  extreme  of  daring,  now 
deeined  wholly  unwarranted,  may  not  surgery  be  carried  and 
still  bo  proved  to  bo  salutary. 
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The  genius  of  discovery  is  everywhere  and  in  ever}'  depart- 
ment vigilant  and  active  ;  wo  live  at  the  time  when  all  intellect- 
ual forces,  whetted  to  an  unwonted  acumen,  are  more  inquisitive 
and  energetic  than  ever  before. 

The  votaries  of  medical  science  too,  are  on  the  alert;  men 
and  appliances  appear  with  a  spontaneity  and  number  surpassing 
that  of  the  children  of  Deucalion  and  Pj^rrha,  inspired  with  the 
spirit  of  research  and  untiring  purpose  to  wrest  something  from 
the  great  unknown.  In  the  progress  of  human  knowledge,  the 
ultima  thule  of  fifty  years  ago  is  lefl  far  behind.  The  history  of 
the  past,  the  mighty  activities  and  demands  of  the  present,  fore- 
shadow a  general  and  rigid  sifting,  a  calling  to  judgment  of  much 
now  regarded  as  orthodox  and  stable,  and  portend  such  a  read- 
justment of  the  residue  as  shall  constitute  a  new  dispensation  or 
a  new  apocalypse.  But  I  must  not  longer  induleco  in  prophecy, 
but  address  myself  to  the  realities  of  the  present. 

Much  of  the  interest  attending  former  meetings  of  the  society, 
all  will  cheerfully  accord  to  the  efforts  of  the  Executive  Com- 
mittee, in  extending,  as  well  as  to  th**  members  in  accepting 
invitation  to  present  papers.  Still  if  any  member  can  suggest 
measure, scheme  or  mode  to  procedure  more  effectual  in  promot- 
ing the  objects  of  the  society,  the  committee,  I  doubt  not,  will 
receive  such  suggestion  with  grateful  acknowledgement  and 
give  them  practical  development. 

The  Radical    Treatment   of   Deep  Strletares  of  the  Urethra.    By 

W.  Hntaon  Ford,  JH.  B. 

Mr.  President  and  gentlemen  of  the  society,  I  have  not  pre- 
pared a  paper  upon  this  subject,  but  must  solicit  the  attention  of 
the  society  to  a  few  remarks  concerning  the  treatment  of  stric- 
tures of  the  deep  urethra.  This  subject  has  been  very  much  dis- 
cussed of  late  years  3  it  is  still  sub  judice  to  some  extent,  and  is 
undoubtedly  a  matter  of  very  grave  interest,  not  alone  as 
regards  its  diflficnlties,  but  also  in  the  fact  that  deep  strictures  of 
varying  grades  are  far  commoner  than  is  imagined.  A  stricture, 
that  is  a  stenosis  of  the  urethra,  we  know  may  be  traumatic,  con- 
genital or  acquired.  Now,  how  should  we  define  the  word 
stricture?  In  the  ordinary  acceptation  of  the  word  it  is  such  a 
diminution  of  the  caliber  of  the  urethra  as  will  prevent  the  free 
flow  of  urine.  This  definition  is  inadequate,  for  a  stricture 
should  not  be  defined  merely  from  the  hydraulic  point  of  view 
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although  every  form  and  grade  of  stricture  does  obstruct  the  flow 
of  urine  to  a  greater  or  less  extent.  Some  very  injurious  and 
most  distressing  strictures  are  of  such  wide  caliber  as  not  very 
materially  to  diminish  the  size  of  the  stream  of  urine,  and 
assume  importance  in  virtue  of  the  local  and  especially  general 
troubles  with  which  they  are  associated.  With  strictures  of  this 
kind,  spasm,  urethrismus,  especially  in  the  fixed  urethra,  is 
nearly  always  associated,  and  of  course  the  passage  of  urine  is 
impeded,  though  a  large  sound  or  bulbous  bougie  can  readily 
pass.  In  a  case  like  this  the  existence  of  a  stricture  would  be 
wholly  denied,  unless  the  influence  of  reflex  action  be  acknow- 
ledged. Only  one  of  the  effects  of  the  stenosis  is  obstruction  to  the 
passage  of  urine  from  the  bladder.  The  ischury  of  stricture  has 
been  dwelt  upon  before  the  efl'ects  of  spasm  were  admitted,  in  fact, 
until  within  the  last  twenty  or  twenty-five  years.  According  to 
the  older  French  doctrines  a  caliber  of  twenty-one  of  the  French 
scale  (I  never  speak  of  any  other  scale)  is  quite  sufficient  for  the 
flow  of  urine  from  the  bladder.  Such  a  notion  is  not  enter- 
tained now;  a  patient  may  pass  water  through  a  urethra  of 
21  caliber — less  in  size  than  a  common  lead  pencil,  but  his  stric- 
ture troubles  will  continue  or  surely  recur.  I  do  not  wish  to 
enter  into  a  discussion  as  to  the  proper  size  of  thj  urethra,  at 
present,  a  much  smaller  one  than  even  21  will  allow  the  pas- 
sage of  urine.  I  have  seen  a  man  urinate  perfectly  from  a 
urethra  about  as  large  as  Xo.  8 — hardly  mach  bigger  than  the 
lead  of  a  pencil,  and  go  on  doing  so  for  years  and  have  no  very 
grave  symptoms,  though  of  couree  laying  up  for  himself  certain 
wrath  to  come.  For  a  long  time  there  may  not  be  more  trouble 
of  the  bladder,  or  other  symptoms,  than  would  suffice  to  put  the 
scientific  medical  man  on  his  guard  who  may  be  watching  the 
cases.  In  the  same  way,  a  child,  or  even  an  aduH  may  go  for  a 
long  time  with  a  stone  in  the  bladder  without  its  presence  being 
suspected.  Twenty-one,  then,  was  formerly  assumed  in  the 
nugatory  eflbrt  to  fix  a  definite  standard,  as  the  size  of  the 
urethra  at  which  the  bladder  does  not  suffer.  Bladder  trouble 
however,  is  by  no  means  the  first  nor  the  chief  of  all  the  troubles 
that  result  from  the  stricture.  The  diminution  of  the  caliber 
of  the  canal,  however,  slight  it  may  be,  necessarily  entails  dis- 
turbance in  the  urinary  passages  of  which  the  patient  is  not 
•conscious — the  bladder  contracts  without  his  knowledge  and 
the  urine  is  forced  more  or  less  violently  against  the  margin  of 
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a  coDtraelion  and  by  irritating  and  dilating  the  urethra  just 
behind  the  stenosed  ring,  sets  up  inflammation  which  grows 
worse  and  worse  and  spreads  backwards  through  the  deep 
urethra  to  the  neck  of  the  bladder.  It  need  not  go  so  far  as  the 
kidneys;  it  is  especially  tight  strictures  which  involve  these 
organs  in  the  course  of  time.  Where  the  urine  has  a  tolerably 
easy  exit  the  kidneys  are  very  seldom  affected;  they  are  not  in 
the  line  of  trouble.  Where,  however,  the  stricture  is  small  and 
of  long  standing,  the  difficulty  of  expelling  the  urine  will  ulti- 
mately cause  reflex  hypertrophy  of  the  bladder — ^a  thickening 
of  its  walls  with  dilatation  of  the  ureters  and  of  the  pelves  of  the 
kidneys,  so  interfering  with  the  true  renal  functions.  All  old 
eases  of  stricture,  whether  of  large  or  small  caliber  are  charac. 
terized  by  deep  seated  urethral  inflammation,  and  the  urethra 
readily  bleeds  under  the  touch  of  the  investigating  instrument — 
the  parts  are  excessively  irritated,  and  this  irritation  radiates  to 
every  part  of  the  economy,  influencing  it  in  a  reflex  way  and 
affecting  almost  every  organ.  There  are  pains  in  the  back  and 
loins,  deranged  appetite,  confusion  of  thought,  sloeplessne^ss, 
restlessness,  unsteadiness  of  gait  and  despondency,  and  the  mind 
is  preyed  upon  so  that  the  individual  loses  all  capacity  for  busi- 
ness. Nutrition  fails,  the  patient  is  loan,  worn,  and  emaciated, 
he  has  taken  all  kinds  of  medicine,  and  has  been  to  all  the 
springs  for  his  trouble,  and  has  only  got  worse.  On  exam- 
ining him  at  last  wo  And  anterior  contractions  more  or 
less,  but  especially  a  deep  stricture  which  may  not  be  very 
tight,  at  or  near  the  bulb.  All  anterior  contractions  must 
be  divided,  they  cannot  bo  fully  dilated.  Strictures  also  of 
the  meatus  must  be  cut.  Jtiow,  now,  are  we  to  treat  these 
cases,  by  section  or  by  dilatation,  or  bj*^  a  mixed  method? 
I  have  no  intention,  to-night,  of  speaking  about  strictures 
anterior  to  the  perineum,  time  will  not  permit;  I  only  desire  to 
say  a  word  or  two  about  the  surgical  methods  involved  in  the 
treatment  of  strictures  in  the  neighborhood  of  the  bulb  of  the 
corpus  spongiosum. 

We  all  know  perfectly  well  that  strictures  in  the  pensile  por- 
tion of  the  urethra  are  commonly  cut,  they  refuse  to  be  dilated 
arid  must  be  cut.  Of  course,  traumatic  strictures  must  be 
cut,  it  is  folly  to  attempt  to  dilate  them.  But  these  strictures  at 
the  bulb  or  in  the  perineal  region  which  are  hardly  twenty -one 
or  below  twenty-one,  require  far  more  careful  consideration.    The- 
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profession  is  not  decided  upon  what  is  to  be  done.  A  good 
many  men  divide  them  inadequately,  and  a  good  many  do  not 
divide  them  at  all ;  a  great  many  have  tried  a  section  once  and 
have  been  glad  to  let  such  cases  alone  forever  afler — they  dilate 
them  in  a  careful  manuer,  and  if  dilatation  fails  the  patient  goes 
to  some  one  else.  This  is  the  usual  history  of  these  cases.  Now 
if  we  meet  with  a  stricture  ten,  eight  or  nine  in  caliber  or  even 
filiform,  seated  in  the  perineal  portion  of  the  urethra,  with  dis- 
tinct and  more  or  less  urgent  symptoms  which  have  been  borne 
as  long  as  possible  and  the  patient  comes  for  relief  what  can  we 
do  for  him  ?  Suppose  the  contraction  is  in  the  perineal  portion 
close  to  the  bulb.  If  the  stricture  is  very  small  we  cannot  as  yet 
know  whether  there  is  any  stricture  at  the  bu  I  bo- membranous 
junction  or  not.  We  know  there  is  a  beginning  of  trouble  due 
both  to  the  inflammation  of  the  urethra  behind  the  stricture,  and 
also  to  difficulty  in  the  expulsion  of  the  urine,  and  that  both  the 
<lirect  and  reflex  symptoms  demand  relief.  We  cannot  cure 
such  strictures  by  dilatation,  for  we  cannot  dilate  them  up  to  the 
full  caliber  of  the  urethra;  this  is  absolutely  impossible.  I 
speak  after  a  great  deal  of  experience  upon  this  subject.  We 
may  employ  the  ordinary  method  of  intermittent  dilatation 
with  conical  sounds,  or  we  may  dilate  such  a  stricture  up 
to  24  or  26  by  the  method  of  continuous  dilatation,  which 
•consists  in  tying  in  a  small  instrument  at  first  and  allowing 
it  to  remain  twenty-four  hours,  and  then  employing  a  little 
larger  instrument,  and  then  a  little  larger  one  again,  but  the 
stricture  will  soon  relapse  and  we  will  find  that  the  patient  is 
not  cured,  although  he  duly  passes  a  26  conical  sound  afterwards. 
He  goes  on  for  years  suffering  in  the  same  way,  not  always  so 
badly,  perhaps,  as  before,  but  with  the  same  sleeplessness,  the 
«ame  nervousness  and  bladder  trouble,  and  if  he  happens  to 
have  a  bilious  attack,  as  it  is  called,  he  experiences  an  exacer- 
bation of  all  his  troubles.  He  hati  pain  in  the  back,  is  troubled 
with  sleeplessness,  he  wakes  lethargically  in  the  morning,  and 
goes  to  sleep  late  at  night.  Ho  finds  it  difficult  to  attend  to  his 
business.  He  is  liable  to  such  exacerbations  two  or  three  times 
A  year.  Any  attempt  to  pass  a  larger  sound  than  the  one  he  is 
accustomed  to  causes  irritation.  Such  are  the  results  of  attempt- 
ing to  cure  cases  of  ti&rht  stricture  by  dilatation ;  it  is  not  possi- 
ble; the  only  way  to  deal  with  them  radically  and  thoroughly 
h  by  division;  we  may   palliate   such   strictures,  but  we  can 
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never  thoroughly  cure  them  otherwise.  The  patient,  however 
may  be  content  wiih  a  certain  amount  of  alleviation  of  his 
symptoms,  and  may  prefer  to  pass  his  water  in  a  stream  half  as 
large  as  it  ought  to  be,  but  his  disease  is  only  alleviated  for  a 
time,  perhaps  for  a  considerable  period  of  time,  but  art  has  by 
no  means  done  all  for  him  that  it  is  capable  of  doing. 

Upon  the  important  subject  of  the  diagoosis  of  strictures  at 
the  bulb,  I  would  remark  that  a  large  number  of  such  strictures 
are  mostly  spasmodic,  and  nearly  all — all  I  think  in  cases  of 
long  standing,  are  of  mixed  character,  i.  e.they  are  in  part  spas- 
modic and  partly   of   new-formed  material.    In    many   cases 
the   contraction   is  almost  wholly  spasmodic  and  is  of  reflex 
origin.      There    is  a  large  class   of   cases  in   which  we  find 
that    a    small    meatus    has  acted   as   a  stricture,   giving  rise 
to  inflammation  of  the  urethra  just  behind  it  for  a  couple  of 
inches;  the  inflammation  may  indeed  have  extended  to  the  deep 
urethra.     W^e    then    find    the    whole   urethra   contracted   and 
exceedingly  irritable  and  painful,  the  patient  cannot  bear  the 
touch   of  an  instrument;  his  urine  scalds  him  almost  always, 
and  with  the  endoscope  and  bulbous  sound   we  recognize  the 
existence  of  granular  patches  or  contractions  more  or  less  dense 
and  callous,  sometimes  almost  horny,  according  to  their  age,  in 
two  or  three  places  between  the  end  of  the  penis  and  the  bulb 
itself.     The  presence  of  these  irregularities,  deformities  and  con- 
tractions 18  almost  certainly  accompanied  by  a  very  consider- 
able degree  of  urethrismus  at  the  bulb,  the  muscles  surrounding 
the  membranous  urethra,  and  the  muscular  fibres  of  the  urethra 
itself  contracting  reflexively  under  the  influence  of  the  irritation 
which  has  its  seat  in  the  anterior  parts  of  the  canal.    Now  this- 
contraction  of  the  deep   urethra,  though   at  first  purely  spas- 
modic, finishes   by  becoming  truly   organic,  and   the   urethra 
beyond  it,  towards  the  bladder,  begins  to  be  affected  as  soon  as 
the  contraction  is  permanent,  whether  it  be  primarily  spasmodic 
or  not.    For  during  micturition  the  urine  beats  against  the  con- 
tracted portion,  distends  the  deep  urethra  forcibly,  opens  up  the 
mouths  of  the  follicles,  and  remains  in   them  to  ferment  and 
kindle  inflammation.    This  inflammation  soon  involves  the  con- 
tracted part  and  by  infiltration  transforms  it  into  a  true  organic 
stricture,  so  that  in  the  history  of  these  cases,  what  was  at  first 
merely  a  spasmodic  contraction  becomes  to  a  greater  or  less 
extent  a  true  organic  contraction  in  the  course  of  time.    No 
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doabt  many  strictarcs  of  the  deep  urethra  and  even  of  the  bulbo 
membranous  junction  are  primary,  but  the  great  majority  origi- 
nate in  the  way  I  have  explained.  After  the  stricture  becomes 
permanent,  its  progressive  diminution  of  caliber  is  only  a  ques- 
tion of  time. 

In  order  to  ascertain  the  true  nature  and  caliber  of  the  deep 
contraction  therefore  it  is  necessary  to  enlarge  the  canal  anteriorly 
and  so  abate  the  reflex  influences  of  anterior  inflammation  upon 
the  conti*actibility  of  the  deep  urethra.  First  divide  the  meatus  if 
necessary  and  whatever  strictures  and  contractions  we  may  find  in 
the  course  of  the  urethra  as  far  as  the  perineum,  guiding  ourselves 
by  the  use  of  a  bulbous  bougie  of  as  large  a  size  as  the  urethra 
will  readily  admit.  When  we  have  done  that,  when  the  anterior 
portion  of  the  canal  has  become  accustomed  to  the  conical  steel 
sound  and  the  irritating  qualities  of  the  urine  have  been  reduced 
as  much  as  possible,  we  may  consider  the  question  of  what  we 
shall  do  for  the  deep  contraction.  We  may  determine  the 
caliber  of  the  urethra  if  not  very  much  deformed  or  contracted, 
by  direct  measurement.  Here  is  an  instrument  of  Otis  intended 
to  determine  that  point.  {Exhibiting  Otis^s  Urethrometer.)  The 
measuring  part  or  expansile  bulb  is  incased  in  a  little  India  rub- 
ber envelope  which  stretches.  The  part  of  the  urethra  which 
intervenes  between  the  scrotum  and  the  glans  penis  is  supposed 
to  be  about  the  natural  size  of  the  canal,  and  this  instrument  is 
passed  into  it,  and  smoothly  moved  to  and  fro  and  screwed  up 
very  gradually  as  long  as  it  moves  with  tolerable  ease,  and  then 
the  notation  on  the  handle  is  observed.  It  is  a  very  good 
instrument  and  its  use  is  important  in  a  large  number  of  cases, 
but  I  have  not  found  it  possible  to  use  it  where  the  urethra  is 
deformed  or  tender.  Now  when  we  have  used  this  instrument 
and  found  what  ought  to  be  the  size  of  the  urethra  in  the  par- 
ticular individual  whom  we  are  treating — for  it  varies  in  every 
case, — we  may  proceed  to  dilate  the  deep  contraction  if  this  has 
been  mostly  urethrismic,  or  but  slightly  inflammatory.  We  do 
that  by  means  of  sounds.  I  do  not  propose  to  enter  into  any 
discussion  as  to  the  use  of  the  sound  alone  in  the  treatment  of 
deep  strictures,  time  forbids.  We  use  sounds  that  will  not  irri- 
tate the  prostate.  Here  is  a  sound  which  has  a  different  curve 
from  the  ordinary  instrument.  Its  curve,  instead  of  being  quad- 
rantal,  represents  an  arc  of  only  forty-five  degrees.  It  is  made 
just  so  long  as  to  pass  through  the  bulb  without  reaching  the 
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prostate.  There  is  no  reason  why  we  should  worry  the  prostate 
«very  time  we  pass  a  sound  into  a  deep  stricture.  This  is  Otis's 
short-curved  sound.  Its  end  is  much  shorter  than  is  usual  with 
the  ordinary  sound;  of  course  it  is  conical. 

In  the  diagnosis  of  these  deep  strictures,  we  use  these  little 
steel  bulbs  of  varying  sizes,  having  given  the  wire  attached  to 
them  a  suitable  curvature.  The  wire  is  straightened  when  we 
wish  to  feel  for  contractions  of  the  urethra  anterior  to  the  bulb. 
When  using  the  bulbous  bougie  the  forefinger  of  the  left  hand 
is  passed  into  the  rectum,  and  we  learn  much  concerning  the 
stricture  by  the  sense  of  touch  exerted  thus  in  a  sort,  of  a  con- 
joint manipulation.  If  there  is  a  sudden  bulge  of  the  instru- 
ment, either  forwards  or  backwards,  we  have  good  reason  to 
suppose  there  is  an  organic  stricture  and  we  have  to  adopt  more 
substantial  measures  than  the  use  of  the  conical  sound  for  over- 
coming it,  except  in  very  recent  cases  where  there  is  also  but  slight 
contraction.  I  have  said  that  the  only  rarlical  treatment  of 
these  deep  strictures  where  there  is  much  deposit,  is  section.  We 
have  heard  of  section  by  internal  urethrotomy  a  great  deal  of  late 
years.  There  is  no  book,  hardly  anj  issue  of  a  medical  journal 
which  does  not  treat  of  or  detail  cases  of  internal  urethrotomy  in 
the  perineum  or  at  the  bulb  where  a  tight  stricture  is  opened  up 
to  eighteen,  twenty -one  or  twenty-six  of  the  French  Scale,  but 
this  operation  is  done  very  rarely  in  the  thorough  way  which  I 
am  considering  to-night.  If  we  study  up  the  subject,  and  con- 
sult published  tables  we  will  find  that  comparatively  few  cases 
of  exactly  this  kind  are  noted,  few  indeed  of  division  of  stric- 
tures in  the  perineum  within  an  inch  of  the  bulbo-mcmbranous 
junction  or  at  the  junction,  complete  enough  to  re-establish 
the  true  caliber  of  the  urethrji  at  the  affected  point.  This  deep 
and  thorough  internal  section  is  a  ^rave  operation,  as  much  so 
as  an  amputation,  at  the  least.  It  is  an  operation  that  sometimes 
kills.  It  has  had  its  victims  in  this  city,  and  everywhere  else* 
Division  may  bo  accomplished  not  only  by  the  knife  but  also 
by  means  of  tearing  with  Holt's  or  Voillemier's  dilator.  I 
regard  the  method  ot  tearing  as  a  very  bad  one.  It  is  liable  to 
be  attended  with  disastrous  results.  I  am  satisfied  from  per- 
sonal experience  that  it  is  much  bettor  to  use  the  knife  and  to 
refrain  from  the  use  of  instruments  for  divulsion  in  the  deep 
urethra.  It  is  much  better  that  we  should  cut  than  tear 
without    knowing  what    we    are    tearing,   what     sort    of     a 
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-wound  we  are  making,  or  what  the  ,re9alt  of  the  laceration 
18  goiDg  to  be.  But  indeed  the  tearing  process  has  been  pretty 
generally  abandoned.  So  that  the  measures  become  limited  to 
external  urethrotomy  including  subcutaneous  urethrotomy  and 
interna]  urethrotomy.  Now  is  it  possible  to  restore  a  urethra 
which  has  once  been  occluded  by  extensive  deposits  of  new 
material  to  anything  like  its  primitive  condition?  Is  it  possi- 
to  give  a  man,  who  has  a  urethra  which  only  admits  a  filiform 
bougie,  a  urethra  which  will  allow  him  to  pass  a  stream  of 
water  as  largo  as  this  sound  No.  34  and  to  allow  him  to  do  so  for 
years— for  the  balance  of  his  life  ?  This  is  a  difficult  question  to 
answer.  I  have  seen  it  stated*  that  it  is  impossible,  but  within 
my  experience  and  that  of  many  other  surgeons,  I  know  I  can 
•say  it  can  be  done.  I  can  cite  many  cases  of  the  kind,  one  par- 
ticularly where  the' contraction  was  not  however  strictly  filiform 
in  which  1  operated  in  this  city  by  internal  urethrotomy.  The 
<3aliber  of  the  stricture  was  about  a  number  10  French,  but  the 
main  peculiarity  of  the  case  was  the  excessive  thickening  around 
and  along  the  urethra.  At  least  three  and  a  half  inches  of  the 
man's  urethra  was  affected  and  had  been  for  a  period  of  fifteen 
or  twenty  years.  I  operated  in  that  case  by  internal  urethro- 
tomy and  the  patient  has  had  little  or  no  trouble  since.  I 
dilated  the  canal  to  33  and  to  this  day  he  passes  a  28  at  regular 
intervals.  He  has  had  no  re-contraction  except  from  33  to  29. 
The  patient  was  operated  on  some  six  or  seven  years  ago.  1 
■also  operated  six  years  ago  upon  a  gentleman  who  had  a  stric- 
toae  with  abscess  of  the  prostate,  by  external  urethrotomy  the 
caliber  of  the  stricture  being  hardly  6  or  7  French,  probably 
number  2  English,  and  to  this  day  he  passes  a  31  sound  and 
and  voids  his  urine  naturally.  Once  a  month  be  passes  the 
sound  as  a  matter  of  routine,  but  he  has  no  occasion  to  consult 
me  about  his  urinary  organs.  These  are  successes,  and  it  is 
gratifying  to  be  able  to  achieve  them,  to  know  that  we  can 
restore  the  parts  to  a  condition  approximating  to  their  original 
one.  Now  if  as  much  as  this  can  be  accomplished  by  section 
in  these  grave  cases,  the  question  arises  is  it  better  to  divide  the 
contraction  externally,  or  by  the  internal  method  ?  "When  we 
operate  externally  the  patient  is  a  longer  time  in  getting  well. 
I  do  not  know  that  his  risks  of  life  are  any  less  or  greater  than 
by  the  Internal  method.  By  the  external  method  the  patient  is 
kept  on  his  back  for  a  month  or  five  weeks,  and  in  all  respects 
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he  is  exposed  to  the  same  dangers  as  in  the  internal 
operation.  After  the  external  operation  the  healing  process  is 
much  more  prolonged  and  a  cicatrix  is  left  in  the  perineum^ 
often  irregular,  with  a  sort  of  sacculation  of  the  urethra  at  the 
part  operated  upon,  with  almost  absolute  destruction  of  the  bulb 
of  the  corpus  spongiosum  and  the  muscles  which  cover  it.  The 
externa]  operation  is  of\en  imperatively  indicated,  but  its  chief 
advantages,  viz.,  thorough  division,  easy  passage  of  urine  after- 
wards, freedom  from  danger  of  urinary  infiltration  and  pyaemia,, 
and  primary  and  secondary  hsemorrhage  may  be  also  realized 
by  peculiar  treatment  after  internal  urethrotomy.  Certainly 
much  will  be  gained  if  we  can  safely  divide  these  strictures  by 
the  internal  method.  I  have  been  making  both  kinds  of  section 
for  eight  or  ten  years  and  I  find  that  I  have  made  some  progress 
in  the  matter.  I  have  been  so  fortunate  as  never  to  lose  a  case 
after  section  of  stricture  by  any  method,  or  in  any  locality, 
though  very  nearly  doing  so  in  one  case  where  pyaemia  ensued. 

Before  proceeding  to  speak  of  operative  methods  I  merely 
say,  and  it  is  an  important  point,  that  an  immense  amount  of 
trouble  is  duo  in  these  cases  to  the  underlying  systemic  condi- 
tion. Preparatory  treatment  of  the  patient,  is  no  where  more 
important.  This  consideration  has  been  too  lightly  passed  over 
by  writers  upon  the  subject.  In  the  first  place,  the  urethra  is  in 
a  state  of  chronic  irritability  in  all  these  cases,  and  the  mere 
contact  of  an  instrument  may  precipitate  a  rigor  and  urethral 
fever.  Still  more  apt  is  this  to  ensue  upon  an  operation.  This 
preternatural  irritability  of  the  urethra  due  to  its  chronically 
inflamed  condition  is  maintained  and  enhanced  by  the  abnormal 
acidity  of  the  urine. 

Wo  must  recollect  that  in  all  these  cases  a  certain  amount  of 
gouty  or  rheumatic  taint  subsists  which  implies  a  highly  acid 
state  of  the  urine.  The  acidity  alone  is  often  the  cause  of 
chronic  inflammation.  Not  only  does  the  diathetic  state 
I  speak  of  render  the  urine  uunatui*ally  irritating,  but  it 
denotes  at  the  same  time  a  condition  of  the  whole  system  which 
18  favorable  to  the  deposition  of  new  material,  to  fibnitic  inflam- 
mation. In  this  diathesis,  inflammation  is  very  apt  to  be  chronic, 
and  to  cause  induration  and  thickening  of  any  parts  involved,  as 
of  the  valves  of  the  heart,  the  synovial  membranes,  the  capsule 
of  Glisson,  the  stroma  of  the  kidneys,  etc.  Stricture  of  the 
urethra    is  mostly  seen  in  this  diathesis,  and  the  tendency  of 
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urethral  inflammation  in  each  a  condition  towards  chronicity 
with  saperabundant  deposit,  is  only  a  local  manifest^ion  of  a. 
general  systemic  vice  of  nutrition.  As  the  same  condition  per- 
sists after  the  stricture  is  formed,  and  the  urethra  is  still  further 
irritated  by  the  establishment  of  deep  inflammation,  highly  acid 
urine  still  continues  to  bathe  the  inflamed  surfaces.  The  first 
indication  is  to  rectify  this  state  of  things  as  much  as  possible. 
!Now  if  we  allow  the  patient  lo  feed  upon  himself,  if  we  stop  his- 
food,  he  subsists  upon  his  own  tissues  and  passes  into  the  con- 
dition of  a  carnivorous  animal,  so  that  we  only  aggravate  tb& 
difficulty.  The  urine  becomes  more  acid  than  ever,  uric  acid 
becomes  gradually  more  abundant  in  his  blood.  If  we  give  him 
opiates  after  an  operation,  to  relieve  his  pain  we  intensify  the  same 
trouble.  To  obviate  these  difSculties  we  must  put  him  on  the 
alkalies,  administering  bicarbonate  of  potash  or  soda  for  some 
days  before  an  operation,  and  feed  him  on  vegetables,  diminish- 
ing his  allowance  of  animal  food ;  quinine  alone  is  not  enough. 
So  much  by  way  of  preparation,  how  in  the  next  place  are  we 
to  proceed  to  open  up  the  urethra  ?  Of  course,  we  all  know,  we 
pass  a  guide  and  open  the  urethra  upon  it,  or  we  operate  upon 
it  without  a  guide,  or  we  operate  subcutaneously.  Whether  we 
should  prefer  to  cut  from  the  outside  or  the  inside  depends- 
upon  a  variety  of  considerations  too  numerous  to  speak 
of  now.  If  we  determine  to  operate  internall3 ,  the  stric- 
ture must  be  passable,  i.  e.  it  must  be  possible  to  get  somo> 
thing  by  way  of  guide  through  it.  Our  first  step  therefore  i& 
to  pass  a  whale-bone  filiform  bougie,  and  upon  that  either  a 
tunelled  grooved  staff  after  Gouleys'  plan  or  else  the  instru- 
ment 1  show  you,  which  is  Maisonneuve's  Urethrotome.  If  wo 
are  going  to  operate  in  a  case  where  the  stricture  is  filiform  or 
nearly  so  we  are  obliged  to  use  this  particular  instrument,  or 
perhaps  Peters,  which  is  very  small  and  cuts  from  behind  for- 
wards. In  several  urethrotomes  there  is  a  little  opening  or 
bridge  at  the  tip  through  which  the  filiform  bougie  is  threaded 
after  its  successful  passage,  and  we  pass  such  instruments  down 
through  the  stricture  over  the  whalebone  guide  which  has 
already  been  passed  through  it.  This  principle  we  owe  to 
Grouley.  MaisonUeuve's  instrument  is  verj''  different,  and  is 
intended  to  cut  as  it  goes  down.  There  is  a  male  screw  upon  its 
tip,  and  it  is  furnished  with  a  few  slender  flexible  bougie* 
mounted  at  the  ends  with  female  screws  to  match.     We  begin 
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by  insinuating  one  of  these  bougies  through  the  stricture  and 
having  done  so,  we  screw  on  the  staff  of  the  urethrotome  and  pass 
it  also  down  through  the  stricture,  while  the  bougie  condvetrice 
is  pressed  forward  and  coiled  up  in  the  bladder.  When  we  have 
passed  the  stuff  properly  through  the  stricture,  we  pass  down 
one  of  the  triangular  knives  belonging  to  it  which  as  we  see  are 
blunted  at  their  apex.  The  staff  is  curved  somewhat,  but  the 
knife  travels  only  on  its  straight  portion.  By  its  passage  we 
divide  the  contracted  parts  only,  the  sound  urethra  is  not  cut. 
The  largest  blade  makes  an  opening  through  a  stricture  only  as 
large  as  the  classic  21,  which  is  large  enough  to  allow  the 
patient  to  pass  his  water  so  much  more  freely  than  before,  but 
not  by  any  means  large  enough  to  cause  a  permanent  abatement 
or  cure  of  the  associated  deep  urethral  inflammation.  But  hav- 
ing gained  this  much,  we  must  proceed  immediately  to  divide  the 
stricture  still  further,  for  the  opening  is  now  large  enough  to 
admit  the  instrument  I  exhibit,  viz.,  Otis'  straight  dilating 
urethrotome.  I  always  cut  on  the  floor,  as  Maisonneuve's 
urethrotome  is  arranged  to  do.  In  using  this  instrument 
of  Otis,  we  must  bear  in  mind  the  caliber  of  the  urethra 
which  we  wish  to  re  establish,  and  at  the  bulb  or  near  it, 
open  the  cut  already  made  to  two  or  three  numbers  beyond  the 
desired  caliber  which  has  been  ascertained  as  already  described 
by  direct  measurement  of  a  healthy  part  of  the  urethra.  Know- 
ing exactly  how  much  more  we  wish  to  cut,  we  pass  this  instru- 
ment; a  sliding  knife  is  hidden  in  its  end,  and  the  cut  is  made 
as  before  on  the  floor  of  the  urethra.  To  use  this  instrument 
safely  and  properly  requires  great  care  and  experience.  I  know 
how  difficult  it  is  to  manage,  and  I  regard  it  as  a  very  dangerous 
instrument  in  the  hands  of  any  one  who  is  not  perfectly  familiar 
with  it.  In  using  this  instrument  we  should  work  by  successive 
turns  of  the  screw.  If  we  are  working  from  21  to  36  or  38  or 
more,  we  should  go  by  steps  of  6  or  6  numbers,  the  first  move- 
ment should  be  from  21  to  26  to  27,  and  we  then  draw  the  knife 
through  the  stricture  and  immediately  pass  it  back  into  conceal- 
ment, and  so  on.  Otherwise  if  we  attempt  to  use  the  whole 
amount  of  dilatation  at  once  we  make  the  instrument  a  divulsor, 
€knd  tear  instead  of  cutting.  Our  object  is  to  cut  only  and  to  cat 
truly  and  mesially  upon  the  floor.  The  position  of  the  instm- 
ment  is  controlled  by  the  forefinger  in  the  rectum.  Operating 
thus  by  successive  steps  we  do  not  tear  the  parts,  but  incise 
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them  to  a  caliber  some  few  numbers  in  excess  of  what  we  desire 
to  realize  eventually.  After  the  operation  we  must  expect  a 
certain  amount  of  contraction,  which  will  be  annular  because  the 
urethra  is  a  muscular  tube  and  any  irritation  of  the  walls  will 
g\Ye  rise  to  an  annular  contraction,  and  besides  these,  cicatricial 
ti.s8ne  will  contract  more  or  less.  We  should  always  allow  for 
thin  contraction  when  we  divide  the  parts.  As  we  may  count 
on  two  or  three  numbers  of  contraction  we  must  cut  above  the 
desired  size  to  the  same  extent,  and  so  save  our  distance  perhaps^ 
in  the  long  run.  We  must  not  attempt  to  divide  strictures  by 
withdrawing  the  dilated  instrument,  by  doing  so  we  may  tear 
the  urethra  itself  across,  but  we  must  press  the  thuinb  of  the 
left  hand  upon  the  tip  of  the  glans  and  manipulate  the  knife- 
blade  as  described,  keeping  the  instrument  stationary.  The 
knife  I  use  is  blunted  upon  its  apex  like  those  of  Maisonneuve's- 
urethrotome,  and  cuts  only  when  it  comes  in  contact  with  a  point 
of  tension.  Another  knife  with  a  sharp  edge  goes  along  with 
the  instrument,  but  I  seldom  use  it,  as  it  is  apt  to  cut  too- 
severely;  its  use  requires  the  utmost  caution. 

There  is  no  doubt  that  a  vast  amount  of  injury  has  been  done 
with  this  instrument  of  Otis.  It  is  certainly  a  dangerous  piece 
of  mechanism  except  in  skillful  hands.  No  urethrotome  has- 
been  80  fearfully  abused  in  America  as  this,  and  there  are  many 
men  who  refuse  to  have  anything  to  do  with  it.  But  is  like 
every  other  surgical  instrument,  its  utility  depends  upon  the 
way  we  use  it.  Judiciously  used  it  does  most  thorough  work,, 
indeed  I  regard  it  as  the  only  instrument  that  we  can  depend 
upon  in  operating  in  the  deep  urethra. 

Suppose  now  we  have  divided  a  deep  stricture  to  the  proper 
extent,  are  our  troubles  over?  By  no  means;  they  arc  just 
about  to  begin.  First  comes  the  danger  of  hroraprrhage.  Wo 
cut  in  to  the  bulb  and  there  is  danger  of  great  bleeding — if  we 
cut  too  widely  there  may  be  fearful  hsemorrhage;  how  are  we- 
to  avoid  or  control  it?  An  instrument  was  devised  many  years 
ago  for  such  a  pnrpose  ;  Otis  has  made  an  improvement  upon  it. 
A  flat  perineal  pad  of  ebony  is  harnessed  up  against  the 
perineum,  and  held  by  straps  and  buckles.  Otis  sometimes  uses 
a  crutch  very  much  like  an  ordinary  crutch,  the  handle  being 
applied  to  the  perineum,  and  the  staff  to  the  foot-board  of  the 
bed.  He  calls  this  his  perineal  crutch.  I  sometimes  use  it,  or 
something  like  it  in  simpler  cases.     Constant  pressure  is  then. 
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maintained  provided  the  patient  is  kept  remorselessly  on  his 
back,  and  moderate  degrees  of  hemorrhage  controlled.  The 
<)ratch,  however,  is  too  liable  to  displacement  and  too  much 
under  the  command  of  the  patient  to  be  depended  upon.  I  rely 
in  all  these  cases  upon  a  perineal  tourniquet  which  is  an  improve- 
ment of  mine  upon  the  one  figured  by  Otis  on  his  book  on  stric- 
ture, and  which  I  have  presented  tojthis  society  on  a  former  occa- 
sion. One  of  the  primary  indications  after  these  operations,  is  to 
prevent  regurgitant  hsBmorrhage  into  the  bladder.  The  repeated 
loss  of  blood  during  micturition  is  bad  enough,  but  blood 
may  accumulate  in  the  bladder,  coagulate  there,  and  cause  the 
patient  great  torture  for  days,  producing  constant  vesical 
tenesmus  and  very  severe  pain.  The  bladder  sometimes 
becomes  filled  with  blood,  the  urinary  passages  clogged  by  clots, 
and  the  urine  can  neither  be  voided  nor  withdrawn  by  the 
catheter.  The  operator  is  at  his  wit's  end  for  not  having  pre- 
vented what  he  cannot  rectify. 

Another  great  danger  that  confronts  us  for  the  first  two  days 
or  BO  is  extravasation  of  urine.  If  the  urine  has  already  become 
ammoniacal  before  the  operation  it  will  be  proper  to  wash  out 
the  bladder  very  gently  if  a  small  sized  catheter  can  be  intro- 
duced, but  this  cannot  be  done  generally,  both  on  account  of 
the  difficulties  of  catheterism  and  the  irritability  of  the  passages. 
All  we  can  do,  as  I  have  already  said,  is  to  use  alkalies  and  quinine 
with  careful  dieting  by  way  of  preparation  for  operating.  The 
urine  is  improved  somewhat,  its  acidity  neutralized,  and  decom- 
position chocked  in  it  to  some  extent.  It  is  not  as  irritating  or  . 
as  poisonous  as  it  would  have  been,  but  still  there  is  danger  if  it 
finds  its  way  or  is  forced  through  the  cut  we  have  made  and  fails 
to  come  out  again.  Once  extra vasated,  remaining  in  the  tissues 
and  soon  fermenting  there,  its  presence  excites  violent  inflam- 
mation, with  great  oedema,  and  abscess,  or  diffuse  suppuration, 
The  products  of  pyogenic  inflammation  are  absorbed  into  the 
economy,  and  a  rigor  announces  the  onset  of  pyaemia.  Of 
<?our8e  we  may  have  rigors  without  pysemia,  but  pysBmia  will 
not  be  established  without  some  degree  of  chill,  and  I  do  not 
believe  it  will  appear  unless  urine  has  been  extravasated.  What 
we  have  to  fear  and  to  avert,  is  not  merely  the  contact  of 
foetid  urine  with  the  cut  surfaces,  which  may,  perhaps,  cause 
some  grade  of  septicemia,  but  the  extravasation  of  such  urine  by 
way  of  the  cut  into  the  subjacent  tissues.     The  consequent  for- 
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mation  of  pus  will  lead  by  absorption  to  pyeBmia  just  as  it  hap- 
pens in  the  case  of  the  uterus  after  labor.     Septicasmia  within 
the  first  four  days,  perhaps,  after  that  lime,  as  late  as  ten  or 
twelve  days  aftevw &rd,  pyoemia,  if  there  is  periurethral  suppura- 
tion due  to  urinary  extravasation.     So  that  at  all  hazards  and 
inconvenience,  this  extravasation  of  urine,  even  in  the  least  degree 
must   be  prevented  after  these   operations.     With   the   double 
object  in    view   of   preventing   hsBmorrhage  and  also  of  pre- 
venting   the    possibility    of    urinary    extravasation    I    apply 
the    perineal  tourniquet  as  soon   as  possible    after  the   inci- 
sion  has  been   made,  screw  it  up  as  tightly   as  the  patient 
can  bear  comfortably,  and  leave  it  untouched  for  sixty  hours. 
During  this  entire  period  I  aspirate  over  the  pubes  as  often  as  is 
necessary,  not  a  drop  of  urine  is  allowed  to  enter  the  urethra, 
and  the  patient  is  forewarned  that  any  attempt  to  urinate  may 
cause  haemorrhage,  pain  far  greater  than  aspiration  ever  occa- 
sions, and  even  abscess  and  pysemia.     The  primary  blood-clots 
of  the  incision  must  not  be  disturbed  for  two  days  at  least. 
As  I  have  said,  this  thick  wide  strap  of  the  perineal  tourniquet 
is   fastened   around    the  patient's   pelvis  and  other  straps   are 
attached    to    the    ebony    pad    to   keep    it   in  position    in    the 
perineum.     This  pad  has  a  pronounced  bulbous  projection  which 
must  be  so  fixed  as  to  press  in  front  of  the  anus  and  to  compress 
the  deep  urethra  as  well  as  the  whole  perineal  region,  and  thus 
at  one  and  the  same  time  prevent  the  passage  of  urine  from  the 
bladder  or   the  flowing  of  blood  backwards  into  the  bladder. 
The  object  of  the  bulbous  projection  is  to  isolate  the  cut  parts. 
The  straps  are  drawn  tightly  enough  to  accomplish  this  and  yet 
not  to  be  painful  to  the  patient.     If  the  patient  gets  along  well 
for  the  first  sixty  hours  after  the  operation  he  may  be  allowed 
with   certain  precautions  to  pass  his  water  himself.     He  must 
urinate  always  with  his  knees  tied  together  and  in  the  horizontal 
posture.     All  danger  is  by  no  means  over,  and  extravasation 
through  the  cut  walls  of  the  urethra  may  readily  occur  if  the 
passage  of  urine  through  the  penis  be  in  any  way  obstructed,  as 
by  clots  or  swelling.     Every  time  the  pp^'ent  wishes  to   urinate 
he  must  pass  a  large  glass  tube  smooth  at  its  ends  and  about 
nine  inches  long,  as  far  as  the  bulb,  but  not  through  the  deepest 
incision  and  he  should  roll  over  to  the  edge  of  the  bed  and  keep 
the  finger  of  his  loft  hand  gently  compressing  the  parts  just  in 
front  of  the  anus.     The  route  being  kept  open  in  this  way  ia 
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front  of  the  incisions  no  tension  or  separation  of  the  cut  sur- 
faces is  possible  and  the  urine  gushes  out  in  a  great  stream  with- 
out  causing  any  pain.  If  its  extremity  be  depressed,  the  tube 
acts  as  a  syphon  and  the  urine  is  withdrawn  still  more  readily . 
We  should  now  adopt  some  antiseptic  measures  in  the  treat- 
ment of  the  internal  wound.  The  adaptation  of  antiseptic 
measures  to  the  surgery  of  the  urinary  organs,  is  very  difficult, 
but  we  are  making  progress  in  this  respect.  After  having  made 
water  the  patient  is  instructed  to  pass  this  long  curved  catheter- 
like syringe-nozzle  whose  size  must  be  adapted  to  that  of  the 
urethra.  The  nozzle  is  acorn  shaped,  No.  24  in  size,  and  per- 
forated with  holes  upon  its  proximate  aspect — that  which  looks 
toward  us  when  it  is  in  situ,  so  that  fluid  gently  injected  through 
it  flows  out  by  the  meatus  after  washing  out  the  deep  urethra. 
This  washing  pipe  is  passed  in  without  difficulty,  and  affords  a 
great  deal  of  satisfaction  and  comfort  to  the  patient.  The  last 
portion  of  urine  which  always  scalds  the  tender  surfaces  more  or 
less,  are  washed  out,  the  irritability  of  the  urethra  lessened,  and 
of  course  the  reflex  influence  of  this  irritation  upon  the  whole 
system.  This  washing  out  of  the  urethra  after  every  act  of  mic- 
turition I  regard  as  very  important,  it  tends  to  prevent  anything 
like  urethral  fever.  Although  little  is  known  of  uiethral  fever 
there  is  no  doubt  that  it  is  linked  in  some  way  to  urethral  irri- 
tation ;  and  insomuch  as  it  is  due  to  this  cause  systematic  and 
antiseptic  washing  out  of  the  urethra  will  tend  to  prevent  or 
alleviate  it.  So  that  I  require  the  patient  to  pass  the  washing 
pipe  after  every  act  of  micturition  and  to  inject  through  it  with 
a  conical  pointed  syringe  six  or  seven  ounces  of  a  solution  of 
listerine,  or  some  other  bland  antiseptic  of  that  kind.  The  pipe 
must  not  be  passed  into  the  bladder  or  even  into  the  prostate; 
its  nozzle  should  be  passed  to,  but  not  necessarily  through,  the 
bulbous  portion  of  the  urethra.  I  use  a  glass  tube  because  I 
know  of  no  other  material  that  is  so  smooth  and  which 
causes  so  little  irritation  as  glass,  and  I  use  it  intermit- 
tingly,  because  I  am  opposed  to  tying  in  any  kind  of 
a  tube  or  catheter  after  these  operations.  Indeed  there 
is  no  necessity  for  doing  so.  The  object  in  the  use  of  the 
tube  is  to  give  free  vent  to  the  urine.  It  is  for  this  reason  that 
Mastin  of  Mobile  sews  up  his  perineal  wounds  and  ties  in  a  sil- 
ver catheter  after  perineal  section,  but  a  similar  intermittent  use 
of  the  glass  tube  is  better  even  there.     One  main  advantage 
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claimed  for  external  periDoal  urethrotomy  over  internal  ure- 
throtomy is  that  fVee  vent  is  allowed  to  the  urine  and  secretions 
and  that  there  is  but  little  chance  for  absorption  and  conse- 
quently less  danger  of  pysBmia  than  afler  internal  .section,  and 
indeed,  according  to  the  latest  and  most  extensive  statistics  of 
W.  Gregory  of  Paris,  this  operation  is  nearly  twice  as  fre- 
quently fatal  as  the  internal  section.  Pysemia  occurs  as 
a  sequel  to  urinary  infiltration  through  the  wound  in  both 
kinds  of  operation,  and  as  a  conbequence  of  obstruction  to 
the  escape  of  urine.  In  an  external  section,  the  edges  of  the 
wound  may  partly  unite  by  first  intention,  swelling  with  a  high 
degree  of  inflammation,  or  a  blood  clot  may  obstruct  the  open- 
ing in  the  perineum,  and  urine  may  be  thus  extravasated  in  the 
deeper  parts  of  the  incision.  Its  decomposition  will  lead  to  a 
diffuse  inflammation,  or  the  pyogenic  grade  of  inflammation  in 
progress  in  the  wound,  may,  in  worse  constitutions  extend 
directly  to  the  veiqs  of  the  urethral  wall  and  so  inaugurate 
pyaemia.  As  I  have  already  stated,  the  urine  for  a  certain 
period  of  time  must  be  withdrawn  after  the  operation  by  aspira- 
tion over  the  pubes,  so  that  the  incised  parts  may  be  left  per- 
fectly quiet.  The  bowels  having  been  cleared  out  just  before 
the  operation,  with  the  precautions  of  preparatory  and  subse- 
quent treatment,  the  patient  in  the  great  majority  of  cases  will 
be  able  to  get  back  to  his  business  in  fourteen  or  sixteen  days- 
after  a  deep  internal  urethrotomy,  while  after  an  external  sec- 
tion he  is  usually  confined  to  his  bed  for  a  month,  and  to  the 
house  some  time  longer.  "Nor  are  the  results  by  any  means  as 
satisfactory  by  the  external  as  by  the  internal  method. 

Internal  urethrotomy  is  an  operation  which  the  operator 
must  understand  thoroughly.  When  practised  as  I  have  de- 
scribed with  a  view  to  a  full  restoration  of  the  caliber  of  the 
deep  urethra,  it  is  full  of  dangers.  I  have  not  the  least  desire 
to  speak  lightly  of  any  of  these  dangers.  A  section  at  the  bulb 
is  many  times  as  grave  as  an  operation  only  two  inches  or  so 
anterior  to  the  bulb.  It  is  fully  as  grave  as  many  amputations,, 
while  at  the  same  time  it  is  difficult  to  prevent  septic  trouble  and 
suppuration.  The  measures  I  have  been  insisting  on  are  the 
result  of  my  endeavors  to  prevent  urinary  infiltration,  sepsis  and 
pysdmia.  Hsemorrhage  we  control  with  the  tourniquet.  As  far 
as  ray  experience  has  gone,  which  is  now  by  no  means 
limited,  I    have    found    that    by    following    the  hints  above 
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mentioned  and  the  line  of  treatment  detailed,  we  are 
quite  able  to  mitigate  the  inevitable  risks  of  these  extensive 
doep  sections  so  as  to  make  the  operation  fully  as  safe  a  one,  if 
not  more  so,  than  the  extraction  of  a  stone  by  lithotrity  with 
evacuation  in  a  good  subject 

Dr.  Pollak. — After  these  cases  of  Internal  Urethrotomy  is 
the  cicatricial  contraction  very  pronounced  or  not? 

Dr.  Ford. — We  must  always  allow  for  two  or  three 
numbers  of  subsequent  contraction^  but  there  is  so  much 
to  be  said  upon  this  subject  that  I  cannot  possibly  exhaust  it 
to-night.  Of  course,  after  some  days  we  pass  a  sound.  We 
should  wait  quietly  until  the  tenderness  of  the  parts  is  abated . 
and  the  patient  is  beginning  to  convalesce.  I  am  never  io  a 
hurry  about  passing  the  sound.  I  generally  pass  one  on  the 
sixth  or  seventh  day,  about  half  as  big  as  the  one  I  wish  to  use 
finally.  If  I  wish  to  use  a  84  I  begin  with  a  20.  Then  three  or 
four  days  after  that  I  use  it  little  larger  one,  and  so  I  continue 
to  increase  the  size  of  the  sound  until  I  get  up  to  the  desired 
number.  I  think  it  a  feai*ful  blunder  to  pass  the  larger  sizes  as 
early  as  the  third  or  fourth  day,  as  their  introduction  is  sure  to 
tear  the  wound  apart  before  the  dangers  of  urinary  infiltration 
are  past,  and  so  lead  to  severe  h»movrhage  and  very  possibly  to 
pyemia.  I  say  this  because  these  accidents  have  happened  to 
me,  though  my  patients  fortunately  escaped  the  worst  effects  of 
my  bad  treatment.    I  know  better  now. 
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Saturday,  Sept.  23, 1882. 

Beatb  of  B.  B.  Anderson,  M.  B. 

Db.  Montgomsrt  moved  the  appointing  of  a  committee  to 
take  action  upon  the  death  of  Dr.  Anderson. 

Bbmarks. 

Db.  Mauohs. — I  was  very  well  acquainted  with  Dr.  Anderson. 
I  became  acquainted  with  him  shortly  aflor  my  arival  in  St. 
Louis,  at  which  time  he  was  perhaps  the  most  promising  young 
physician  in  the  city.  The  Doctor  was  a  son  of  the  late  Eev. 
Dr.  Anderson,  of  this  city,  and  was  educated  and  graduated  at 
-the  St.  Louis  Medical  College.  After  graduating  he  visited 
Europe,  visiting  London  and  Paris,  perhaps.  Ho  was  for  a  long 
time  recording  secretary  of  this  society,  and  without  any  possi- 
ble disrespect  to  anyone  else,  he  was  doubtless  the  most  efficient 
secretary  the  society  has  ever  had,  writing  out  the  minutes  of  the 
proceedings  almost  as  minutely  as  a  stenographer.  He  was  for 
a  number  of  years  Professor  of  Anatomy  at  the  Missouri  Medical 
•College,  and  at  the  time  the  Doctor  held  that  position  he  prob- 
ably had  no  superior  for  knowledge  and  ability  in  the  West. 
He  held  the  position  with  distinguished  honor,  resigning  to 
accept  a  position  at  Quarantine  Hospital.  Since  that  time  he  has 
remained  in  the  city,  practicing  his  profession.  His  death  is  a 
shock  to  me  as  it  is  to  most  of  the  members  of  this  society. 
Many  of  the  members  had  not  even  heard  of  his  illness.  He 
died  the  night  before  last  afler  a  short  illness,  from  gastritis  and 
was  buried  to-day,  so  that  the  members  of  the  society  will  not 
have  an  opportunity  of  attending  his  funeral.  He  was  a  warm 
hearted,  genial  gentleman,  always  honorable  in  his  dealings  with 
others.  If  he  had  any  faults  they  were  with  himself,  his  relations 
to  his  fellow  men  were  most  honorable. 

Db.  Moore. — I  should  feel  that  I  was  direlict  in  duty  to  the 
memory  of  Dr.  Anderson  if  I  did  not  say  a  word  on  this  occasion. 
I  knew  him  when  he  was  a  mere  youth.  He  was  a  man  of  super- 
ior ability,  and,  as  Dr.  Maughs  has  just  remarked,  in  the  early 
part  of  his  professional  career,  was,  perhaps  the  most  promising 
young  physician   in  the  city.    I  always  sustained  to  him  the 
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most  kindly  relations,  as  a  brother  practitioner  of  medicine  and 
as  a  colleague  in  the  institution  with  which  I  am  connected.  I 
regarded  him  as  a  man  of  ability,  and  a  man  of  great  convivial- 
ity of  disposition  and  great  generosity — he  was  really  too  much  so. 

De.  Pollak. — I  had  the  pleasure  of  knowing  Di.  Anderson 
from  the  very  beginning  of  his  carreer  here.  I  have  known  him 
a  long  time  and  I  have  always  found  him  an  exceedingly  honora- 
ble gentleman.  He  soon  identified  himself  with  the  profession 
by  his  connection  with  the  college  that  then  existed  here  under 
the  auspices  of  Dr.  Hammer,  and  nobody  admired  him  more  than 
Dr.  Hammer.  Nobody  could  get  along  with  Dr.  Hammer^, 
nobody  could  agree  with  him  but  Dr.  Anderson  did.  When  I 
came  from  Europe  and  started  my  eye  clinic,  Dr.  Anderson  very 
kindly  acted  as  my  secretary  and  the  record  of  the  hospital 
shows  how  effectively  he  did  his  work.  Dr.  Anderson  was  a 
most  honorable  and  valuable  member  of  the  profession. 


SoffffeBtlons  la  Relation  to  <|nestloiia  of  I«aw  that  may  be  of 
Service  to  the  Hedical  Practitioner.  By  Hon.  Fred.  I^ederyer- 
her.    [By  Bequest. 

The  medical  profession  embraces  or  will  embrace  within 
its  ranks  the  men  who  do  now  and  will  hereafter,  among^ 
other  subjects,  study  the  physical  and  mental  condition  of  man- 
kind, to  ascertain  the  causes,  if  it  can  be  done,  which  render  it 
possible,  that  in  certain  cases  the  most  approved  and  searching- 
legal  examination  apparently  fails  to  elicit  the  truth  from  honest; 
acting  and  appearing  witnesses,  that  two  equally  honest,  disin- 
terested and  conscientious  witnesses,  beholding  the  same  transac- 
tion, will  receive  impressions  of  it  through  the  organs  of  their 
senses,  so  varying  that  they  will  receive  and  detail  them  so  radi- 
cally and  irreconeiliably  different  upon  the  witness  stand,  that 
in  the  conception  of  the  lay  jurymen,  one  or  the  other  has  com- 
mitted perjury.  This  is  going  to  be  a  grand  field  for  the  student 
and  searcher  in  the  field  of  ethics  and  medicine. 

This  sphere  will,  however,  not  be  filled,  adequately  studied 
nor  analyzed,  until  some  of  our  large-hearted  and  generous  phil- 
anthropists donate  fortunes  towards  its  developmen  t.  Then,  when* 
men  are  so  placed  pecuniarily,  that  they  can  devote  a  lifetime- 
to  its  study;  we  may  hope  that  your  science  will  furnish  a  grad- 
ual and  rational  explanation  of  the  causes  which  produce  thcea 
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interesting  phenomena.  This  feature  of  human  testimony,  in 
the  various  phases  of  human  affairs  and  in  courts,  is  one  of  the 
-most  fascinating  and  perplexing  interludes  that  embarrass  the 
path  of  the  advocate  and  counselor  in  his  professional  career, 
on  the  one  hand,  and  (fn  the  other,  increase  the  great  and 
intense  interest  and  appreciation  he  entertains  for  the  science 
of  medicine  and  its  disciples.  He  is  aware  that  in  some 
instances  you  can  now,  and  in  his  opinion,  at  some  future 
time,  your  profession  will  be  able  to  solve  and  elucidate  the 
physical  and  mental  causes  which  condition  and  render  intelligi- 
ble the  frequent  clashing  of  the  testimony  of  equally  honest  and 
intelligent  persons  upon  apparently  plain  and  simple  facts. 

For  when  we  turn  from  this  one  inviting  and  exciting  field 
of  investigation  which  is  now  with  so  many  others  still  open 
before  you,  to  the  labors  and  results  of  your  profession  in  the 
jpast,  we  behold  and  wonder  at  the  difficulties  you  have  and  are 
•continually  overcoming  in  the  application  of  the  various  branches 
of  medicine,  and  feel  assured  that  all  questions  afifecting  the  same 
will  be  solved  and  demonstrated. 

In  the  past,  all  people  attributed  all  physical  and  mental  ail- 
ments to  Divinity.  It  was  a  part  of  the  faith  of  religion,  that 
they  were  the  results  of  Divine  wrath,  to  punish  or  to  test  the 
faith  of  the  sufferer,  and  thousands  have  been  executed  by  the 
•excited  populace,  because  they  attributed  them  to  natural  causes; 
removable  by  remedies  administered  by  human  agencies,  with- 
out supernatural  interference.  In  a  certain  degree  this  is  still 
the  belief  or  superstition,  even  among  highly  civilized  people. 
When  we  consider,  that  among  many  civilized  nations  in  this 
•century,  during  epidemics,  more  faith  is  placed  in  Divine  interfer- 
ence, than  in  medicine  and  surgery ;  that  many  religious  people 
and  even  Christians  firmly  believe  that  physical  and  mental, 
in  fkct  all  afflictions  are  the  direct  acts  of  God ;  that  for  a  long 
period  of  time  the  sorcerer  was  tha  only  representative  of  your 
honorable  profession,  and  with  some  people  still  is;  that  while 
the  advocate  has  a  judge,  a  disinterested  person  to  preside  over 
and  finally  decide  all  questions  involved  in  his  case,  the  facts  or 
diagnosis  settled  by  a  jury;  the  medical  practitioner — one  person, 
combines  the  judge,  jury,  clerk  and  sheriff,  is  responsible  for 
everything,  with  no  tribunal  to  appeal  to,  or  to  vindicate  him 
except  his  co-workers;  wo  stand  aghast  and  astounded  at  the 
progress  you  have  made,  the  radical  changes  inaugurated  and 
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brought  about  in  regard  to  the  influence  of  superhuman  agencjr 
upon  cause  and  effect,  greater  in  fact,  if  not  in  theory^  than  any 
other  set  of  men.  With  all  this  your  science  has  kept  step,  still 
does  and  always  will. 

What  an  advantage  the  man  who  claimed  to  appease  the 
wrath  of  the  Creator,  must  have  had  over  the  doctor  who  pro- 
poses to  give  a  simple  laxative  I  How  many  Galileos  have  you 
furnished,  and  do  you  still  produce  ? 

Learned  writers  upon  law  agree  that  the  first  semblance  of  a 
contract  known  to  have  been  made,  was  in  the  nature  of  one 
man  selling  himself,  his  wife,  or  a  member  of  his  family  (includ- 
ing his  tribe)  to  another,  either  directly  at  ouce,  or  to  take  effect 
if  he  did  not  perform  a  certain  thing  or  undertaking  by  a  given 
day.  In  the  latter  case,  a  crude  mortgage  or  pledge ',  because 
he  had  nothing  else  to  dispose  of  and  desired  to  acquire  other 
things.  It  may  be  here  noticed,  that  while  human  slavery  was 
the  foundation  from  which  contracts  spring  multiplied  and 
built  up  our  immense  and  diversified  wealth  and  its  concomittant 
civilization,  we  have  just  discarded  it  as  the  last  relic  of  barbar- 
ism, and  an  attempt  to  enforce  the  original  contract  consti- 
tutes a  crime.  Indirectly  it  will  always  exist  in  some  form. 
The  pledging  and  mortgaging  of  property  is  the  direct  offspring 
of  the  first  contract,  arising  as  soon  as  man  had  something  beside 
himself  to  dispose  of. 

Medicine  and  surgery -could  not  have,  and  do  not  now  main- 
tain themselves  against  sorcerers  and  quacks,  except  through- 
the  law,  because  the  law  is  the  rule  of  conduct  men  made  to  gov- 
ern, regulate  and  control  their  actions  one  against  another  for 
the  benefit  of  all.  The  science  of  the  law  pertains  to  the  conduct 
of  people  among  themselves,  in  regard  to  all  their  worldly 
affairs ;  the  science  of  medicine  applies  to  their  physical  and  men- 
tal condition.  Both  are  inseparably  interwoven  in  the  well-being 
of  mankind,  yet  radically  different  in  their  practice  and  application^ 
The  difficulties  standing  in  the  way  of  the  advance  in  medicine 
and  surgery  were  and  still  are  much  greater  than  those  standing 
in  the  way  of  the  enforcement  of  the  reasonable  laws,  for  the 
reasons  above  stated,  and  the  fact  that  medicine  cannot  assert  its 
full  usefullness  except  under  the  fostering  protection  of  the  law, 
by  recognizing  and  establishing  it,  is  not  disputed.  Self-protec- 
tion established  the  law. 

The  cradle  of  public  education  is  the  republic  of  Switzerland. 
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!N"otwith8tandiT)g  this,  it  is  reported  from  the  Canton  of  Glams, 
that  in  1874  there  were  twenty-seven  regular  physicians  practic- 
ing there  against  three  qaacks }  in  1879,  twenty-four  regular 
physicians  against  eleven  quacks;  and  in  1881,  twenty-one  regu- 
lar physicians  against  twelve  notorious  quacks.  Demonstrating 
that  even  there,  a  release  of  legal  restraint,  enahles  the  quacks 
to  gain  ground,  as  against  the  disciple  of  medicine. 

From  these  remarks  it  becomes  apparent  how  necessary  an 
understanding  of  the  scope  of  the  science  of  medicine  and  some 
of  its  practical  principles  are  to  the  legal  practitioner,  in  fact,  to 
him  they  are  indispensable. 

When  we  consider,  that  after  all  a  judge  finally  decides  a 
lawyer's  case;  that  he  applies  demonstrated  facts  under  the 
direction  of  the  judge  to  rules  of  law;  that  he  is  not  from  neces- 
sity the  intimus  of  his  client,  beyond  that  case,  nor  of  his  weak- 
nesses, nor  of  his  family;  that  the  medical  practitioner  necessa- 
rily must  be,  as  the  family  and  attending  physician ;  must  knoiv 
of  all  the  skeletons  in  the  closets  of  all  his  patients ;  all  their 
infirmities  and  ailments,  physical  and  mental ;  that  he  cannot  sub- 
mit them  to  a  disinterested  judge ;  must  act  openly  or  ignore  them 
all,  whether  just  or  unjust,  or  criminal ;  nothing  to  justify  him  but 
the  result,  the  development  of  which  he  must  observe  and  regu- 
late as  it  were  from  a  distance,  the  advantage  of  an  understanding 
of  some  of  the  branches  of  law  to  a  medical  practitioner  must  be 
apparent,  and  the  benificent  use  he  can  make  of  such  knowledge 
to  promote  the  interest  of  others,  in  certain  eases  is  much  greater^ 
goes  much  *  deeper  than  any  one  except  the  doctor  can 
approximate.' 

In  response,  therefore,  to  your  highly  flattering  and  apprecia- 
ted invitation,  for  which  I  express  to  you  my  heart- felt  thanks, 
I  will  attempt  to  touch  upon  a  few  subjects  of  the  science  of 
the  law,  which,  in  my  humble  judgement,  may  be  of  practical 
use  to  you,  as  the  friend  and  confident  of  the  most  important 
and  sacred  subdivision  of  civil  government — the  family.  Your 
relation  to  the  family  is  more  intimate  than  that  of  any  other 
person,  not  a  member  of  the  same ;  more  confidence  is  placed  m 
what  you  say  or  do,  or  not  say  or  do ;  your  position  and  duty 
require  that  you  know  more  concerning  family  affairs,  than  pos- 
sibly you  may  wish  to  know,  especially  the  female  portion. 
They  are  also  the  most  frequently  duped  and  deceived  as  to 
their  legal  rights;  next  come  infants  and  lunatics  etc. 
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My  remarks  on  these  topics  oaght  more  properly  be  called  a 
<iigest,  this  for  the  reason  that  I  shall  present  nothing  new  to 
you,  and  must  therefore  be  brief,  as  it  is  a  very  dry  subject 

But  before  dwelling  upon]those  topics  I  will  briefly  touch  upon 
a  subject  that  interests  every  professional  man  deeply,  you  par- 
ticularly, slander  of  business  and  privileged  communications. 

1.  Words  of  reproach  are  not  actionable  unless  they  concern 
the  business  carried  on  by  the  person  against  whom  they  are 
directed,  or  his  occupation,  and  cause  specific  damage. 

2.  Or  may  probably  tend  to  damage  it  or  have  a  natural 
tendency  to  damage  it,  as :  "D.  is  a  much  better  lawyer  than  A.," 
*"he  is  nowhere  as  a  doctor,  compared  with  G." 

The  reason  of  the  rule  is,  that  from  the  nature  of  the  case, 
damages  must  necessarily  ensue,  and  a  person  could  be  completely 
ruined  in  his  business,  by  publication  of  slander  before  his  proof 
of  special  damage  could  be  completed. 

On  the  other  hand  it  may  be  here  noticed,  that  where  a  per- 
son is  unlawfully  carrying  on  the  practice  of  medicine,  it  is  not 
actionable  to  call  him  a  quack,  an  impostor,  an  unqualified  person. 
Also  charging  a  physician  with  incontinance  is  nol  actionable 
as  damaging  his  business,  because  it  has  nothing  to  do  with  the 
practice  of  his  profession  unless  it  is  charged  that  he  used  his 
position  to  bring  it  about. 

3.  To  impute  ignorance  where  learning  and  skill  are 
required,  dishonesty  where  honesty,  immorality  where  morality 
are  requisite. 

It  was  said  of  D.,  a  surgeon.  "1  wonder  you  have  tim  to  attend 
you.  Do  you  know  him  ?  There  have  been  many  inquests  had 
upon  persons  who  have  died  because  he  attended  them."  '^He 
killed  the  child  by  giving  too  much  calomel."  Of  an  attorney, 
"he  discloses  his  clients'  secrets." 

4.  The  remarks  must,  however,  not  be  confind  to  specific 
cases,  a  single  transaction,  as  :  '*If  Dr.  C.  had  continued  to  treat 
her,  she  would  have  been  in  her  grave  before  this  time,  his  treat- 
ment of  her  was  rascally." 

Because  it  affected  but  that  case,  and  could  not  affect  reputa- 
tion, and  implied  nothing  more  than  unski  11  fulness  in  that  case. 

5.  But  must  be  general,  or  of  such  a  nature  as  to  necessarily 
injure  his  general  reputation  in  his  occupation,  as  :  "Dr.  L.  killed 
my  children ,  he  gave  them  teaspoonful  doses  of  calomel,  they 
died,  it  killed  them," 3   did  not  live  long  after  they  took  it,  they 
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died  right  off  the  samo  day,  actionable  because  it  implied  gross 
ignorance  and  unskillful ness. 

Privileged  Communications. 

The  principle  upon  which  these  communications  are  protected 
from  disclosure,  applies  to  every  attempt  to  give  them  in  evi- 
-denpe  or  bring  them  into  circulation  without  the  assent  of  the 
party  making  them.  It  does  not  apply  to  what  was  done,  nor 
when  the  object  of  the  communication  and  advice  was  to  break 
the  law,  in  acts  malum  in  se.  The  restrictions  apply  to  both 
parties.  The  information  must  come  to  one  of  the  parties  as  a 
professional  man,  not  in  an  ordinary  way  or  by  accident  and 
the  payment  or  non-payment  of  a  fee  does  not  affect  the 
privilege,  nor  that  two  persons  state  .their  grievances  at  the 
same  time  with  a  view  to  relief. 

Husband  and  Wife. — Condonation. — ^Neoessaeies. 

If  a  wife,  without  cause,  that  is  of  her  own  fault,  leaves  her 
husband,  or  commits  adultery,  she  can  no  longer  represent  him 
in  the  acquiring  of  necessaries  or  other  things,  so  as  to  bind  him. 

But  if  he  allows  her  to  remain  under  his  roof  with  his 
•children,  or  do  any  acts  amounting  to  forgiveness  or  condona- 
tion, his  liability  would  revive,  except  that  providing  hei;  with 
funds,  through  kindness,  without  intending  to  forgive,  or  lead 
the  public  to  believe  that  he  had  forgiven  or  condoned,  would  not* 

There  are  cases  holding  that  if  she  has  a  great  fortune  in  her 
«WD  right,  she  cannot  purchase  on  her  husband's  credit. 

Wrongs. 

A  husband,  by  the  common  law,  is  liable  for  all  tresspasses 
•committed  by  his  wife,  and  the  wife  is  protected  from  criminal 
liability  for  offenses  of  inferior  degree,  committed  in  the  presence 
of  the  husband. 

t 

The  first  upon  the  cardinal  doctrine  that  coverture  merges 
the  existence  of  the  wife  in  that  of  the  husband,  and  that  every 
legal  wrong  of  her's  is  his  act,  that  he  coerces  her.  The  second 
upon  a  presumption  which  the  law  raises  upon  the  first,  that  the 
acts  must  be  coerced  by  him,  and  it  has  been  held  sufficient 
evidence  of  this  coercion,  that  he  was  near  enough  at  hand  for 
her  to  be  under  his  control.  On  the  other  hand,  it  may  be 
«hown  that  the  crime  was  committed  on  her  own  volition. 
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A  husband,  under  the  common  law,  was  and  in  many  States 
Blill  is,  liable  for  the  debts  of  his  wife,  contracted  before  marriage^ 
There  are^States  in  which  the  husband  is  no  longer  liable  for 
the  wife's  wrongs,  unless  he  participated  in  their  commission. 

Maintenance. 

Married  women,  when  abandoned  by  their  husbands,  are 
entitled  to  support  and  maintenance  out  of  his  property,  and 
courts  will  make  and  enforce  orders  to  that  effect;  authorize 
her  to  sell  real  or  personal  property,  which  may  have  come  to 
him  by  reason  of  the  marriage  3  debtors  of  the  husband  to  pay 
to  her  and  take  her  receipt  as  a  discbarge.  During  her  abandon- 
ment she  is  entitled  to  her  own  earnings  and  that  of  her  minor 
children.  She  may,  during  such  time,  if  he  has  lefl  the  State, 
claim  any  exemption  he  might  have  claimed.  She  is  regarded 
as  a  foemine  sale,  while  her  husband  is  confined  in  the  peniten- 
tiary, and  if  his  whereabouts  are  unknown.  He  cannot  reduce 
her  personal  property  to  possession  as  against  her,  except  by 
her  written  consent. 

All  property  coming  to  the  wife  from  any  source,  except  a 
gifl  from  her  husband,  is  her  separate  estate  and  cannot  be 
touched  by  his  creditors,  even  if  found  in  his  possession,  unless- 
she  consented  in  writing,  to  his  use  and  reduction  into  his- 
possession. 

Divorce. — Causes  in  Missouri. 

!•    Impotence. 

2.  A  husband  or  wife  living  at  the  time  of  marriage. 

3.  Committing  of  adultery. 

4.  Absence  without  cause  for  one  year. 

5.  Conviction  of  crime,  before  marriage,  without  the  know- 
ledge of  the  other  at  the  time  of  marriage  or  conviction  after 
marriage. 

6.  Habitual  drunkenness  for  one  year. 

7.  Cruel  and  barbarous  treatment  which  endangers  the  life 
of  the  other. 

8.  The  offering  of  such  indignities  as  shall  render  his  or 
her  condition  intolerable. 

9.  If  the  husband  be  a  vagrant. 

10.  Where  the  woman  was  pregnant  at  the  time  of  marriage^ 
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by  a  man  other  than  the  hasband,  and  the  husband  be  ignorant 
of  the  fact  at  the  time  of  marriage. 

These  offences  must  have  been  committed  in  the  State,  or 
completed  within  it,  and  the  complaining  party  must  have 
resided  in  Missouri  one  year  before  the  bringing  of  the  action. 
The  complainant  must  make  a  solemn  oath  to  the  above 
&cts.  The  complainant  must  show  a  good  character  before 
a  decree  is  entered,  and  the  guilty  party  will  not  be  permitted 
to  marry  within  five  years  unless  this  obstruction  is  removed 
by  the  court. 

Permit  me  to  call  your  attention  to  the  7th,  and  particularly 
the  8th  cause.  Thousands  of  women  continually  suffer  indigni- 
ties which  render  their  condition  more  than  intolerable,  wretched, 
of  which  few,  are  aware  except  the  family  and  attending  physician. 
They  are  frequently  of  such  a  nature  that  it  shocks  the  senses 
to  even  contemplate  them.  Also,  to  the  fact,  that  if  either  party 
by  his  or  her  treatment,  forces  the  other  to  leave  him  or  her,  the 
party  inflicting  the  treatment  is  guilty  of  desertion,  not  the  party 
leaving.  During  the  pendency  of  a  suit  for  divorce,  the  parties 
must  reside  separate  and  apart. 

During  the  pendency  of  suits  for  divorce,  at  their  adjudica- 
tion and  upon  other  occasions,  questions  arise  as  to  the  care  and 
custody  of  children  under  age — under  fourteen  years  of  age^ 
Under  the  common  law  rule,  the  custody  of  all  children  belonged 
to  the  father,  yet  where  children  were  of  tender  years  and  the 
mother  a  person  of  good  character  and  able  to  take  care  of  them, 
courts  usually  awarded  them  to  the  mother.  Where  neither  the 
father  nor  mother  were  qualified,  a  person  of  the  same  religion 
of  the  child  was  and  is  preferred. 

The  court,  in  this  State  may,  during  minority,  award  the 
children  to  any  party,  if  the  other  party  is  unfit  to  take  care  of 
them,  in  a  proceeding  by  a  writ  of  habeas  corpus. 

Alimony. 

1.  When  a  divorced  party  remarjies,  she  loses  the  alimony 
allowed  her  by  the  courts  out  of  the  estate  or  from  her  former 
husband,  though  there  are  rulings  to  the  effect  that  such  pro- 
vision 18  for  life. 

2.  Alimony  and  maintenance,  and  in  some  States  an  attorney's 
fee  will  be  granted  to  the  wife  during  the  pendency  of  the  suit.. 
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Condonation. — Adultery. 

When  adultery  has  been  condoned  and  the  guilty  party 
afterward  makes  new  attempts  to  commit  adultery,  they,  under 
the  English  law,  revive  the  adultery,  and  in  this  country  it  is 
held  that  adultery  may  be  revived  by  cruelty  or  other  miscon- 
duct in  violation  of  the  marriage  vow. 

Adopted  Children. 

Children  may  be  adopted  by  deed  duly  executed,  acknow- 
leged  and  recorded,  and  a  married  woman  by  joining  in  a  deed, 
joins  in  the  adoption  ;  by  this  deed  the  relation  of  parent  and 
child  is  created  between  the  parties  the  same  as  between  parents 
and  their  natural  children.  It  has  been  held,  however,  that  par- 
ents may  so  demean  themselves  towards  parties  raising  and 
educating  their  children,  to  be  estopped  from  claiming  them 
from  them,  where  no  deed  was  made. 

Apprentices. 

Males  may  be  bound  out  to  the  age  of  twenty-one,  females  to 
the  time  of  their  marriage,  when  under  fourteen  years  of  age,  by 
the  father  or  when  he  cannot  act  or  is  incompetent  (has  wilfully 
abandoned  his  family  for  six  months  without  making  suitable 
provisions  for  their  support,  or  has  become  an  habitual  drunk- 
ard Stat,  of  Mo.)  by  their  mother  or  legal  guardian ;  if  illegiti- 
mate, by  their  mother,  or  when  none  of  the  above  persons  exist, 
may  bind  themselves,  with  the  approbation  of  the  court  and 
when  over  fourteen  years,  with  its  consent,  by  an  indenture 
in  writing,  one  part  of  which  must  be  preserved  for  the  use 
of  the  minor,  to  be  left  with  the  clerk  of  the  court.  The  inden- 
ture must  state  the  full  name  and  age  of  the  minor,  that  the 
minor  shall  receive  a  good  common  school  education,  and  at  the 
expiration  of  the  term,  receive  a  new  bible,  two  suits  of  clothes 
worth  $50.00  and  $20.00  in  money. 

It  is  the  duty  of  guardians  and  of  probate  and  other  courts, 
to  look  into  the  treatment  of  apprentices  by  their  masters.  The 
courts  may  relieve  the  masters  or  apprentices  from  the  contract, 
and  in  case  the  master  fails  to  perform  the  contract,  the  appren- 
tice, his  parents  or  guardians  have  an  action  against  him. 
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Infants.     Contracts. — Guardians. 

At  the  age  of  fourteen  any  pereon  can  choose  his  or  her 
own  guardian  and  will  be  allowed  to  make  such  selection,  if 
applied  for  or  be  notified  to  that  effect. 

Females  become  of  age  at  eighteen  and  males  at  twenty-one; 
up  to  that  time  the  process  of  the  court  is  served  upon  them  the 
same  as  upon  adults;  the  courts,  however,  if  the  legal  nonage 
of  a  person  is  brought  to  its  notice,  will  either  compel  the  legal 
guardian  to  represent  the  ward,  or  Appoint  a  guardian  during 
litigation. 

When  a  minor  is  turned  away  by  his  parents  or  guardians  or 
emancipated  he  is  entitled  to  his  own  earnings  as  if  he  were  of  age. 

A  minor  is  liable  for  contracts  for  necessaries  suitable  to  his 
<!ondition  in  life,  which  his  parents  or  guardians  refuse  to  furnish 
him,  but  in  very  few  other  cases. 

But  a  promise  or  contract  made  by  an  infant  for  a  valuable 
consideration,  if  executed,  must  be  revoked  within  a  reasonable 
time  after  the  person  has  arrived  at  majority  or  it  will  remain 
forever;  this  time  is  usually  regulated  by  statute,  and  is  goner- 
ally  two  years.  A  promise  to  marry,  made  by  an  infant  may  b& 
ratified,  after  becoming  of  age,  by  actions  or  words  in  the  same 
manner  and  to  the  same  effect,  as  other  contracts. 

A  minor  is  responsible  for  his  torts  and  trespasses  and  may 
be  sued  therefor.  His  parents  or  guardians,  unless  present  and 
assenting  thereto  are  not. 

When  a  person  is  insane,  the  court  will  appoint  a  guardian 
to  take  care  of  and  administer  his  estate,  in  substantially  the 
same  iranner  as  if  he  were  an  infant.  Such  persons  for  the  time- 
being  are  suspended  from  all  rights  and  nearly  all  responsibili- 
ties, unless  represented  by  a  guardian. 

The  same  is  the  case  with  deaf  or  dumb  or  other  disabled 
persons. 

A  guardian  is  the  person  who  has  charge  of  the  person  or  the 
estate  of  his  ward,  or  both.  When  he  has  charge  of  the  estate  he- 
is  sometimes  called  a  curator.  Administratoi^,  guardians  and 
curators  of  estates  are  trustees  in  the  higheot  sense  of  the  word,, 
and  are  held  to  very  strict  and  stringent  account,  even  charging 
them,  especially  administrators,  the  highest  rate  of  interest  upon 
moneys  in  their  hands,  not  suitably  invested.  Where  this- 
liability  is  not  thoroughly  enforced,  it  has  escaped  the  vigilance- 
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of  the  court,  and  the  parties  interested  do  not  properly  assert  it. 
There  is  no  excuse  for  not  investigating  all  their  acts,  as  their 
reports  are  public  records  open  to  the  inspection  of  all  during 
reasonable  hours ;  and  in  the  city  of  St.  Louis  in  particular, 
our  present  probate  judge  takes  especial  pains  to  ascertain 
the  inwardness  of  all  such  documents.  At  the  same  time  this  is 
a  field  where  the  cunning  devices  sometimes  succeed  in  taking 
from  the  trusting  and  confiding  ones,  a  part  of  their  own,  in  spite 
-of  the  court,  because  neither  the  sufferers  nor  their  friends 
know  the  law,  as  above  stated,  and  are  studiously  kept  in  igno- 
rance of  it. 


A  €«••  of  SciaticA  Promptly  and  Permaiieiiily  R«lieTe<l  by  tboHy- 
podermlo  Ii^^cUon  of  lee-oold  Water.   By  S.  Pollak,H.  D. 

The  patient  is  advanced  in  years,  has  not  been  confined  to  bed 
by  a  day's  sickness  since  1849,  is  actively  engaged  in  the  practice 
of  medicine.  For  the  last  ten  or  twelve  years  he  had  autumnal 
attacks  of  neuralgia  in\arious  form  and  locality,  usually  begin- 
ning with  pleurodynia,  then  changing  into  lumbago  and  finally 
merging  into  sciatica.  It  never  was  of  that  severity  as  to  unfit 
him  for  work,  but  sufficiently  so  to  render  locomotion  very 
uncomfortable  and  painful;  especially  was  the  rising  from  a 
chair  difficult,  and  effected  only  with  the  aid  of  the  hand;  but 
once  up,  and  afler  making  a  few  steps,  no  further  inconvenience 
was  experienced.  The  getting  in  and  out  of  a  buggy  was  not 
embarrassing.  The  duration  of  such  an  attack  was  from  ten  to 
fifteen  days,  when  it  gradually  subsided.  No  cause  can  be 
assigned  for  these  attacks  except  it  be  neuralgic  influence.  They 
were,  however,  occasionally  provoked  and  aggravated  by  get- 
ting wet. 

Tbe  usual  routine  treatment  of  neuropathic  affections  has  been 
pursued  here  in  which  quinine  occupied  the  front  rank.  Turk- 
ish bath,  the  cold  pack,  massage,  electricity.  Fowler's  solution, 
hypodermic  injection  of  morphine  have  been  tried  singly  and  in 
combination,  with  unsatisfactory  result;  the  relief  was  only 
temporary  and  never  entire.  It  usually  subsided  spontaneously, 
even  when  nothing  was  done. 

This  year  the  advent  of  the  attack  was  anticipated  nearly  a 
month,  without  any  assignable  cause.  The  pain  was  more 
severe  but  not  the  disability.    Having  read  in  the  Lancet  and 
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-other  journals,  of  the  salatary  effect  of  ice  water  subcutaneously 
^tpplied,  I  decided  to  make  the  experiment.  Pravaz's  small  glass 
syringe,  holding  about  ten  drops,  was  filled  with  ice  water  and 
injected  in  the  spot  about  one  inch  behind  and  below  the  tro- 
-chanter.  The  effect  was  magical.  With  the  withdrawal  of  the 
hypodermic  needle,  the  pain  vanished  and  itha^  not  returned  since, 
Mr.  President,  this  is  not  fiction,  nor  the  declaration  of  a 
hysterical  and  deluded  patient,  for  the  patient  stands  before  you 
and  addresses  you  now.  None  could  possibly  be  more  astonished 
and  agreeably  surprised  than  I  was.  It  was  my  first  and  only 
trial,  and,  as  you  see,  the  result  was  more  than  satisfactory.  It 
was  well  that  I  experimented  on  myself;  I  should  have  listened 
to  a  like  statement  of  a  patient  with  a  good  deal  of  skepticism. 
But  I  was  instantly  and  permanently  relieved.  I  shall  not 
attempt  to  account  for  it  on  physiological  ground,  nor  explain 
the  rationale.  Let  the  fact  suffice  you.  It  may  never  recur 
4igain,  but  I  should  certainly  resort  to  it  if  a  like  case  is  presented 
to  me  for  treatment. 

Dr.  Gresn. — Did  you  inject  in  the  region  of  the  sciatic 
nerve. 

Dr.  Pollak. — Yes,  sir. 

Dr.  Mulhall — Did  you  insert  it  deeply  or  only  superficially  7 

Dr.  Pollak. — Pretty  deeply. 

Dr.  Mulil^ll. — You  didn't  get  to  the  nerve  ? 

Dr.  Pollak. — Most  likely  I  did.  I  don't  know.  I  injected 
It  as  usual. 

Dr.  Williams. — What  is  the  modus  operandi  ? 

Dr.  Pollak. — That  I  don't  know. 

Dr.  Diokinson. — The  society  will  remember  that  two  years 
since  actine^  upon  the  suggestion  of  Dr.  Comegys,  I  reported  a 
case  in  which  I  used  a  hypodermic  injection  of  ether,  half  a 
drachm  inserted  within  an  inch,  or  an  inch  and  a  half  of  the 
great  trochanter  and  with  immediate  beneficial  results.  The 
sciatica  has  not  returned  in  that  patient,  at  least  it  had  not  sev- 
eral years  ago. 

Dr.  Hill. — Is  its  use  attended  with  much  pain  7 

Dr.  Dickinson. — In  this  instance  it  was  attended  with  some 
little  pain^  but  by  no  means  as  much  as  I  expected. 
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Dr.  Atwood. — I  wish  to  state  that  I  have,  tried  the  same 
treatment  and  failed.  I  have  ased  an  injection  of  sulphuric  ether 
and  did  not  succeed  in  curing  this  trouble.  I  could  make  a  tem- 
porary impression,  but  could  not  cure  it. 

Dr.  Hill. — I  would  like  to  state  that  during  the  past  summer 
I  have  had  several  severe  cases  of  facial  neurrlgia  extending 
down  over  the  right  shoulder,  and  after  exhausting  the  entire 
list  of  remedies  as  I  supposed,  I  made  use  of  chloroform  hypo- 
dermically,  and  the  pain  which  followed  was  so  severe  that  I 
shall  not  attempt  to  use  it  again.  I  came  near  killing  one 
patient. 

Dr.  Johnston. — How  much  did  you  use  ? 

Dr.  Hill. — Ten  drops. 

Dr.  Diokinson. — I  think  it  is  an  observation  of  Dr.  Comegys- 
that  he  has  used  chloroform  without  effect.  He  did  not  state 
that  any  ill  result  had  followed. 

Dr.  Mulhall. — It  will  be  interesting  to  know  whether  in 
these  operations  the  needle  of  the  syringe  entered  the  sheath  of 
the  nerve  or  not.  I  should  like  to  know  this  because  it  is 
claimed  by  Mr.  Kelly,  a  surgeon  of  Dublin,  that  he  cures 
this  trouble  by  transfixing  the  nerve  directly  through  and 
leaving  the  needle  in  twenty-four  hours.  He  is  a  skillful  sur- 
geon and  anatomist.  It  would  bo  interesting  to  know  whether 
in  Dr.  PoUak's  case  the  needle  transfixed  the  nerve  or  entered 
its  sheath. 

Dr.  Pollak — That  I  don't  know.    I  could'nt  tell. 

Dr.  Dickinson. — In  the  instance  I  mentioned  I  was  not  par- 
ticular to  reach  the  nerve.  I  endeavored  to  approach  the 
vicinity.  I  had  no  intention  of  reaching  the  sheath  of  the  nerve 
and  probably  did  not. 

Dr.  a.  Green. — Is  it  very  painful  ? 

Dr.  Mulhall. — Yes,  sir.  * 

Dr.  Stevens. — I  would  like  to  ask  the  question  whether  we 
haven't  all  had  experience  in  the  topical  application  of  these 
remedies  and  with  the  very  best  results.  I  have  seen  instances 
where  I  have  applied  ice  water  and  it  relieved  sciatica,  and  also 
facial    neuralgia — tic  douloureux.     I   have    seen   cases  where 
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I  have  made  hot  applications  and  it  would  relieve  where  the 
cold  would  not.  It  seems  strange  that  remedies  so  entirely 
opposite  in  their  action  should  have  such  beneficial  effects.  We 
have  also  seen  cases  where  we  applied  chloroform  externally  for 
the  relief  of  sciatica,  neuralgia  in  every  form,  with  good  effect* 
In  some  cases  patients  have  to  resort  to  chloroform  constantly. 
This  is  also  true  of  ether.  What  is  the  difference  of  applying 
cold  by  means  of  hypodermic  injections  and  applying  it  by 
means  of  ice  or  ice  cloths.  I  cannot  see  the  advantage  and  I 
would  like  to  know  from  Dr.  PoUak  whether  he  had  tried  the 
external  application  of  ice  and  found  that  it  failed,  and  then  had 
succeeded  by  the  injection  of  ice  water  ? 

Db.  Pollak. — This  year  I  did  not  try  the  externa!  applica- 
tion of  cold.  On  former  occasions  I  did.  I  have  tried  every- 
thing that  I  ever  heard  of.  I  have  used  cold  water  and  hot 
water,  Turkish  baths,  electricity,  hypodermic  injections  of  mor- 
phine in  large  doses,  arsenic,  and  never  found  any  relief  from 
them  at  all.  I  just  happened  to  read  about  this  at  the  time  I 
was  suffering  with  the  complaint  and  tried  it.  I  thought  it 
couldn't  do  much  harm  if  it  didn't  do  good.  I  cannot  say 
'whether  it  reached  the  sheath  of  the  nerve  or  not. 

Dr.  Johnston. — We  have  heard  reported  an  extraordinary 
cure  for  the  disease  termed  neuralgia.  The  inquiry  naturally 
arises  with  thinking  men,  what  is  neuralgia  ?  If  it  is  stated  that 
it  is  an  organic  lesion  of  the  nerve,  we  can  understand  the  diffi- 
culty. If  it  be  pressure  upon  the  nerve,  exostosis  of  a  bone 
pressing  upon  the  nerve  we  can  understand  what  that  is.  In 
either  of  these  cases  neither  an  external  nor  an  internal  irrita- 
tion would  cure  the  disease.  Already  we  have  got  too  much 
internal  irritation,  and  external  irritation  would  not  relieve  it 
until  we  remove  the  pressure.  If  Adams  is  correct  in  his  state- 
ment that  the  malarial  organism  is  the  cause  of  malarial  fever 
and  that  this  is  the  cause  of  neuralgia,  then  whatever  remedy 
will  kill  this  bacillus  of  malaria  would  remove  the  neuralgia , 
Jones  says  that  neuralgia  is  a  debility,  a  lowering  of  the  nerve  sub- 
stance, and  therefore  it  is  a  debility  of  the  nerve.  Now  the  case 
reported  by  Dr.  Pollak  is  one,  solitary  and  alone.  That  will 
not  do  to  form  the  basis  of  a  general  conclusion.  All  the  time 
there  is  a  large  quantity  of  water  in  our  system.  It  is  taken  in 
by  the  mouth  and  absorption  by  the  skin.     We  all  know  that 
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on  a  cold  damp  day  we  drink  but  little.  Therefore  if  cold 
water  injections  care  neuralgia  it  ought  to  be  relieved  by  an 
exposure  to  the  damp,  cold  atmosphere;  whereas  the  general 
rule  is  that  neuralgia  is  much  worse  in  such  weather.  The  only 
way  in  which  we  can  account  for  the  effect  in  Dr.  PoUak's  case  is 
by  assuming  that  the  irritation  of  the  needle  produced  the  effect. 
There  was  a  low  state  of  nutrition  in  the  nerve  probably  and  he 
introduced  the  needle  deep  enough  to  set  up  inflammation  or 
increased  nutrition  of  the  nerve.  As  regards  ether — that  is  an 
anodyne — an  irritating  anodyne  which  must  necessarily  produce 
great  local  irritation.  It  produces  an  anodyne  effect,  and  it 
might  be  said  to  bq  a  counterirritant  and  thus  effect  a  cure.  Id 
regard  to  the  external  application  of  chloroform  to  the  skin  the 
dermoid  tissue  is  irritated,  you  call  the  blood  away  to  the 
external  surface,  and  it  relieves  the  patient  in  that  way.  Then 
again  it  might  be  absorbed  and  act  as  an  ansesthetic  and  cure  in 
that  way.  So  it  would  be  with  ether,  it  acts  in  the  same  way, 
producing  a  species  of  intoxication.  Now  if  the  statement  in 
regard  to  the  origin  of  the  trouble — that  it  is  due  to  malarial 
origin,  is  true,  then  I  don't  see  any  way  to  cure  the  patient 
except  to  move  him  awa}'  from  the  source  of  contagion,  or  else| 
to  use  such  remedies  as  will  kill  the  bacteria.  Nerve  stretching 
is  a  process  that  has  been  carried  on  for  years  and  it  is  not  diff- 
erent from  the  Irish  surgeon's  method.  He  runs  a  stilletto  into 
the  nerve.  Jones  says  it  is  a  debility  of  the  nerve,  a  want  of 
nutrition.  This  is  an  extraordinary  statement  and  the  surgeon 
in  Dublin  didn't  believe  it.  He  runs  a  needle  into  the  nerve 
and  causes  an  irritation,  sets  up  an  active  inflammation  and  he 
says  this  cures  the  trouble.  Ho  may  have  removed  his  patient 
from  the  malarial  atmosphere.  Ireland  is  a  prolific  country  for 
typhus  fever,  and  the  malarial  forms  of  fever.  So  that  nerve 
stretching  and  nerve  puncture  is  the  same  phenomenon. 

Dr.  Ohmann-Dumesnil. — I  have  had  several  cases  of  neu- 
ralgia in  which  I  used  quinine  in  very  full  doses  and  it  did  not 
act  at  all,  but  when  I  gave  iodide  of  potassium,  about  two  or 
three  grains  to  the  dose  three  times  a  day,  it  disappeared  in  a 
few  days.  It  is  quite  recently  that  this  has  been  suggested  and 
I  have  used  it  successfully  in  these  cases  though  they  are  few  in 
number. 

Dr.  Johnston. — I  wish  the  doctor  would  tell  us  what  nerve 
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was  involved  and  what  he  supposes  to  be  the  cause  of  the 
trouble.  Charcot  says  that  the  iodide  of  potassium  acts  on  the 
spinal  marrow  and  nerves  coming  from  the  posterior  and  ante- 
rior columns  and  the  cornua. 

Dr.  Ohmann-Dumesnil. — In  one  case  the  trigeminus  nerve  was 
.affected,  in  another  the  supraorbital. 

Dr.  Pollak. — Was  it  of  syphilitic  origin  ? 

Dr.  Ohmann-Dumesnil. — No,  sir. 

Dr.  Pollak. — Were  they  not  rheumatic  either. 

Dr.  Ohmann-Dumesnil. — 'No  sir. 

Dr.  Hurt. — Of  course,  Mr.  President,  when  we  undertake  to 
•cure  neuralgia  the  remedy  must  be  selected  with  reference  to 
•the  supposed  cause  of  the  disease.  One  of  the  reasons  why  we 
so  frequently  fail  to  cure  neuralgia,  is  that  we  fail  to  reach  the 
true  causQ  of  the  disease.  Now  of  course  if  there  is  pressure  upon 
a  nerve  from  exostosis,  or  if  there  is  a  tumor  of  some  kind,  it 
would  be  quite  unreasonable  to  suppose  an  hypodermic  injection 
of  morphine  or  cold  water  or  anything  else  would  cure,  or  would 
•do  anything  more  than  cause  temporary  relief.  If  the  cause 
were  the  same  as  that  which  most  commonly  produces  an  inter- 
mittent fever  common  to  our  latitude  and  climate,  why  of  course 
the  same  remedies  would  bo  found  most  useful  for  them.  I 
regret  that  our  failures  to  cure  neuralgias  justify  my  friend  Dr. 
Johnston  in  doubting  of  curing  them  by  cold  water  or  acupunc- 
ture or  anything  else.  I  think  we  must  admit  the  evidence  of 
the  fact  that  we  fail  with  these  remedies  and  a  great  many  more. 
I  thought  I  had  found  a  sovereign  remedy  some  year  or  two 
-ago  lor  the  treatment  of  sciatica.  I  had  a  case  complicated  with 
lumbago.  I  had  my  patient  on  a  crutch  for  some  time  and  for 
the  purpose  of  giving  her  temporary  relief  I  proposod  to  give 
her  a  hypodermic  injection  of  morphine;  but  she  objected  on 
the  ground  that  she  had  taken  morphine  some  years  previously, 
and  that  it  made  her  very  sick,  so  that  1  couldn't  get  her  con- 
sent for  me  to  administer  morphine  in  any  way.  She  preferred 
to  suffer  with  the  pain.  After  she  had  some  temporary 
improvement  under  iodide  of  potassium  and  the  bromides,  and 
tincture  of  iron,  together  with  some  other  remedies,  I  prevailed 
upon  her  to  allow  me  to  inject  hypodermically  some  ergotine,and 
as  I  felt  sure  that  the  operation  would  be  attended  with  a  good 
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deal  of  pain  I,  without  her  consent  or  knowledge,  combined  it 
with  morphine.  I  did  not  inject  it  precisely  over  the  Bciatic 
nerve  but  tried  as  well  as  I  could  to  divide  the  remedy 
between  the  sciatica  and  the  lumbago.  A  short  time  after  the 
patient  had  received  the  preparation  she  became  very  sick.  1 
had  gotten  out  of  the  way,  but  I  understood  I  was  pretty 
severely  threatened  for  prevailing  upon  her  to  allow  me  to  as© 
the  medicine,  but  as  good  luck  would  have  it  afler  the  local  pain 
and  the  unpleasant  sensation  of  the  morphine  upon  the  nervous 
system  subsided  she  discovered  that  the  pain  of  the  neuralgia  and 
lumbago  were  relieved,  and  she  felt  no  more  of  it.  Well  I  con- 
gratulated myself  and  my  patient  upon  her  cure  which  I  believe 
proved  to  be  permanent,  and  at  the  same  time  I  congratulated 
myself  with  the  idea  that  I  had  made  a  great  discovery,  but  I  am 
sorry  to  say  that  in  subsequent  practice  I  have  not  had  the  suc- 
cess with  it  that  I  had  in  the  first  case. 

Db.  Atwood. — Speaking  of  the  treatment  of  neuralgia,  I  have 
rarely  seen  a  case  that  did  not  yield  to  atomized  ether.  I  take 
an  ordinary  atomizer  and  direct  the  fumes  upon  the  track  of  the 
nerves  lying  upon  that  part  of  the  body,  and  in  a  minute  or  sa 
the  neuralgic  pain  ceases.  It  invariably  relieves  the  trouble  and 
sometimes  permanently. 

Dr.  Williams. — My  friend.  Dr.  Johnston,  ran  through  the 
different  kinds  of  neuralgia  except  one,  that  is  the  neuralgia  thai 
comes  from  reflex  irritation.  I  have  within  the  past  few  years, 
had  several  cases  of  this  kind,  where  I  have  given  immediate 
relief  by  removing  the  cause;  For  instance,  a  bad  tooth  may 
cause  the  trouble.  A  lady  living  in  Frenchtown  had  neuralgia 
extending  over  the  whole  head.  It  was  in  winter  time  that  I 
was  called  to  see  her  and  she  was  going  about  with  two  pillows 
about  her  head,  she  couldn't  bear  the  sensation  of  cold  to  her 
head,  I  made  inquiry  about  her  teeth  and  found  that  there  were 
several  of  them  decayed,  there  was  tenderness  and  soreness,, 
although  they  were  not  painful  to  her.  I  suggested  to  her  the 
probability  that  if  she  had  her  teeth  extracted  she  would  get 
relief.  She  went  to  a  dentist  and  had  them  extracted  and  has 
never  had  any  neuralgia  since.  Since  then  I  have  seen  a  couple 
of  cases  of  pain  in  the  ear,  where  there  was  no  visible  disease 
whatever  in  the  ear,  but  on  investigation  I  found  decaying 
teeth,  teeth  that  were  painful  and  tender,  and  I  suggested  to- 
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these  parties  the  way  to  cure  the  trouble — to  get  the  teeth  pulled ; 
they  did  so  and  the  ear  trouble  was  cured.  I  think  neuralgia 
is  frequently  the  result  of  reflex  irritation,  and  in  investigating 
for  the  cause  of  the  difficulty  the  physiciiEin  would  do  well  to 
examine  carefully  and  see  if  he  cannot  find  some  point  where 
the  reflex  irritation  is  set  up.  In  such  a  case,  of  course,  all  the 
medicine  in  the  kingdom  wouldn't  relievo  them;  the  removal  of 
the  cause  of  irritation  is  the  only  way  to  cure  it. 

Dr.  Atwood. — The  best  local  application  that  I  have  ever 
used,  especially  in  neuralgia  about  the  face  is  an  ointment  of 
•veratria,  morphine  and  lard.  This  is  to  be  applied  with  steady 
friction  until  it  produces  a  sensation  such  as  is  produced  by  the 
pricking  of  needles.  ^ 

Dr.  Hill. — Speaking  of  reflex  irritation  producing  neuralgia, 
reminds  me  that  I  have  relieved  neuralgia  by  the  use  of  an  active 
cathartic,  croton  oil  for  example,  where  there  has  been  an  obstruc- 
tion of  the  bowels ;  but  I  have  been  more  greatly  disappointed 
this  summer  than  ever  before  with  the  remedies.  I  have  even 
gone  to  the  extremity  of  making  a  section  of  the  nerve  without 
effect.  I  have  used  quinine  hypodermically  to  produce  quiet, 
using  it  in  grain  doses,  three,  five  or  eight  times  a  day.  I  am 
glad  this  discussion  came  up,  I  am  in  hopes  I  may  get  some 
ideas  that  may  be  of  value  in  a  case  that  I  now  have  on  hand. 
I  don^t  believe  I  shall  feel  like  trying  the  cold  water.  I  have 
another  case  that  is  in  some  respects,  peculiar.  I  have  often 
beard  during  my  professional  life,  that  when  persons  are  bitten 
iby  venomous  serpents  or  mad  dogs,  and  recover,  the  symptoms 
oflen  recur  at  certain  seasons  of  the  year ;  but  I  have  never  had 
41  practical  demonstration  of  it  until  this  summer.  I  saw  a  gen- 
tleman, on  the  other  side  of  the  river,  who,  five  years  ago  was 
bitten  by  a  rattlesnake.  The  snake  wrapped  itself  around  his 
leg  and  sunk  its  fangs  into  his  leg.  He  carried  it  across  the 
field  in  that  way  and  then  fell  from  exhaustion.  He  recovered, 
and  he  states  that  every  year  aboat  the  season  that  he  received 
the  bite,  there  is  a  recurrence  of  the  symptoms :  great  nervous 
prostration,  severe  griping  of  the  stomach  and  bowels,  and  great 
restlessness.  I  was  called  to  see  him  three  weeks  ago  and  I 
found  his  pulse  forty-eight,  his  respiration  from  ten  to  twelve 
perhaps  in  the  minute.  I  used  the  ordinary  remedies,  and  the 
pain  in  the  stomach  was  readily  relieved  by  &  mixture  of  bicar- 
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bonate  of  potash  and  chloroform.  He  has  now  recovered  so  as^ 
to  be  able  to  resume  his  work.  I  only  mentioD  this  to  show 
some  of  the  anomalies  that  we  meet  with  in  onr  practice. 

•  Dr.  a.  Green. — One  of  the  remedies  for  neuralgia,  that  I 
didn't  hear  any  gentleman  mention,  is  tincture  of  aconite.  This 
remedy  sometimes  relieves  the  trouble  just  like  a  charm.  This 
remind  me  of  a  case  that  I  met  with  in  the  army.  We  had  just 
packed  up  our  baggage  and  prepared  to  march,  when  a  soldier 
with  an  attack  of  sciatica  was  making  so  much  noise  that  an 
officer  came  to  me  to  see  if  I  couldn't  do  something  for  him.  We 
were  very  busy  and  so  I  just  took  a  little  bottle  of  aconite  and 
told  the  steward  to  rub  the  part  with  it  and  in  just  ten  minutes 
the  pain  was  over.  Of  course,  in  many  cases  it  will  not  do  this^ 
but  in  many  cases  it  acts  beautifully,  especially  so  in  facial  neu- 
ralgia. My  friend  Dr.  Hurt,  just  hit  the  nail  on  the  head  at  first 
when  he  said  that  not  only  in  neuralgia  but  in  any  other  disease 
we  ought  to  look  for  the  cause  of  the  trouble.  We  know  that 
where  a  nerve  passes  through  a  foramen  in  a  bone  and  the  bone 
is  a  very  little  swollen,  or  something  else  presses  upon  the  nerve^ 
ot  course,  we  may  in  the  first  cose,  help  matters  by  giving  a  few 
doses  of  iodide  of  potassium,  which  may  help  absorbing  the 
infiltration  in  the  periosteum;  and  in  the  second  case  we  should 
try  and  discover  the  cause  and  take  away  the  pressure.  Again, 
in  another  case,  for  instance  malaria.  Dr.  Johnston  says  that 
malaria  is  produced  by  microscopic  organisms,  and  I  think  so 
myself,  so  that  if  this  is  the  cause  of  neuralgia  we  must  try  and 
get  rid  of  the  malaria.  I  don't  think  we  really  cure  the  neural- 
gic affection  by  antimalarial  medicines,  as  the  neuralgic  part  is 
affected  only  indirectly  by  the  malarial  poisoning.  There  is  a 
weak  point  in  the  organism  and  if  any  disease  sets  in,  that  part 
is  liable  to  be  first  affected.  Then  again  with  reflex  action, 
in  the  case  Dr.  Hill  mentioned  of  the  man  who  was  bitten,  I 
think  in  this  case  it  was  more  imagination — it  was  partly  imag- 
ination and  partly  malaria,  because  the  part  where  he  was  bitten 
remained  a  locus  minoris  resistentice.  It  is  just  the  same  when  a  per- 
son has  an  attack  of  catarrh  and  gets  over  it,  then  he  has  another 
attack  and  another,  and  in  time  some  alteration  takes  place  in 
the  mucous  membrane  and  there  is  at  last  a  local  lesion 
in  the  tissue  of  the  mucous  membrane,  that  part  is  weak- 
ened by  repeated  attacks  of  catarrh,  aud  is  liable  to  recur  at  the 
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least  insult ;  so  it  is  here,  the  part  is  bitten,  and  it  is  less  capable 
of  resisting  disease. 

Dr.  Johnston. — One  word  about  aconite.  I  think  that 
Hippocrates  used  that  remedy  400  years  before  Christ,  but  it  is 
only  within  the  last  few  years  that  we  ascertained  the  fact  that 
opium  and  belladonna  are  antagonistic  to  each  other  in  their 
action.  1  was  called  in  to  see  a  patient  who  had  taken  a  dose 
of  morphine,  and  I  gave  a  dose  of  atropine. 

Dr.  Hurt. — ^q  to  the  antagonism  of  atropine  and  morphine, 
it  seems  to  me  that  Dr.  Johnston  was  a  little  too  sweeping  in  his 
declaration.  He  must  qualify  this  expression.  Atropine  is 
antagonistic  to  morphine  or  other  preparations  of  opium  only 
in  reference  to  its  action  upon  the  heart  and  not  as  an  ansesthetic^ 
not  as  an  anodyne;  as  a  painkiller,  it  is  not  antagonistic  at  alL 

Dr.  Johnston.— I  have  had  some  experience  in  the  use  of 
atropine.  I  have  seen  a  number  of  cases  where  patients  have 
taken  over-doses  of  opium.  One  woman  took  several  ounces  of 
laudanum  and  we  used  atropine  pretty  freely  and  saved  the 
woman's  life — counteracted  the  eifect.  I  think  that  all  the 
writers,  without  exception,  admit  that  atropine  is  antagonistic 
in  its  action  to  opium.  Does  it  act  specifically  upon  the  heart  ? 
No,  sir ;  it  causes  paralysis  of  the  nerves  and  brain  and  then 
affects  the  heart  secondarily.  It  does  not  act  directly  upon  the 
heart  if  I  understand  Charcot  and  other  writera;  but  these 
gentlemen  state  that  it  acts  directly  upon  the  heart.  I  contend 
that  it  acts  upon  the  brain  and  spinal  marrow  first.  If  you  watch 
persons  die  you  will  see  that  the  heart  will  continue  to  beat 
after  the  respiration  ceases.  That  has  been  my  observation,  and 
I  think  the  authorities  generally  will  bear  me  out  that  both  mor- 
phine and  atropine  act  more  directly  upon  the  nervous  system. 

Dr.  Hurt. — I  want  to  set  myself  right  before  the  society. 
The  idea  is  this :  atropine  is  a  vascular  stimulant,  while  opium 
is  a  vascular  sedative,  and  that  is  the  reason  why  we  give  atropine 
or  a  preparation  of  belladonna,  when  over-doses  of  opium  or  mor- 
phine have  been  taken .  We  give  a  dose  of  opium  for  the  purpose  of 
subduing  pain  and  to  our  surprise,  find  that  we  have  given  too 
much  and  the  pain  has  been  subdued  most  efi'ectively  ;  the  heart 
begins  to  fail ;  now  a  dose  of  atropine  will  probably  restore  the 
action  of  the  heart,  but  it  will  not  restore  the  puin  ;  on  the  con- 
trary it  will  increase  the  anodyne  effect,  if  anything.  Showing 
that  as  an  anodyne,  opium  and  belladonna  are  not  antagonistic^ 
but  synergistic,  but  in  regard  to  their  effects  upon  the  vascular 
system,  they  are  antagonistic.     That  is  all. 
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Twenty-Fifth  Annual  Meeting,  held  at  Brittingham  Hall, 
Hannibal,  Mo.,  May  16-17-18,  1882. 

President's   Address. — Quacks  and  Quackery   in  Missouri. 

By  Dr.  Willis  P.  Kjng,  Sedalia. 

In  order  to  present  the  quack  in  his  true  light,  let  as  first 
see  what  manner  of  man  the  true  physician  is,  so  that,  by  the 
outlines  of  his  true  symmetrical  character,  the  former  may  be 
made  to  stand  out  in  all  his  ugly  deformity. 

The  true  physician  is  a  man  of  good  moral  character.  His 
conduct  is  such  that,  with  those  who  know  him  best  there  is  no 
doubt  about  it.  His  acts  are  the  acts  of  a  noble,  true  and  unselfish 
man  who  means  to  do  right  not  only  by  himself,  but  by  all  with 
whom  he  comes  in  contact.  He  is  a  man  of  knowledge,  and  is 
not  content  with  what  he  already  knows,  but  is  constantly  and 
persistently  striving  to  know  more.  He  takes  and  reads  the 
best  literature  of  his  profession,  and  would  at  any  time  stint  his 
stomach  or  cheat  his  back  of  a  new  coat  in  order  to  buy  a  new 
book  written  by  one  of  the  masters  of  the  profession.  He  tries 
to  familiarize  himself  with  every  form  of  disease,  and  to  arm 
himself  with  the  best  weapons  with  which  to  meet  and  vanquish 
the  enemy.  He  makes  no  pretension  to  knowlege  that  he  does 
not  possess,  and  when  he  does  not  know  a  thing,  will  admit  that 
he  does  not. 

He  knows  the  weaknesses  and  faults  of  the  people  whom  he 
treats,  and,  like  a  true  man,  hides  them  away  from  the  world  in 
the  innermost  recesses  of  his  heart,  and  is  not  burdened — for 
secrets  are  a  burden  to  those  only  who  desire  to  tell  them.  In 
short,  the  true  physician  is  an  upright  and  true  man ;  a  worker 
and  a  seeker  aflor  the  good  things  attainable ;  is  honest  and 
unselfish,  and  a  doer  of  good  deeds  through  all  his  life;  and 
when  he  gets  old  and  too  frail  to  work  longer,  he  can  sit  down 
with  the  satisfying  thought  that  he  has  done  all  that  it  was  pos- 
sible for  him  to  have  done  in  his  sphere.     He  meets  his  fellows 
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with   head   erect  because   he  is  not  ashamed,  and  when  death 
comes  he  goes, 

"  Not,  like  the  quarry  slave  at  night, 
Scourged  to  his  dungeon,  but,  sustained  and  soothed 
By  an  unfaltering  trust,  approaches  his  grave 
Like  one  who  wrap?  the  drapery  of  his  couch 
About  him,  and  lies  down  to  pleasant  dreams." 

But  what  shall  I  say  of  the  quack  ?  How  shall  I  describe  him  ? 
He  presents  himself  in  so  many  different  forms  that,  like  the 
•chameleon,  he  is  hard  to  describe.  In  order  to  properly  describe 
him,  I  shall  be  compelled  to  divide  him  and  describe  him  under 
different  heads. 

The  gentlemanly  quack  may  or  may  not  be  a  graduate,  bat 
he  is  a  gentlemanly  man.  He  starts  out  in  his  professional 
•career  with  good  prospects;  but  he  is  like  a  wasp — larger  when 
he  is  born  (graduates  or  begins)  than  he  ever  is  afterward. 
He  is  a  person  who  attains  to  the  full  height  of  his  intellectual 
and  professional  manhood  early  in  life,  and,  afterward,  instead 
of  growing  and  broadening,  ho  begins  to  dwarf  and  soon 
becomes  professionally  mummified.  He  does  not  attend  medical 
societies,  and  does  not  study;  never  buys  a  new  book,  and 
•does  not  take  a  medical  journal.  He  does  not  "  believe  in 
medical  journals,"  and  thinks  that  they  "  do  a  doctor  more  harm 
than  good."  He  soon  forgets  everything  that  he  ever  knew ; 
inakes  up  a  jumbled  anatomy,  physiology  and  pathology  of  his 
own,  then  goes  into  a  rut  and  consistently  stays  there.  He  will 
accept  your  diagnosis  without  a  murmur,  although  it  may  over- 
turn all  that  he  has  been  compelled  to  say  of  or  do  in  the  case ; 
and  when  you  are  gone  he  goes  right  back  to  his  own  treatment, 
and  sticks  to  it  until  the  patient  dies.  He  cannot  see  why  the 
patient  did  not  get  well  because  about  all  the  people  that  he  ever 
saw  recover  did  so  under  tbat  identical  treatment.  '*  Bilious 
attacks"  and '^malaria"  are  the  favorite  diseases  of  this  man. 
All  other  diseases  he  conveniently  divides  into  *^  lung  diseases,'' 
^*  kidney  affections,"  and  "liver  complaints."  For  the  first  he 
gives  compound  syrup  of  squills;  for  the  second,  sweet  spirits  of 
nitre;  and  for  the  third, calomel,  podophyllin,  or  nothing, accord- 
ing to  the  school  he  represents.  When  he  is  not  able  to  locate 
the  disease,  he  bombards  the  liver  on  "general  principles."  He 
^ives  calomel,  day  in  and  day  out,  in  obstruction  of  the  "common 
duct "  of  the  gall-bladder,  and   diuretics  in  retention  of  urine 
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from  strictured  urethra.  This  same*  fellow  Bits  by  the  bed  of  a 
parturient  female  for  four  or  five  days,  in  cases  of  cross  preserta- 
tion  and  difficult  labor  from  any  cause,  because  he  ''  believes  in 
letting  nature  take  its  course/'  and  sits  around  ''  like  a  knot  on  a 
log  "and  lets  women  die  from  post-partem  hsamorrhage,  because 
he  does  not  "  believe  in  meddlesome  midwifery."  This  man  is 
a  good  collector;  takes  whetstones,  fiddles,  cows,  calves,  second 
hand  furniture,  and  tow  linen  for  his  pay,  and  turns  it  all  over 
to  the  best  advantage  without  ever -discovering  that  nature  cut 
him  out  and  fitted  him  for  a  junk-dealer  and  a  rag-man. 

Perhaps  the  best  thing  that  can  be  said  for  this  creature  is,, 
that  he  goes  through  his  whole  profesional  life,  and  finally  die» 
without  discovering  the  fact  that  hc^as  killed  from  ten  to  twenty 
people  every  year. 

The  smart  pretender  is  a  different  man  from  the  foregoing. 
He  is  a  loud  man.  There  is  nothing,  if  you  will  believe  him,  that 
he  does  not  know.  He  has  specifics  for  everything,  and  actually 
cures  people,  no  matter  what  the  disease  is.  He  get  through 
college  cheap,  practices  medicine  cheaper  than  anybody,  and  is- 
altogether  a  cheap  man.  He  gets  practice  by  sending  word  that 
he  can  cure  the  case,  has  cured  many  just  like  it.  He  makes  a 
diagnosis  offhand  and  at  lon^  range,  without  having  seen  the* 
case  or  even  heard  much  about  it.  This  man  is  unfitted  by 
nature  for  the  noble  and  exalted  duties  of  the  physician,  because 
he  is  shallow,  does  not  know  anything,  and  is  incapable  of  know- 
ing much.  He  is  naturally  a  coward  and  a  liar,  and  no  coward 
and  liar  ever  made  a  good  doctor.  He  seeks  practice  for  the 
basest  and  most  selfish  reason,  and  indeed  is  never  actuated  by 
lofty  and  unselfish  motives.  This  fellow  is  transparent  even  to 
the  laity,  aud  is  compelled  to  seek  '^  greener  fields  and  pastures 
new"  quite  often.  He  may  take  a  new  place  by  storm,  but  he 
is  too  weak  to  "  hold  the  fort"  very  long. 

We  have  also  the  professional  buzzard.  This  is  the  weakly,, 
watory-eyed,  red-nosed  old  scarecrow,  who  at  some  time  in  his 
early  life  has  gotten  hold  of  several  recipes  which  he  considers 
valuable,  and  he  is  therefore  induced  to  give  suffering  humanity 
the  benefit  of  them.  He  is  poor  and  mangy  and  mean,  and 
hangs  upon  the  outskirts  of  the  profession  just  as  the  cayote  and 
the  buzzard  hang  upon  the  outskirts  of  a  battle-field — picking 
up  whatever  he  can.  He  is  greasy  and  pinched  and  mean;  has 
a  breath  of  benzine  and  the  general  odor  of  unchanged  linen. 
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He  slinks  naturally  from  thetrae  members  of  the  medical  profes- 
sion, always  comes  into  the  drug-store  by  the  back  door  if  he^ 
can  get  in  that  way,  and  learns  all  that  he  knows  about  new^ 
remedies  from  the  drug-clerk.  He  cannot  write  a  prescription, 
and  he  has  a  decided  weakness  for  "  yarb-medicines,"  which  he^ 
gives  in  the  form  of  '^  slops  and  teas,"  He  pours  this  stuff  down 
his  dupes  with  about  the  same  idea,  I  imagine,  that  a  hired  girl 
pours  dish-water  down  a  rat-hole — that  of  filling  a  vacuum  and 
killing  time.  This  wretched  and  dismal  old  fraud  does  not  do 
much  harm,  however,  for  the  reason  that  the  people  whom  he 
kills  are  pretty  mueh  like  himself — making  better  manure  when 
dead  than  citizens  while  living. 

The  advertising  quack  and  swindler  is  the  worst  of  the  lot* 
He  is  the  black  wolf,  aye,  the  Bengal  tiger  of  the  profession.  He 
is  ignorant  as  a  physician,  but  not  an  ignorant  man  by  any 
means.  He  is  full  of  shrewdness  and  cunning  and  knows  poor^ 
weak  human  nature  like  a  book.  He  has  within  him  all  the 
elements  that  go  to  make  up  the  successful  gambler,  three-card 
monto  man,  or  burglcr.  He  may  have  his  little  trouble,  as  all 
people  do,  but  it  is  not  with  his  conscience.  His  office  (which  is 
generally  a  fine  one)  is  a  sort  of  bunko-shop  into  which  the  igno- 
rant and  incredulous  are  inveigled  and  mercilessly  swindled. 
He  chooses  the  practice  of  medicine  as  a  profession,  instead  of 
burglary  because  the  law  protects  him  in  the  one,  and  does  not 
protect  him  in  the  other.  His  office  is  hung  with  forged  diplo- 
mas, and  wiih  pictures  representing  surgical  cases  upon  which 
he  pretends  to  have  operated,  but  did  not^  and  his  pigeon-holes 
are  full  of  certificates  of  cure,  written  and  signed  by  himself.  He 
knows  the  value  of  printer's  ink,  and  uses  it  liberally.  He 
advertises  to  cure  all  diseases,  both  acute  and  chronic  j  and  he 
makes  a  specialty  of  diseases  of  the  eye,  ear,  throat,  nose  and 
lungs,  diseases  of  the  mind  and  nervous  system,  diseases  of 
children,  consumption,  piles,  gynecology,  and  fits.  He  fills  his 
own  prescriptions  to  prevent  the  exposure  of  his  shallow  pre- 
tenses, and  tells  his  gaping  victims  that  his  medicines  cost  ten 
dollars  per  ounce  and  more,  and  that  he  sends  to  New  York, 
Boston  and  foreign  co  an  tries  for  most  of  it.  He  is  the  discoverer 
and  sole  proprietor  of  the  never-failing  cancer  remedy  and  world- 
renowned  cure  for  consumption.  He  treats  pimples,  boils  and 
local  skin  eruptions  as  cancer.    He  sets  a  high  price  upon  hia- 
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work,  and  always  gets  one-half  in  advance,  and,  if  possible,  a 
bankable  note  for  the  remainder. 

No  age,  sex  or  condition  in  life  are  safe  from  the  wiles  of 
this  scoundrel  and  mountebank.  He  is  master  of  all  the  arts  by 
which  he  can  get  a  hold  upon  the  unfortunate  and  suffering,  and 
when  they  arc  once  in  his  power  he  is  as  merciless  as  a  pirate. 
He  will  undertake  a  case  of  ^'  consumption  "  at  the  brink  of  the 
grave,  and  will  collect  money  in  advance,  and  rob  widows  and 
orphans  with  the  promise  of  doing  something  that  he  knows  he 
cannot  do. 

He  is,  in  brief,  professionally  an  ignoramus,  naturally  sharp, 
cunning,  cruel,  a  thief,  a  cowardly  robber  and  a  merciless  pirate, 
a  murderer  and  a  villian  so  black  and  damnable  that  the  English 
language,  in  its  utter  weakness,  fails  to  furnish  words  with  which 
to  paint  him. 

Compared  with  such  a  man,  thieves,  garroters,  burglars  and 
train-robbers  become  decent  and  respectable.  It  requires  cour- 
age of  a  certain  kind  to  burglarize  a  house  or  a  bank,  and  it 
requires  courage  of  a  much  higher  order  to  rob  a  train  ;  but  it 
does  not  require  any  courage  at  all  to  rob  a  sick  man.  It  requires 
nothing  but  a  heart  devoid  of  pity,  and  a  nature  supremely  self- 
ish and  regardless  of  the  rights  and  interests  of  others.  Sustained 
by  the  fact  that  no  law  exists  by  which  he  may  be  punished, 
such  a  villian,  after  having  won  the  confidence  of  his  victim  by 
his  specious  promises,  may  take  the  last  dollar  or  the  last  piece 
of  property,  and  enjoy  his  ill-gotton  gains  to  his  heart's  content, 
while  there  is  no  one  to  *'  molest  or  make  him  afraid." 

Have  we,  let  me  ask  you,  gentlemen,  such  characters  practic- 
ing or  professing  to  practice  our  noble  art  in  this  State  ?  It 
shames  me  to  be  obliged  to  answer  such  a  question  in  the  affir- 
mative. We  do  not  only  have  such,  but  our  State  is  full  of 
them.  Every  county  contains  them,  and  in  many  counties  they 
outnumber  the  educated  and  respectable  practitioners.  The 
gentlemanly  quacks  first  described,  constitute  the  largest  number. 
The  second  and  third  classes  are  about  equally  divided,  while 
the  advertising  swindler  is  in  the  minority.  Yet  this  latter  class 
make  up  in  cheek,  impudence  and  general  villainy  what  they 
lack  in  numbers.  They  frequently  travel  from  place  to  place, 
heralding  their  coming  in  flaming  posters  and  profuse  locals, 
and  then  never  fail  to  find  victims,  even  in  the  most  intelligent 
•communities. 
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In  order  to  ascertain  as  nearly  as  possible  the  true  condition 
of  medical  practice  in  this  State,  I  issued  on  January  1st  of  this 
year,  a  printed  circular  letter,  in  which  the  following  questions 
were  asked  : 

1.  How  many  people  are  practicing  medicine  in  your  county  ?* 

2.  How  many  men  ?     How  many  women  ? 

3  (a).  How  many  belong  to  the  regular  school  ? 
(6).  How  many  belong  to  the  Eclectic  school  ? 
(c).  How  many  belong  to  the  Homoeopathic  school  ? 

4.  How  many  of  the  number  practicing  do  you  regard  as 
incompetent  and  unworthy? 

5.  How  many  are  known  to  be  or  are  suspected  of  produc- 
ing abortions  ? 

(a).  How  many  men  ? 
(6).  How  many  women  ? 

6.  How  many  aVe  graduates  of  reputable  schools  in  your 
county  ? 

(a).  How  many  men  ? 
(6).  How  many  women  ? 

7.  How  many  of  the  number  practicing  do  you  regard  as 
persons  of  grossly  immoral  character  ? 

(a).  How  many  men  ? 
(b).  How  many  women  ? 

8.  How  many  deaths  (approximate)  do  you  think  occur 
annually  in  your  county  in  consequence  of  the  neglect,  ignorance- 
and  incompetence  of  these  incompetent  and  unworthy  practi- 
tioners ? 

9.  Approximate  as  near  as  yon  can  to  the  amount  of  money 
collected  from  the  people  of  your  county  by  local  and  traveling 
and  advertising  quacks. 

Please  write  me  a  statement  of  any  cases  of  death  from  the 
incompetence  of  the  attending  physician,  and  also  of  extortion 
of  money  with  the  promise  to  cure  cancer,  consumption,  &c- 
Also  give  me  any  expressions  of  said  quacks,  thus  exposing 
their  ignorance,  which  may  be  used  for  the  purpose  of  making 
quackery  appear  ridiculous.  • 

Of  the  114  counties  in  Missouri,  102  responded,  and  by  com- 
paring populations  with  other  counties  in  the  same  region  of 
the   State  I  have  made   what  I  deem  it  to  be  a  fair  average 
answer  for  the  other  12  counties.     I  find  from  these  reports  that 
there  Ave  4 fiSi  people  practicing  medicine  in  this  State.   Of  these 
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4,^79  are  men  and  155  are  women.  The  different  schools  are 
represented  as  follows :  Begular  school,  8,453  ;  Eclectic  school, 
581;  Homoeopathic,  217;  Nondescript,  583.  There  are  2,546 
who  are  graduates  of  reputable  schools.  Of  these  2,526  are  men 
and  20  are  women. 

There  are  269  known  to  be  or  suspected  of  producing  abor- 
tions. Of  these  230  are  men  and  39  are  women.  There  are  1,904 
who  are  deemed,  by  those  who  are  competent  judges  in  such 
matters,  to  be  incompetent  and  unworthy  to  represent  the  noble 
and  high  calling  of  our  profession.  There  are  452  of  this  num- 
•ber  who  are  considered  to  be  persons  of  immoral  character.  Of 
these  318  are  men  and  34  are  women. 

Gentlemen,  this  is  a  fearful  record.  But  this  is  not  all. 
From  the  ignorance  and  incompetence  of  the  so-called  doctors 
5,570  people  are  supposed  to  die  annually  in  this  State — 5,570 
persons  whose  lives  might  have  been  saved  by  the  timely  aid 
and  intelligent  interference  of  a  mun  of  knowledge,  skill  and 
courage.     My  own  impression  is  that  this  estimate  is  much  too 

low. 

These  ignorant  and  incompetent  persons  (and,  in  many 
instances,  villainous  robbers)  are  estimated  to  have  collected 
from  the  people  of  this  State  $1,184,000  each  year.  Taking  the 
number  reported  to  me  as  quacks  and  giving  them  $600  each, 
the  amount  foots  up  $1,142,400.  At  $1,000  each  (and  many  of 
them  get  three  times  that  sum)  it  will  make  $1,900,400  which 
the  people  pay  for  ignorant  and  incompetent  service  in  the  times 
-of  their  greatest  need — which  they  pay  in  many  instances  for 
being  either  robbed  or  ruthlessly  butchered  or  for  both.  The 
people  actually  pay  men  who  stand  by  and  see  them  bleed  to 
death  from  accidents — the  attendant  being  too  ignorant  to  tie  an 
artery  ;  or  poor  mothers  are  permitted  to  flood  to  death  without 
help  while  the  stupid  asses  who  attend  them  stand  by  and  do 
nothing  because  they  know  not  what  to  do.  but  there  is  another 
serious  feature  in  these  reports.  There  are  269  who  are  known 
to  be  or  suspected  of  producing  abortions.  This  number  is  also, 
perhaps  too  sitfall.  Giving  to  each  of  these  thirty  infants  a  year 
and  you  have  8,070  children  destroyed  before  they  are  born. 
Oomment  on  such  statistics  cannot  possibly  add  anything  to  the 
horror  of  the  statement.  Jn  answer  to  my  tenth  question,  or 
request  rather,  I  have  the  following  curious  mixture  of  things: 

[Here  follow  some   twenty   pages   of  matter,  showing  the 
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ignorance  and  pretentions  of  quacks  such  as  every  physician 
knows,  and  it  woald  be  saperflaoas  to  insert  them.] 

The  Legislature  of  Missouri  is  the  only  source  from  which 
we  may  expect  any  relief  in  this  matter. 

Our  present  law  is  inadequate  to  protect  the  medical  profes- 
sion from  the  disgrace  that  quackery  casts  upon  it,  or  the  people 
from  the  evils  and  dangers  of  ignorant,  vicious  and  incompetent 
practitioners.  This  law  was  enacted  in  March,  1874,  but  did  not 
go  into  force  until  the  following  September.  In  the  meantime 
all  who  were  then  (or  contemplated)  practicing  were  permitted 
to  register.    The  weak  points  in  this  law  are : 

1st,  It  permitted  anybody — whether  qualified  or  not — to 
register.  It  was  a  sort  of  invitation  to  all,  who  ever  expected 
to  engage  in  any  kind  of  humbuggery  in  connection  with  medi- 
cine, to  come  and  begin  at  once.  It  did  not  pretend,  through 
^ents  appointed  under  its  provisions,  to  make  inquiry  as  to  the 
qualifications  of  those  who  should  register. 

2nd.  It  provided  that,  after  September,  1874,  every  person 
registering  should  file  a  copy  of  his  diploma,  but  made  no  pro- 
vision against  the  filing  of  bogus  diplomas,  so  that  the  operation 
of  this  law  has  rather  tended  to  increase  the  sale  of  these  false 
instruments.  This  law  is  still  upon  our  statute  books.  During 
the  sessien  of  1880-81,  another  bill  was  drawn  up  by  a  commit- 
tee of  the  St.  Louis  Medical  Society  and  introduced  in  the  lower 
house.  There  were  two  bills  in  fact — one  creating  a  State  Board 
of  Health,  and  one  "To  Eegulate  the  Practice  of  Medicine  and 
Surgery."  The  Board  of  Health  bill  created  a  board  of  five 
physicians  and  two  citizens,  the  medical  part  of  the  board 
being  taken  from  the  different  schools  in  the  proportion  of  three 
Begulars  and  one  each  from  the  Eclectic  aiid  Homoepathic.  This 
board  was  to  have  charge  of  State  sanitation,  and  were  to  act  as 
a  Board  of  Censors  in  the  regulation  of  the  practice  of  medicine 
and  surgery.  All  persons  having  diplomas  were  to  file  copies — 
sworn  to — before  said  board,  and  all  persons  who  had  practiced 
medicine  in  the  State  for  more'than  ten  years  were  to  file  a 
sworn  statement  of  that  fact  certified  by  the  affidavits  of  two 
citizens,  which  statement  was  to  be  accompanied  by  a  fee  of  one 
dollar.  All  other  persons  were  to  present  themselves  before  the 
board  for  examination  and  pay  a  fee  of  five  dollars.  The  bill 
also  gave  the  board  the  power  to  assess  a  fine  of  twenty  dollars 
against  any  one  presenting  a  bogus  diploma. 
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A  committee  of  the  St.  Louis  Medical  Society,  with  the  Hon.. 
Chas.  W.  Francis,  Health  Commissioner  of  St,  Louis,  some  of 
the  physicians  at  the  State  Capital  and  myself,  constituted  f  boat 
all  who  worked  for  the  passage  of  the  bill  oufc^ide  of  members 
of  the  Legislature.  Being  on  the  ground  for  a  time,  and  going 
in  person  before  the  Special  Committee  to  which  the  bill  was 
referred,  I  was  enabled  to  learn  what  the  opponents  of  the  bill,, 
and  of  legislation  of  this  kind  in  general,  had  to  say.  The  main 
arguments  were  about  as  follows : 

Ist.  *'  If  the  regulation  of  the  practice  of  medicine  and  sur- 
gery is  put  into  the  hands  of  the  doctors  they  will  not  treat 
each  other  fairly." 

To  this  we  answered :  That  in  the  hands  of  the  medical  pro- 
fession IS  the  place  for  the  regulation  of  this  matter.  That  no- 
one,  except  a  good  doctor,  can  possibly  know  what  the  qualifica- 
tions of  a  doctor  ought  to  be;  and  that  no  one,  indeed,  is  capable 
of  distinguishing  between  an  educated  physician  and  a  quack, 
except  an  educated  physician ;  and  further,  that  there  is  no  more 
reason  to  suppose  that  doctors  will  mistreat  each  other  than  that 
lawyers — who  regulate  the  admission  of  members  into  their 
profession — will  do  the  same. 

2nd.  '<  That  legislation  of  this  kind  is  contrary  to  the  broad 
principles  upon  which  our  srovernment  and  our  institutions  are 
founded ;  that  a  man  has  a  right  to  practice  medicine  if  he  so 
desires,  and  all  who  wish  to  employ  hira  have  a  right  to  do  so."^ 

To  this  we  answered  :  That  while  at  first  glance  this  seems 
to  be  true,  yet  it  is  not  true.  A  lawyer  cannot  practice  in  our 
courts,  taking  into  his  hands  issues  involving  life  and  valuable 
property  interests,  without  having  been  examined  by  a  committee 
of  lawyers.  There  are  laws,  national  and  State — regulating 
steamboat  pilots  and  engineers  in  very  much  the  same  way.  If 
life  is  to  be  protected  by  law  when  jeopardized  in  court,  upon 
railroad  trains  and  steamboats,  why  does  i(  put  such  a  strain 
upon  the  genius  of  our  institutions,  when  we  wish  to  protect  it 
from  incompetency  at  the  bedside  in  sickness  ?  If  it  is  an  infringe- 
ment of  a  man's  natural  rights  to  refuse  to  permit  him  to  butcher 
himself  with  a  quack  doctotj  is  it  not  then  ^an  infringement  of 
these  same  rights  when  the  law  refuses  to  permit  the  druggist 
to  sell  him  morphia  and  strychnia  in  suicidal  doses  ? 

8rd.    "  That  those  who  are  practicing  under  the  law  of  1874 
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have  '  vested  rights '  which  the  law-making  power  has  no  right 
to  disturb." 

To  this  we  answered :  That  while  we  did  not  profess  to  be 
lawyers  and  were  not  able  to  buy  profound  legal  opinions,  yet 
the  law  had  assumed  to  regulate  this  matter  in  1874,  and  its 
right  to  do  so  had  not  been  questioned.  If  it  had  a  right  to 
regulate  it,  then  it  has  a  right  to  change  the  manner  of  its 
regulation  whenever  the  necessity  for  such  change  becomes 
apparent.  That  a  change  in  the  law  punishing  three  card 
monte,  horse  stealing,  burglary  and  bigamy^  perhaps  disturbs 
somebody's '  vested  rights/  and  yet  such  changes  are  made.  That, 
in  other  words,  quackery  in  medicine  is  a  crime  against  the 
human  race,  and  inflicts  its  mischief  upon  the  weakest  part  of 
it — upon  the  physically  and  often  upon  the  mentally  sick  and 
suffering,  and  should,  therefore,  be  stopped  by  law. 

4th.  "You  cannot  catch  all  the  quacks  with  any  law,  there- 
fore, let  them  all  go. 

To  this  we  answered :  Apply  the  same  argument  to  horse 
thieves,  burglars  aid  other  criminals — if  we  cannot  catch  them 
all  (and  we  eannot)  then  let  them  all  go.  We  cannot  collect  all 
the  taxes  that  should  be  collected  under  an  honest  assessment, 
therefore  do  not  collect  any. 

6th.  "If  people  will  employ  quacks  let  them  be  humbugged." 

To  this  we  answered:  We  might  use  the  same  argument 
against  three  card  monte  and  the  patent  churn  swindler  who  has 
a  note  concealed  in  a  printed  contract,  and  yet  we  have  a  law 
against  both.  Men  who  could  be  imposed  upon  by  either  of  the 
above  are  daily  imposed  upon  and  swindled  by  quack  doctors. 

The  bill,  after  having  been  somewhat  modified  and  marred, 
passed  the  house  but  was  defeated  in  the  senate. 

The  principal  reason  for  its  failure  was  owing  to  the  fact 
that  in  the  Board  of  Health  Bill  there  was  a  clause  appropriating 
ten  thousand  dollars  with  which  to  defray  expenses.  In  the 
second  place,  there  was  not  that  unanimity  amongst  the  better 
men  in  the  profession  that  there  should  have  been.  Another 
reason  for  its  failure  was,  that  when  it  became  known  that  such 
a  bill  was  before  the  legislature,  every  fellow  with  a  bogus  diplomay 
and  every  weak  rascal  who  felt  that  he  could  not  withstand  the 
crucial  test,  wrote  to  his  member  and  his  senator,  and  in  every 
way  they  set  up  such  a  howl  that  many  of  the  representatives 
and  senators  were  really  impressed  with  the  idea  that  the  great 
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majority  of  the  profession  was  opposing  the  measure.  If  the 
good  men  in  the  profession  were  as  active  in  the  support  of 
needed  legislation  as  the  bad  ones  are  in  their  opposition,  there 
wonld  be  but  little  trouble  in  procuring  what  we  ask  and  what 
the  State  so  much  needs. 

We  must  make  up  our  minds,  gentlemen,  to  agree  upon  some 
mea<)ure,  that  will  rid  the  State  of  this  dangerous  class  of  men, 
and  then  unite,  as  one  man,  in  urging  its  passage. 

We  should  unite  in  proposing  such  a  measure  as  will  eom- 
mend  itself  to  the  legislature — a  measure  in  which  there  shall 
not  appear  anything  of  selfishness  upon  the  part  of  those  propos- 
ing it.  Let  it  be  shown  that  we  are  not  working  for  ourselves 
in  this  matter,  but  that  our  desire  is  to  protect  the  innocent^  the 
ignorant  and  the  suffering  from  ignorant  pretenders  and  merci- 
less pharks.  While  I  do  not  wish  to  trench  upon  the  grounds  of 
the  "  Committee  on  Medical  Legislation,"  I  desire  in  conclusion 
to  suggest  what,  in  my  opinion,  should  be  the  main  features  of 
the  legislation  that  we  should  urge ;  and  in  doing  so  I  shall 
recommend  what  is  now  the  law  of  the  State  of  Alabama,  with 
some  additional  features  which  I  deem  necessary  to  the  better 
enforcement  and  more  perfect  working  of  the  law.  Under  this 
law  the  Medical  Association  of  Alabama  has  attained  a  point  far 
in  advance  of  most  of  the  other  State  Associations,  as  is  shown 
by  their  annual  transactions.  Dr.  Jerome  Cochran,  of  Mobile — 
the  father  of  the  law — writes  me  that  in  the  government  of  the 
profession  in  that  State  "  have  the  discipline  of  the  regular  army." 

To  accomplish  what  such  a  law  should,  i.  e.,  eliminate  from  the 
medical  profession  all  persons  who  are  incompetent  and  unwor- 
thy, and  to  educate  the  others  as  highly  as  it  is  possible  for  them 
to  be  educated — the  law  should  : 

Ist.  Put  the  matter  of  the  Eegulation  of  the  practice  of 
Medicine  and  Surgery  on  a  firm  footing. 

2nd.  Do  it  in  such  a  way  that  each  school  shall  control  its 
own  adherents. 

3rd.  The  law  should  be  such  as  to  indirectly  compel  the 
organization  of  County  and  District  Medical  Societies  and  of 
State  Associations. 

4th.  A  Board  of  Censors,  elected  by  each  County  Medical 
Society,  should  be  empowered  to  examine  all  the  physicians  in 
their  county,  and  to  grant  certificates  entitling  them  to  practice 
when  they  are  found  to  be  qualified. 
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6th.  The  law  should  permit  them  to  igDore  the  diplomas  of 
^\\  coUeges. 

This  right  to  practice  should  extend  only  to  the  county  in 
which  the  party  resides — in  other  words  it  should  not  entitle  him 
to  remove  to  other  counties  and  practice  without  first  undergoing 
an  examination  there. 

6th.  The  state  associations  should  have  a  Board  of  Censors 
to  wh(}m  appeals  could  he  made  hy  parties  who  should  be  dissat- 
isfied with  their  examination. 

7th.  In  case  there  should  not  be  a  sufficient  number  of  phy- 
sicians in  any  county  to  form  a  society,  they  should  have  the 
power  to  form  district  societies  and  appoint  their  censors  from 
such  societies. 

8th.     The   State  associations   should  then    be  composed  o 
delegates  from  the  count}'  and  district  societies. 

9th.  The  constitution  and  by-laws  of  our  association  should 
be  made  to  conform  to  law. 

10th.  The  law  should  provide  that  in  case  any  school  failed, 
by  a  stated  period,  to  organize  an  association,  then  the  members  of 
that  school  should  bo  examined  by  a  committee  from  those  that 
are  organized. 

11th.  Let  the  word  "schools"  be  construed  to  mean  Regu- 
lars, Eclectics  and  Homoepaths,  and  compel  others,  Huch  as 
Hydropaths,  Yictopaths,  Electropaths,  Rubbers,  Spankers,  Faith 
doctors,  etc,  to  submit  themselves  for  examination  before  a 
board  of  the  schools  mentioned. 

The  first  efl'ect  of  such  a  law  would  be  to  drive  about  one 

thousand  persons  either  out  of  practice  or  out  of  the  State  (the 

more  outs  the  better),  to  stop  about  six  or  eight  hundred  more 

by  reason  of  their  rejection,  and  to  scare  five  or  six  hundred 

more  into  taking  a  course  of  lectures,  which  they  need  badly. 

This  would  leave  comparatively  light  work  for  the  boards  of 

x)ensors. 

Such  a  law  would  afford  us  a  means  of  constantly  increasing 
the  general  stock  of  knowledge  for  the  dissemination  of  valuable 
medical  literature  through  these  county,  district  and  State  asso- 
ciations. Give  these  associations  the  power  to  stop  a  man  from 
practice,  from  wrong  doing,  and  you  will  not  long  complain  of 
the  state  of  things  that  I  have  detailed  to  you.  You  would  soon 
£nd  it  true  in  this  as  in  other  things  : 

"The  fear  o'  the  rod's  the  hangman's  whip 
That  hands  the  wretch  to  order." 
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P  tridcopt. 
Article  LXXII. 

PRACTICE  OP  MEDICINE. 

« 

Health  of  Criminal  Women. — Dr.  E.  M.  Mosher,  Sup't 
Mass.  State  Beformatory  Prison  for  Women  from  an  examina- 
tion  of  2,196  women,  who  were  committed  to  the  prison  for 
crimes,  comes  to  the  following  general  conclusions : 

1.  Intemperance  and  an  chastity  are  the  two  vices  which  fill 
our  penal  institations  with  women. 

2.  The  influence  of  these  two  vices  is  detrimental  to  health 
of  body,  increasing  its  sasceptibility  to  disease,  and  lessening  its 
recuperative  power. 

3.  The  diseases  which  follow  as  a  direct  result  of  these  vices- 
are  syphilis,  alcoholism,  dyspepsia,  rheumatism,  and  general 
anaemia. 

4.  Morbid  conditions  of  body  react  upon  the  moral  nature, 
increasing  and  perpetuating  the  tendency  to  criminality ;  hence 
the  importance  of  careful  medical  supervision  as  a  reformatory 
measure. 

5.  More  ample  provision  shnuld  be  made  in  all  large  cities 
for  the  isolation  and  thorough  treatment  of  venereal  patients  of 
both  sexes,  either  by  the  addition  of  special  wards  to  the  general 
hospitals  or  by  the  establishment  of  hospitals  for  this  class. 

6.  The  women  who  commit  high  crimes,  that  is,  larceny,, 
burglary,  arson,  manslaughter,  etc.,  possess  a  more  sensitive  ner- 
vous organization  than  those  who  commit  only  offenses  against 
chastity  and  public  order.— [5o«<on  Med,  and  Surg.  Jour. 

The  Treatment  of  Empyema. — In  an  elaborate  article  on 
this  subject  in  the  American  Journal  of  the  Medical  Sciences  for 
October,  1882,  Dr.  Wm.  C.  Dabney  draws  the  following  con- 
clusions : 

1.  '<  Medicinal "  treatment,  as  it  has  been  called,  namely,, 
treatment  with  operation,  occasionally  gives  favorable  results, 
but  is  not  advisable,  inasmuch  as  cases  so  treated  are  liable  to 
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terminate  in  one  or  other  of  the  following  ways:  (a)  Sadden 
death,  (6)  exhaastion,  (c)  suffocation,  (d)  phthisis,  (e)  septic»mia, 
(/)  calcareous  degeneration  of  the  pus,  (^)  secondary  pneumonia 
4ind  gangrene  of  the  lung,  (h)  peritonitis  from  the  bursting  of  the 
empyema  into  the  peritoneal  canity,  (i)  amyloid  degeneration  of 
the  liver,  kidneys,  etc. 

2.  Aspiration  has  given  good  results  in  the  case  of  children, 
and  should  be  tried  in  them  before  the  radical  operation  is 
resorted  to. 

t  Aspiration  and  the  immediate  washing  out  of  the  pleural 
-cavity  through  the  aspirator  (Kauhimura's  treatment)  has  not 
been  used  sufficiently  often  for  any  conclusion  as  to  its  efficacy 
to  be  reached. 

3.  Free  incision  into  the  pleural  cavity  is  usually  necessary, 
and  the  best  point  for  such  an  incision  when  only  one  is  made  is 
at  the  lowest  point  of  the  purulent  collection,  and  directly  below 
the  angle  of  the  scapula.  Costal  resection  is  to  be  avoided  if 
possible,  especially  in  children. 

4.  Continuous  is  preferable  to  interinittent  drainage,  because 
(a)  the  danger  of  absorption  is  thereby  lessened,  (6)  there  is 
usually  less  danger  of  irritative  fever,  (d)  the  empyemic  cavity  is 
placed  in  a  better  position  for  healing.  Continuous  drainage  is 
•best  effected  by  a  drainage-tube. 

5.  Thorough  drainage  is  only  advisable  where  the  discharge 
is  very  fetid,  and  where  a  single  opening  has  proved  insufficient. 

6.  The  thoracic  opening  should  not  be  allowed  to  close  if 
cnore  that  two  drachms  of  pus  are  discharged  daily, 

7.  The  danger  of  sudden  death  during  thoracentesis  or 
injection  of  the  pleural  cavity,  when  proper  care  is  used,  is  so 
flight  that  it  may  practically  be  disregarded ;  but  when  injec- 
tions are  used,  especial  care  should  be  taken  to  see  that  they 
have  a  free  outflow. 

8.  Simple  injections  of  pure  water  are  often  sufficient,  but 
•compound  tincture  of  iodine,  one  part  to  four  of  water,  is  devoid 
of  dagger,  and  hastens  recovery.  This  will  usually  check  fetor 
•also;  but  if  it  does  not,  salicylic  acid  or  permanganate  of  potash 
in  one-half  or  one  per  cent,  solutions,  may  be  employed.  Carbolic 
acid  is  dangerous,  as  is  boracio  acid  also. 

9.  Listerism  would  probably  be  advisable  in  city  or  hospital 
practice,  but  is  of  doubtful  efficacy  in  the  country,  and  under  no 
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circumstauoes  should  it  be  atlowed   to  interfere  with  thoroitgh 
drainage. 

PATHOLOGY. 

One  op  the  Causes  op  Sudden  Death. — For  a  long  time 
already  clinicians  have  been  bothered  to  see  persons  die  suddenly y. 
either  under  the  symptoms  of  embolism  or  heart-thrombosis,  or 
under  the  symptoms  of  aploplexy.  But  when  the  post-mortem 
examination  was  made,  to  show  the  embolus  or  thrombus  on  one 
side  or  the  hemorrhagic  effusion  on  the  other,  no  such  things 
were  found.  Later  observations  demonstrated  the  fact  that  the 
only  morbid  lesion  found  under  such  circumstances,  was  the 
ossification  either  of  the  coronary  arteries,  or  of  the  cerebral 
vessels.  This,  however,  seemed  not  to  account  for  the  suddea 
death. 

Cohnheim,  in  his  new  edition  of  his  celebrated  lectures  on 
general  pathology  (Leipzig,  2d  edition,  Hirchwald,  Berlin,  Aug^ 
1882),  gives  us  at  last,  an  explanation  of  this  fact.  He  tied  the- 
coronary  arteries,  and  found,  to  his  surprise,  that  without  giving 
rise  to  any  prodromic  symptoms  of  debility  of  the  heart,  the 
organ  came  abruptly  and  suddenly  to  a  stand-still  during  diastole. 

We  can  see  now  how  a  gradually  progressing  sclerosis  of  the 
coronary  arteries,  for  instance,  will  suddenly  occlude  these  ves- 
sels totally,  and  cause  instantaneous  death.  Certainly  such  cases 
do  not  happen  frequently,  as  usually  the  ossification  in  one  artery 
goes  on  more  rapidly  than  in  the  other,  and  we  have  then  pre- 
monitory symptoms  of  failure  of  the  heart's  action ;  but  oftea 
enough  the  morbid  process  progresses  symmetrically,  and  then 
we  have  such  a  sudden  death.  The  same  explanation  holds 
good  for  the  similar  conditions  in  the  vessels  of  the  brain,  i.  e,y 
the  large  arteries. — [Med.  and  Surg.  Reporter, 

SURGERY. 

Treatment  op  Gangrene  op  the  Intestine. — Dr.  Weir  raised 
this  question  by  relating  the  following  case  :  About  ten  days 
ago  a  woman  aged  thirty-five  years  was  seen  by  him  in  consul- 
tation. Her  physician  states  that  on  the  10th  of  May  last  she 
was  seized  with  collicky  pains  and  vomiting.  Passing  his  hand 
over  her  abdomen,  he  could  discover  no  hernial  tumor,  but,  as 
there  was  apparently  intestinal  obstruction,  he  gave  opium 
freely,  and  repeatedly  administered  enemata.    After  four  or  ^ve 
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days  a  free  movement  of  the  bowels  took  place,  and  she  felt 
relieved.  He  discovered,  the  day  before  Dr.  Weir  saw  her,  a 
tumor  in  the  left  groin,  and  the  patient  then  told  him  that  this 
had  first  appeared,  although  temporarily,  the  preceding  August. 
Dr.  Weir  found  on  examination  that  the  tumor  had  all  the  signs 
of  a  stereoraceous  abscess  just  below  the  femoral  opening  on  the 
left  side.  On  incising  it,  foetid  pus  and  foBcal  matter  were  dis- 
charged. The  sphacelated  portion  of  gut,  about  an  inch  long, 
was  laid  open  freely,  and,  as  the  faeces  had  free  vent,  nothing 
further  was  done.  The  patient  was  entirely  relieved,  and  the 
sloughing  cellular  tissue  had  since  come  away,  leaving  a  fistula 
discharging  biliary  matter.  Dr.  Weir  thought  that  an  artificial 
anus  in  this  locality  would  be  more  likely  to  heal  than  if  it  had 
been  at  the  site  of  an  inguinal  hernia.  He  found  that  the  stat- 
istics of  resection  of  gangrenous  intestine,  as  done  by  Czorny 
and  Gussenbauer,  gave  only  about  thirty-five  per  cent,  of  recov- 
eries. He  asked  whether  it  were  better  simply  to  slit  up  the 
strangulated  portion  of  intestine,  hoping  that  the  artificial  anus 
would  heal  of  itself,  or,  as  had  more  commonly  been  done  of 
late,  to  remove  the  gangrenous  portion,  and  unite  the  upper  and 
lower  healthy  segments.  He  believed  that  the  older  method 
would  be  preferable  in  most  cases,  and  that  the  resection  would 
be  suitable  for  gangrene,  either  where  it  was  so  recent  ab  to  be 
unguarded  by  adjacent  adhesions,  or  was  due  to  an  internal 
strangulation. — [N.  Y,  Med.  and  Surg.  Soc.  in  iV^.  Y.  Med.  Jour, 
and  Obstet.  Hev, 

MENTAL  AND  NERVOUS  DISEASES. 

The  Epileptio  Change  and  its  Appearance  among  Feeble- 
minded Children. — I.  N.  Kerlin,  in  a  paper  read  before  the 
Association  of  Medical  Superintendents  of  American  Institutions 
for  Feeble-Minded  Children,  at  its  last  meeting,  considers  some 
important  facts  regarding  the  prognosis  and  management  of  a 
class  of  peculiarly  interesting  patients.     He  concludes  : 

1.  The  knowledge  gained  through  careful  inquiry  proves 
that  early  in  their  lives  a  very  large  proportion  of  feeble- 
minded or  idiotic  children  present  a  history  either  of  epilepsy  or 
other  neurosis  associated  with  and  suggestive  always  of  that 
disease. 

2.  The  so-called  epileptic  change  is  not  necessarily  accom- 
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panied,  in  the  present  history  of  any  individual  case,  with  con- 
vulsions and  insensibjlity,  for  these  may  be  transmuted  into 
emotional  automatism,  eccentricities  of  behavior  or  moral-),  etc., 
lesser  indications  of  the  concealed  malady. 

8.  As  a  rule,  our  feeble-minded  children  manifest  their 
epilepsies  in  superficial  and  subjective  ways  which  make  them 
peculiarly  admissible  of  psycho-medical  and  physiological  treat- 
ment. 

4.  By  refusing  admission  of  all  feeble-minded  children  who 
may  be  epileptic,  without  discrimination  of  the  essential  charac- 
teristics and  varieties  of  the  disease,  we  shall  certainly  bar 
many  curable  cases  of  epilepsy  whose  mental  enfeeblement 
equally  requires  our  skill;  also  when  admitting  any  feeble- 
minded child^  without  the  open  complication  of  epilepsy  as 
usually  described,  npt  unfrequently  it  is  discovered  that  latent 
epilepsy  came  with  the  child ;  hence  the  unwisdom,  in  the  first 
instance,  of  a  course  absolutely  proscriptive  of  this  unfortunate 
class  of  idiocy,  and  hence,  also,  the  impossibility  in  the  second 
instance,  of  keeping  our  institutions  entirely  free  from  patients 
who  may  exhibit  at  any  time  this  prominent  complication  of 
child-insanity. — [Alienist  and  Neurologist. 

Insanity  op  Masturbation. — Under  this  title,  Dr.  C.  B.  Burr 
{Transaction  Michigan  State  Medical  Society y  i<^(9;^,)  discusses  the 
type  of  insanity  which  Kohlbaum  calls  hebephrenia,  and  which 
is  really  not  an  insanity  due  to  masturbation,  but  arises  from 
trials  the  mental  condition  of  the  individual  is  subject  to  during 
the  evolution  going  on  during  puberty.  Dr.  Burr  gives  a  very 
clear  description  of  the  symptoms,  and  calls  attention  to  the 
fact,  which  was  so  strikingly  ignored  by  the  government  experts 
in  the  Guiteau  case,  that  sexual  ideas  and  religious  delusions  are 
almost  concomitant.  He  refers  this,  like  Skae,  to  the  influence 
of  remorse,  an  explanation  which  will  scarcely  hold  water. 
Sexuality  and  religion  both  belong  to  the  sphere  of  the  emo- 
tions, and  in  the  close  relation  between  these  is  found  the  expla- 
nation of  the  religious  motives  of  sexual  lunatics.  Dr.  Burr 
gives  the  following  symptoms  of  hebephrenia :  1.  An  intense 
vanity  or  self-love.  2.  Extreme  selfishness  and  disregard  for 
others.  8.  Eeligious  delusions  and  perverted  moral  senti- 
ments. 4.  Delusions  referable  to  the  sexual  system.  5.  Aural 
and  visual   hallucinations  of  a  certain   definite  character.    6. 
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« 
Emotional  disturbances.      7.    Homicidal  and  violent  impulses. 

8.     Physical  disorders  referable  to  an  impaired  nervous  system. 

•Certain  of  Dr.  Banc's  cases  are  not  hebephrenia,  but  are  strictly 

-cases  of  original   monomania  (primare    Yerriicktheit ;     manie 

raisonnante). — [Jbwr.  of  MenL  and  Neiv.  Dis. 

Lesions  of  the  Island  of  Ebil. — In  the  subjects  of  aphasia, 
the  lesions  are  not  oilen  limited  to  Broca's  convolution,  but  also 
involve  the  island  of  Keil.  The  observations  proving  this  have 
been  made  by  Charcot,  Meynert,  Lepine,  and  others.  The  func- 
tion of  the  insula  has  been  lately  studied  by  Dr.  Perdrier, 
experimentally  and  clinically.  He  finds  that  destruction  of  the 
insula  in  animals  does  not  affect  motility  or  sensibility,  but  that 
it  is  a  psychical  center,  purely.  In  three  examples  in  man  of 
lesions  of  the  insula  absolutely  limited  to  this  area,  there  was 
hemiplegia,  in  which  the  arm  was  more  decidedly  affected  than 
the  leg.  The  paralysis  of  motion  is  complete,  and  there  are  no 
contractures  or  disorders  of  sensibility.  The  muscles  of  the 
trunk  and  of  the  face  are  not  affected. — IMedical  News. 

Treatment  of  Meniere's  Disease. — Dr.  !N^akachian  has 
brought  forward  a  number  of  new  cases  in  illustration  of  the 
good  effects  of  quinia  in  M6ni^re's  disease,  as  originally  shown 
by  Charcot.  The  quinia  is  given  in  doses  of  60  to  80  centi- 
grammes (10  to  14  grains)  per  day  for  fifteen  or  twenty  days. 
Then  an  interval  of  the  same  duration  as  the  treatment  is 
allowed,  and  the  administration  of  the  quinia  is  again  resumed 
in  the  same  way  as  at  first.  There  are  two  or  three  or  more  of 
such  periods  of  treatment,  with  the  intervals  of  respite.  During 
the  administration  of  the  remedy,  the  symptoms  of  the  disease — 
the  noises  in  the  head  and  the  vertigo — ^are  increased;  but 
•during  the  interval  a  marked  improvement  is  observed,  each 
time  greater.  Eecently  Charcot  has  tried  salicylate  of  sodium, 
and  it  is  found  to  have  the  same  effect  as  quinia.  Probably 
•other  remedies  producing  tinnitus  and  vertigo  will  have  some 
curative  influence,  the  disturbance  caused  by  the  remedy  sup- 
planting that  caused  by  the  morbid  process. — {^Medical  News, 

OPHTHALMOLOGY. 

Eye  Diseases  Dependent  upon  Suppression  of  Menses. — 
In  the  American  Journal  of  the  Medical  Sciences,  for  October, 
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1882,  Dr.  J.  McKay  reports  twelve  cases  in  which  suppression 
of  the  menses  was  accompanied  by  disturbance  of  vision.  Cases 
of  this  kind  demand  prompt  recognition  as  to  their  etiology 
(before  vision  is  too  much  impaired  by  the  internal  eye  disease) 
in  order  that  they  may  be  successfully  treated  and  relieved. 
Partial  loss  of  vision,  and  inability  to  use  the  eye  in  young 
healthy  looking  females,  loith  external  eye  disease^  always  suggest 
to  his  mind  the  probabilities  of  menstrual  disturbances,  and  it  is 
inquired  about.  Young  school  girls  often  manifest  asthenopia 
(weak  and  painful  sight)  about  the  time  their  menses  are  being 
established,  and  especially  if  their  menses  become  irregular  from 
any  cause,  which  may  produce  partial  or  complete  suppression 
for  an  indifinite  time.  Sometimes  they  manifest  decided  conges- 
tion of  optic  papillse  and  retinsB,  and  others  no  internal  lesion,, 
with  the  exception  of  strain  of  their  accommodation  which  is 
common  to  all  of  these  cases,  for  they  have  some  refractive 
deformity  of  their  eyes,  which,  sooner  or  later,  causes  their  mus- 
cles of  accommodation  to  rebel  from  their  over-taxing  and  too 
continuous  work. 

Long-Continued  PassENOE  op  a  Spioulom  op  Copper  in  thr 
Cornea  without  Exciting  Apparent  Irritation. — Wm.  Shaw 
Bo  wen,  M.  D.,  of  Providence,  K.    I.,  writes  to  the  Archives  of 
Ophthalmology,  as  follows : 

The  publication  by  Knapp  (vol.  xi,  No.  2,  Archives  of  Ophthal- 
mology) of  the  innocuous  lodgment  of  a  fragment  of  steel  in  the 
cornea  for  two  years,  affords  an  excuse  for  the  mention  of  the 
following  instance  of  the  possible  toleration  by  the  cornea  of  a 
foreign  body  of  a  more  dangerous  nature  for  nearly  as  long  a 
period  of  time. 

Mr.  H..  a  healthy,  middle-aged  farmer,  resident  in  Washing- 
ton County,  in  this  State,  approached  the  writer  in  December,. 
1881,  on  a  railroad  train,  with  the  request  that  he  remove  a 
troublesome  cinder  from  the  locomotive,  that  had  just  lodged 
beneath  the  upper  lid  of  the  right  eye.  In  the  act  of  eversion 
an  opacity  was  observed  in  the  segment  of  the  cornea  on  a  line 
with  the  pupillary  margin.  After  brushing  off  the  cinder 
a  closer  examination  determined  the  presence  of  a  foreign 
substance,  and  on  inquiry  concerning  its  history  it  was  ascer- 
tained  that  it  was  the  result  of  the  explosion  of  a  percussion-cap 
on  the  tube  of  an  old-fashioned  cavalry  pistol  in  the  close  vicinity 
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of  the  eye,  twenty  months  previously.  Although  the  fragment 
was  completly  embedded  in  the  corneal  layers,  and  there  was 
no  evidence  from  the  past  history,  or  from  any  objective  exam- 
ination of  any  irritation  having  been  present,  the  probabilities- 
of  its  occurrence  were  pointed  out,  and  Mr.  H.  requested  me 
to  remove  the  foreign  body.  This  was  done  the  same  day  by 
making  an  incision  with  a  narrow  cataract  knife  along  the  course 
of  the  spiculum,  which  was  lifted  out  with  an  ordinary  spud. 
The  bit  of  copper  which  was  surrounded  by  gray  tissue,  proved 
bright  and  clear  under  the  lens.  Its  length  was  Irnm.  Prior  to 
removal,  V=|^.  A  slight  reaction  followed  the  removal,  pre- 
sumably from  exposure  during  the  homeward  journey,  but 
nothing  unpleasant  resulted.  An  examination  within  a  few  days,. 
June  10,  1882,  showed  a  slight  corneal  macula.    ^=ii' 

OBSTETRICS  AND  GYNECOLOGY. 

Intra  and  Extra  Uterine  Twin  Pregnancy. — The  follow- 
ing is  from  a  reprint  from  volume  second  of  the  Gynsecological 
Transactions:  In  his  paper,  the  author,  Dr.  B.  B.  Brown,  gives^ 
a  description  and  table  of  all  the  reported  cases  which  he  has 
been  able  to  collect  from  the  different  medical  works  and  journals.. 

He  collected  in  all,  twenty-four  cases,  the  first  of  which  was 
Duverney's  in  1808,  the  last  Galabin's  in  1880. 

Of  these  twenty-four  cases,  twenty  were  left  to  nature,  while 
four  were  operated  upon,  the  results  being  as  follows  :  In  the 
twenty  cases  not  operated  on  the  mother  died  in  eleven  and 
recovered  in  nine.  The  intra-uterine  fetus  lived  in  seven  cases 
died  in  three;  in  the  other  ten  cases  the  results  to  it  were  not 
reported.  The  extra-uterine  was  dead  in  all  cases  in  which  the- 
results  were  reported. 

In  the  four  cases  operated  upon^  the  results  were  fatal  to  the 
mother  in  three,  in  one  case  both  fetuses  lived,  the  mother 
dying.  In  two  cases  the  extra-uterine  lived  and  in  one  it  died ;. 
in  the  other  two  cases  the  results  were  not  reported. 

In  one  case  the  fetus  was  removed  through  the  vagina,  the 
mother  recovering.  Barnes'  theory  is  that  the  two  ova  obstruct 
the  way  for  each  other  in  their  passage  along  the  tube,  one  being 
forced  back  into  the  abdominal  cavity,  or  remaining  in  the  tube, 
becomes  developed  in  those  positions. 

In  all  cases  in  which  the  position  of  the  placenta  was  recorded,, 
it  was  attached  exclusively  to  the  uterus  and  fallopian  tube,  and 
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the  removal  of  these  organs,  as  in  the  Porro  operation  would 
appear  to  give  the  mother  a  better  prospect  for  recovery. — [Ob- 
stetric Gazette, 

Why  are  Not  Women  More  Healtht  ? — The  Association  of 
Collegiate  AlumnaB  have  issued  a  circular,  in  which  they  say 
that  the  physical  status  of  American  women  of  the  educated 
class  is  painfully  low.  They  call  the  attention  of  parents,  insti- 
tutions and  students  to  certain  evils  which  help  to  make  sickly 
women. 

1.  Social  dissipation  and  excitement,  which  is  neither  amuse- 
ment nor  recreation.  Girls  are  too  oflen  stimulated  to  shine 
socially  and  intellectually  at  the  same  time.  A  mother  proves 
her  daughter's  perfect  health  by  saying:  ''  She  has  been  able  to 
go  to  parties  or  entertainments  four  or  five  evenings  a  week  all 
winter,  and  she  stands  at  the  head  of  her  class." 

2.  Habitual  loss  of  sufficient  and  healthy  sleep.  In  a  New 
York  academy,  a  class  of  sixty  girls  between  the  ages  of  twelve 
and  eighteen,  chanced  to  be  asked  by  a  recent  visitor  for  the 
time  they  retired  the  night  before.  The  average  was  found  to 
he  twenty  hours  before  midnight ;  but  no  surprise  was  mani- 
fested by  teachers,  nor  regret  by  the  scholars. 

8.  Irregularity  and  haste  in  taking  food,  the  use  of  confec- 
tionery in  the  evening,  and  the  omission  of  breakfast.  The 
principal  of  a  laige  girl's  sc^  /hiladelphia  lately  said,  that 

so  many  h  b'*^*ially  came  to  ol  without  having  sufficient 

breakfast,  and  taking  little  or  uO  lunch,  that  he  had  been  com- 
pelled, in  order  to  obtain  good  mental  work,  to  have  a  warm 
lunch  furnished,  and  to  insist  upon  every  scholar  taking  it  in 
the  middle  of  the  morning. 

4.  Tight,  heavy  or  insufficient  clothing,  which  frightfully 
increases  the  tendency  to  consumptive  and  spinal  diseases.  A 
physician  of  wide  experience  confidently  states  that  this  cause 
alone  has  incapacitated  more  women  than  over-study  and  over- 
work of  all  kinds. 

5.  The  lack  of  sufficient  out-door  exercise.  When  a  proper 
amount  of  time  is  devoted  to  such  exercises,  no  time  will  be  left 
for  over-study. 

6.  The  ambition  of  parents  and  daughters  to  accomplish 
much  in  little  time,  which  sends  students  to  college  either  hur- 
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riedly  and  imperfectly  prepared,  or  with  a  thorough  preparation 
gained  at  the  expense  of  health. 

7.  The  usual  postponement  of  instruction  in  the  laws  of 
physiology  and  hygiene  to  a  college  course.  The  Association 
recommends  the  introduction  of  a  thorough  course  of  physical' 
training,  with  special  instructors  and  lectures  on  the  subject. — 
^Pacific  Med.  and  Surg.  Journal. 

Oil  op  Eucalyptus  in  Midwifery  Practice, — Dr.  Samuel 
Sloan,  Obstetric  Physician  to  the  Glasgow  Maternity,  recom- 
mends the  use  of  the  oil  of  eucalyptus  in  midwifery  practice.  He 
has  found  it  to  possess,  as  an  antisptic,  the  following  advan- 
tages: 

1.  It  is  non-poisonous. 

2.  In  the  quantity  and  strength  required  it  is  unirritating.. 

3.  It  does  not  coagulate  the  lochia,  which,  by  separating  the 
lips  of  the  vulva,  can  be  seen  to  flow  out  in  a  liquid  stream. 

4.  Its  odor  is  with  rare  exceptions,  a  pleasant  one. 

5.  It  seems  to  act  as  a  uterine  stimulant,  causing  and  assist- 
ing to  maintain  uterine  contraction. 

Formed  into  a  pessary  of  a  suitable  shape  and  size  it  is  easily 
applied  to  the  neighborhood  of  the  os,  and  retained  there.  To 
secure  this,  the  pessary  must  be  broad  and  short,  must  melt 
slowly  but  completely,  and  must  contain  a  large  percentage  of 
the  antiseptic  oil.  These  requisites  he  has  found  the  following 
formula  to  supply  :  Oil  of  eucalyptus,  six  drachms  3  white  wax,, 
four  drachms;  cocoa  butter,  four  drachms;  mix  and  divide  into 
twelve  pessaries.  One  of  these  must  be  applied  night  and  morn- 
ing immediately  afler  the  usual  sponging,  and,  though  the  nap- 
kins are  frequently  changed,  the  odor  will  be  quite  perceptible 
on  the  one  removed  prior  to  the  next  sponging,  twelve  hours 
later.  In  cases  of  miscarriage,  or  when  the  lochia  has  dimin- 
ished materially  in  quantity — say,  six  days  after  confinement- 
he  has  found  the  above  strength  produce  irritation,  and  the  fol- 
lowing will  then  be  found  preferable  :  Oil  of  eucalyptus,  four 
drachms;  white  wax,  one  hundred  and  sixty  grains;  cocoa  but- 
ter, four  drachms;  divide  this  mixture  into  twelve  pessaries  and 
label  them  No.  2.  These  may  also  be  used  at  first  night  and 
morning,  and  afterwards  at  night  only.  These  pessaries  are 
made  by  first  melting  together  the  wax  and  cocoa  butter  in  a 
vessel  resting  in  hot  water;  the  oil  of  eucalyptus  is  then  mixed 
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with  this,  and  the  fluid  poured  into  the  ordinary  two-drachm 
pessary  mould,  each   cavity  heing  somewhat  more   than   half 
'filled.     He  has  never  been  able  to  satisfy  himself  that  the  euca- 
lyptus was  absorbed   into  the  system  to  any  material  extent. 
This  is  probable,  however,  and  in  one  case  seemed  to  be  proved. 
This  was  a  case  of  severely   ruptured    perineum,    which   was 
stitched  and   united   throughout.     The  pessaries  had  been  con- 
tinued for  sixteen  days,  when  an   erythematous  rash  appeared 
over  the  whole  body,  disappearing  immediately  on  <he  cessation 
of  the  eucal3''ptic  treatment.     Though  uncertain  as  to  the  fact  of 
a  material  absorption  of  the  oil  into  the  system,  he  is  persuaded 
that  the  oil  does  not  remain  at  the  os,  but  freely  passes  into  the 
cavity  of  the  uterus.     For  it  is  admitted  that  the  uterus  for  sev- 
eral days  aRer  labor  is  naturally  in   an  alternate  state  of  con- 
traction and  relaxation,  and  while   during   contraction  it  will 
empty  itself,  during  relaxation  again   whatever  is  lying  at  the 
OS,  or  upper  part  of  the  vagina  will  be  sucked  into  the  vacuum 
produced.     The  eucalyptus  will  therefore  find  its  way  quite  into 
the  uterine  cavity.     When  he  said  that,  with  rare  exceptions,  the 
odor  is  agreeable,  ho  referred  to  a  decomposition  of  the  euca- 
lyptus oil  which  sometimes  takes  place,  giving  the  napkin  a  semi- 
fetid  odor.     That  this  does  not  arise  from  a  change  in  the  lochia 
ho  has  proved  by  simply  omitting  the  next  pessary  when  due; 
he  then  found  that  the  lochia  was  absolutely  sweet. — [Lancet. 

LARYNGOLOGY. 

Varieties  of  Stammering. — Boissier  de  Sauvages  gives 
eleven  varieties  of  stammering. 

1st.     Stammering  proper — Psellismus  ischnophonia. 

2d.     Thickness  of  pronunciation — lotaoi'smus. 

8d.  Bad  pronunciation  of  the  letter  L — Psellismus  lambda- 
cismus. 

4th.     Lisping — Psellismus  traulotes. 

6th.     Traulismus— Psellismus  balbuties. 

6th.     Difficulty  in  pronouncing  labials — Psellismus  mogilalia. 

7th.  Stammering  from  metallic  poisons — Psellismus  metalii- 
<;u8. 

8th.  DiflJculty  in  pronouncing  the  gutterals — Psellismui 
iotacismus.  * 

9th.     Speaking  through  the  nose — Psellismus  nasitas. 
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10th.  Difficulty  in  speaking  from  hare-lip — Psellismus  logos- 
tamatum. 

11th.  Difficalty  of  speaking  due  to  ranula — Psellismus  a 
ranula. 

It  is  easily  seen  that  Sauvages  did  not  confine  himself  to 
stammering  proper,  but  included  every  variety  of  embarrass- 
ment of  speech,  due  to  any  and  every  cause. 

Columbat  gives  two  classes : 

The  first  class  bearing  a  striking  analogy  to  chorea,  he  has 
called  labia-choreic.  There  is  a  kind  of  chor«a  of  the  lips,  and  a 
more  or  less  rapid  succession  of  convulsive  movements  executed 
by  the  tongue,  the  lower  jaw,  etc.,  etc.  In  this  variety  there  is 
a  disagreeable  repetition  of  consonants,  as  bbbb,  tttt,  qqqq, 
mmmm,  etc. 

The  second  class,  guttero-tetanic,  is  characterized  by  a  kind 
of  rigidity  of  all  the  muscles  of  aspiration,  principally  those  of 
the  muscles  of  the  pharynx  and  larynx.  This  kind  of  stammer- 
ing is  especially  noticeable  in  uttering  the  gutterals,  c,  g,  k,  q, 
and  the  vocal  sounds,  a,  a,  e,  e,  i,  o,  ou,  an,  on,  and  in,  is  always 
accompanied  by  painful  efforts  at  articulation,  and  is  specially 
distinguished  by  certain  intervals  of  silence,  by  immovability  of 
the  tongue,  by  constriction  of  the  glottis,  and  a  species  of 
momentary  sufi^ocation,  occasioned  by  constriction  of  the  muscles 
of  the  larynx,  and  approximation  of  the  lips  of  the  glottis. 

The  distinguishing  characteristic  between  guttero-tetanic  and 
labio-choreic  stammering  is  that  in  the  latter  varieties  the  per- 
eons  affected  are  lively,  nervous  and  ordinarily  speak  very  rap- 
idly without  seeming  to  make  any  effort  at  articulation,  until 
arrested  by  repetitions  of  bbb,  qqq,  ttt,  etc.  whereas,  in  the 
guttero-tetanic  variety,  on  the  contrary,  they  speak  slowly  with- 
out being  able  to  express  themselves,  but  always  making  efforts 
to  articulate  the  rebellious  syllables. 

Labio-Choreic  stammering  presents  four  varieties: 

1st.  Loquacious  labio-choreic  stammering  with  sputtering  or 
Jabbering.  Persons  thus  affected  are  lively  and  petulant  in 
character^  speak  rapidly,  are  never  at  a  loss  for  a  word,  and  have 
DO  moments  of  silence,  although  they  stammer  on  nearly  every 
syllable,  and  add  to  theih  stammering  the  vice  of  speech  called 
"sputtering,"  a  confused  pronunciation  of  the  words  with  such 
rapidity  that  they  are  separated  and  articulated  in  half.    This 
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variety  is  very   common.     Columbat    observed    seventy-three 
cases. 

2d.  Deformed  labio-choreic  stammering.  Characterized  by 
grimaces  and  convulsive  movements  of  the  face,  eyelids,  fore- 
head, brows,  nose  and  lips.  Sometimes  intermittent,  is  com- 
paratively easily  cured,  and  less  likely  to  recur. 

3d.  Mute  labio-choreic  stammering,  or  stammering  of 
women,  is  characterized  by  convulsive  movements  of  the  tongue, 
lips  and  lower  jaw,  but  the  repetitions,  as  of  bbb,  ppp,  ggg,  are 
not  heard.    It  is  one  of  the  most  difficult  to  cure — 14  cases. 

4th.  Lingual  labio-choreic  stammering  is  recognized  by  the 
projection  of  the  tongue  out  of  the  dental  arcade. 

Guttero-tetanic  stammering  presents  six  varieties : 

1st.  Mute  guttero-tetanic  stammering.  Sound  is  produced 
only  after  several  successive  noiseless  aspirations — 19  cases. 

2d.  Intermittent  guttero-tetanic.  It  may  come  on  only  at 
long  intervals,  the  sufferer  being  unable,  during  the  attack  to 
utter  a  single  word^  but  speak  with  perfect  ease  when  it  passes 
off.    Frequent — 48  cases. 

3d.  Choreiform  guttero-tetanic.  Characterized  by  choreic 
movements  of  the  head,  arms  and  legs,  noticeable  only  during 
an  effort  at  speaking. 

4th.  Canine  guttero-tetanic.  So  called  from  the  broken 
repetitions  which  resemble  the  barking  of  dogs. 

6th.  Epileptiform  guttero-tetanic.  Characterized  by  con- 
tortions, spasms  of  the  muscles  of  the  chest,  the  abdomen  and 
neck,  of  the  lower  limbs  and  sometimes  of  the  platysma 
myoides, 

6th.  Guttero-tetanic  stammering  with  baryphonia.  Almost 
always  due  to  an  affection  of  the  head. 

Finally,  Columbat  gives  mixed  guttero-tetanic,  in  which 
there  is  a  mixture  of  two  or  more  of  the  others. 

Violette  objects  to  the  guttero-tetanic,  there  being  never 
tetanus  or  contractions  of  the  laryngeal  muscles,  but  only  con- 
vulsive movements.  He  thinks  that  the  name  should  be  guttero- 
convulsive. 

The  first  four  varieties  of  labio-choreic  stammering  corres- 
pond to  what  Bonnet  calls  difficulties  dependent  on  vicious  move- 
men  tsof  the  larynx.  He  regards  the  movements  of  the  lips  subor- 
dinated to  the  difficulty  of  certain  movements  of  the  tongue.  The 
theory  is  entitled  to  higher  regard  inasmuch  as  the  knowledge 


1882.]  Pbbisoopb.  639 

of  the  convulsive  movements  of  the  lips  does  not  furnish  a  sin- 
gle therapeutic  idea,  while  that  of  the  tongue  leads  to  the  true 
curative  indications  of  certain  varieties  of  treatment. 

The  third  and  fifth  varieties  of  guttero-tetanic  stammering 
are  identical,  and  the  sixth  should  be  stricken  out,  being  rather 
a  symptom  than  a  true  stammering. 

Deleau  recognizes  three  kinds  of  stammering : 

1st.  The  first  variety  is  due  to  vicious  habits  contracted  in 
early  childhood,  as  thickness  of  speech,  ladubdacism,  hottenta- 
tism,  and  other  vices  of  pronunciation  consisting  in  a  sound 
badly  articulated  or  substituted  for  another. 

2d.  Stammering  due  to  organic  lesion,  or  continuous  stam- 
mering as  observed  in  apoplectics,  paralytics,  idiots  and  persons 
with  some  lesion  of  the  organs  of  speech — as  of  the  tongue. 

3d.  That  variety  having  for  a  near  cause  an  infirm  will ;  an 
incomplete  cerebral  action ;  or  a  nervous  influx  insufficient  to 
direct  the  organs  of  speech  in  a  proper  manner. 

This  Mast  constitutes  stammering  proper.  Of  this  Delau 
gives  three  species. 

1st.  Lingual  or  Loquacious  Stammering. — Persons  thus 
affected  repeat  the  words  several  times  very  rapidly.  It  is  the 
tongue  only  which,  by  its  disordered  movements,  constitutet^ 
this  species. 

2d.  Labial  or  Deformed  Stammering. — These  persons 
seem  unable  to  work  the  mouth.  They  give  out  a  suppressed 
speech  resembling  more  a  roaring  or  bellowing  than  the  human 
voice.  They  contract  the  muscles  of  the  face  with  violence,, 
alternately  raise  the  commissures  of  the  lips  and  roll  their  eyes. 
'j^  3d.  Painful  or  Mute  Stammering. — Characterized  by  diffi- 
culty, or  even  impossibility  of  making  any  sound,  in  spite  of  the 
great  efforts  of  the  muscles  of  the  chest  and  the  diaphraghm. 
The  opening  of  the  glottis  is  so  contracted  that  respiration  is 
momentarily  suspended. 

Causes. — Sauvages  places  stammering  among  the  dyscinesite 
diseases  of  which  the  principal  symptom  is  debility,  diminution 
or  suppression  of  muscular  movement  in  the  organs  controlled 
by  the  will. — [iV.  C.  Med.  Jour. 

MATERL\.  MEDICA  AND  THERAPEUTICS. 
Couwter-Ibritation. — Of  all  therapeutic  measures,  there  is 
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probably  no  single  one  so  universal  and  so  potent  in  its  applica- 
tion as  counter-irritation.  The  disputed  point,  as  to  whether  it 
produces  its  results  through  the  agency  of  the  nervous  or  the 
circulatory  system,  has  no  practical  interest  for  the  busy  physi- 
cian. He  has  but  little  time  for  theories  or  physiological  experi- 
mentation :  what  he  most  desires  are  facts  and  results.  In  coun- 
ter-irritation  he  has  them  both  ;  it  can  and  it  doe%  cure.  It 
matters  but  little  in  kind,  but  greatly  in  degree,  what  counter- 
irritation  is  used.  When  we  desire  a  profound  impression,  as  in 
the  initial  stage  of  asthenic  pleurisy,  nothing  short  of  a  fly  blister, 
and  a  big  one  at  that,  one  that  will  cover  the  whole  afifected  side, 
will  do  any  good.  A  mustard  plaster,  under  such  circumstances, 
will  be  like  a  child  playing  at  war,  as  compared  with  real  battle. 
Whereas,  when  we  meet  an  asthenic  type  of  the  same  disease  in 
a  weakly  and  debilitated  individual,  the  violent  fly  blister  would 
be  too  powerful,  and  resort  must  be  had  to  the  gentler  mustard. 
Much  undeserved  odium  has  been  cast  upon  counter-irritation, 
as  upon  many  other  therapeutic  measures,  because  of  inferiority 
in  quality  of  the  article  used.  We  have  used  half  an  ounce  of 
cantharidal  collodion  with  the  result  of  merely  soiling  the  part 
to  which  it  was  applied,  in  did  not  even  redden  the  skin,  while 
half  a  drachm  of  a  good  article,  applied  to  the  same  part  on  the 
same  person,  blistered  most  terribly. 

Many  object  to  counter-irritation  of  a  severe  character,  on  the 
ground  that  it  produces  an  external  sore  that  is  sometimes  very 
hard  to  heal.  That  this  is  true,  no  one  can  doubt.  It  does 
sometimes  happen  that  very  tedious  and  painful  abrasions  of 
the  skin  or  sores,  do  result  from  fly  blisters  or  tincture  of  iodine 
or  some  other  equally  powerful  counter-irritant.  But  these  are 
the  exceptions  and  ought  not  to  militate  against  the  rule,  which 
is,  that  this  form  of  treatment  is  an  exceedingly  valuable  one  in 
nearly  all  aflx3Ctions  of  an  inflammatory  nature.  A  large  volume 
could  be  written  on  the  different  counter-irritants,  and  the  great 
value  of  counter-irritation,  but  it  is  not  our  purpose  to  do  more 
than  merely  call  your  attention  to  the  matter.  Every  physician 
must  wisely  judge  what  cases  are  suitable  for  this  form  of 
treatment  and  what  articles  are  appropriate  to  the  effect 
desired.  But  remember,  that  while  it  will  be  all  very  well  to 
resort  to  internal  medication,  counter-irritation  can  do  no  serious 
harm,  and  it  will  oftentimes  amazingly  aid  the  action  of  your 
drugs. — IMed.  and  Surg.  Reporter. 
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Alarming  Stmptoms  Besulting  fbom  Eight  Gelains  of 
P0TAS88IUM  Iodide, — While  a  few  cases  have  been  reported  of 
-dangerous  symptoms  following  the  administration  of  medicinal 
•doses  of  potassium  iodide,  the  number  id  not  so  large  as  to  make 
the  following  case  of  no  interest : 

Miss  K.,  a  well-developed  unmarried  woman  twenty-eight 
years  of  age,  consulted  mo  because  of  a  swelling  of  the  right 
parotid  gland.  The  enlargement  was  small.  On  discovering  a 
slight  scaly  eruption  on  the  scalp,  I  ordered  a  mixture  contain- 
ing eight  grains  of  potassium  iodide  in  each  dose;  the  mixture 
was  composed  of  the  iodide,  syrup  and  water.  One  dose  of  the 
medicine  was  taken  at  8  p.  m.  In  less  than  an  hour  disagreeable 
^symptoms  appeared  about  the  mouth  and  throat;  these  increased 
in  severity  and  new  ones  were  added.  At  11  o'clock,  three 
hours  after  the  medicine  was  taken,  I  saw  the  patient;  found  the 
symptoms  alarming;  the  pulse  was  60  and  full;  the  axillary 
temperature  96°;  face  pale;  slight  csdema  present  over  nearly 
the  entire  body.  The  face  was  markedly  oedematous,  especially 
the  upper  eyelids,  which  were  so  swollen  as  to  render  opening 
the  eyes  impossible.  There  was  an  abundant  secretion  of  viscid 
saliva,  from  which  the  mouth  was  cleared  with  great  difficulty. 
The  mucous  membrane  of  the  nose  was  so  swollen  as  to  make  it 
impossible  to  force  air  through  the  nasal  passages.  The  lips, 
tongue,  uvula,  and  soft  palate  were  all  greatly  enlarged.  There 
was  nausea  but  no  vomiting,  and  much  pain  throughout  the 
entire  abdomen.  Eespiration  was  greatly  embarrassed,  appar- 
ently because  of  oedema  of  the  laryngo-tracheal  mucous  mem- 
brane. The  patient  would  every  minute  start  up  in  bed,  tpss  the 
Arms  wildly  about  in  her  struggle  for  breath.  The  articulation 
was  so  impaired  that  it  was  with  difficulty  she  made  herself 
understood.  The  hypodermic  use  of  t  grain  morph.  sulph. 
greatly  relieved  the  respiration.  The  hypodermic  injection  was 
repeated  in  three  hours  and  the  symptoms  of  poisoning  gradually 
disappeared,  although  at  the  end  of  twenty  hours  after  taking 
the  iodide,  there  was  still  great  suffering,  the  eyelids  presenting 
A  greater  swelling  than  I  ever  witnessed.  In  seventy-two  hours 
all  the  apparent  effects  of  the  medicine  had  disappeared.  As  a 
matter  of  experiment,  I  gave  this  patient,  one  week  after  her 
recovery,  one  grain  potassium  iodide,  and  in  two  hours  all  the 
symptoms  recorded  above,  but  in  a  much  loss  degree  were  pres- 
ent.   These  disappeared  within  twelve  hours.    A  quantity  but 
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little  greater  than  the  dose  prescribed  of  the  luediciDe,  would 
have,  I  believe,  destroyed  the  patient. — [J.  R.  Weist  in  Am.  Prac, 

Saratoga  Waters. — The  Extraordinary  richness  of  Saratoga 
and  its  vicinity  in  natural  mineral  waters,  is  an  interesting  geo- 
logical fact  and  an  important  one  medically.  The  variety  is  so 
great  that  some  one  can  be  found  of  use  in  almost  any  chronic 
diseased  condition.  What  is  singular,  exploration  reveals  waters 
of  constantly  diversified  character.  One  of  the  most  efficient  of 
all,  the  Ha  thorn  spring,  was  discovered  as  late  as  1868.  It  is  a 
saline,  alkaline  water,  of  very  positive  therapeutic  action,  some- 
thing like  the  old  Congress  water,  but  more  efficient.  It  is- 
believed  to  contain  some  lithia,  and  the  reports  of  its  action  by 
medical  observers  entitle  it  to  rank  high  among  our  native  medi- 
cinal beverages. — [^Med,  and  Surg,  Rep, 

Frofkssioval  Eesponsibiltties  in  the  Administration  of 
Opium. — It  is  a  matter  of  general  observation  that  the  number 
of  persons  addicted  to  the  opium  habit,  has  very  greatly  increased 
in  this  country  since  the  introduction  of  the  hypodermic  method 
into  medical  practice.  The  escape  from  pain  is  so  easy  by  this 
method,  and  the  disturbance  of  the  stomach  is  so  materially  les* 
sened,  that  the  extent  and  frequency  of  the  exhibition  of  mor- 
phia has  been  greatly  multiplied.  The  proportionately  large 
number  of  persons  in  every  community  who  have  acquired  the 
opium  habit,  is  known  only  to  physicians.  In  almost  every  case 
it  will  be  found  that  the  fascination  came  on  under  the  hypoder- 
mic administration  of  morphia.  In  many  instances  the  syringe 
has  been  lefl  in  the  house  by  the  family  physician^  and  some 
member  of  the  family  instructed  as  to  its  use.  Self-administra- 
tion once  instituted  can  rarely  be  controlled  or  discontinued.  It 
is  well  known  too,  that  the  ecstacy  of  morphia  exhilaration  is  of 
a  very  refined  order,  and  few  persons  can  resist  the  charm 
developed  by  its  frequent  repetition.  Physicians  should  have 
these  facts  in  mind  while  managing  those  cases  of  disease  and 
injury  necessitating  a  prolonged  exhibition  of  opium,  and 
especially  when  using  the  hypodermic  syringe. — ILouisville 
Medical  News. 
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Article  LXXIII. 

Death  by  LiaHTNiNO. 

Editors  JournjlL: — Though  death  by  ligbtDing  is  com- 
mon during  our  summer  months,  yet  such  cases  are  seldom 
reported.  An  article  in  the  October  No.  of  the  Journal,  calls 
-to  mind,  a  case  I  saw  some  six  or  seven  years  ago.  Sometime 
before  sundown,  that  evening,  a  cloud  came  quietly  up  from  the 
East.  As  it  noared  the  zenith,  a  bolt  fell  earthward,  exhausting 
the  electricity  of  the  cloud,  in  one  fell  discharge.  The  thunder 
was  terrific!  I  was  fully  two  miles  distant;  but  it  seemed  the 
most  tremendous  explosion  to  which  I  ever  listened.  My  wife, 
who  was  standing  in  our  door,  one  mile  and  a  half  away,  was 
completely  blinded,  for  a  momjnt,  by  the  flash,  and  a  boy  half  a 
mile  from  where  the  bolt  fell,  was  thrown  from  his  chair  to  the 
floor,  and  other  members  of  his  family  were  stunned.  The 
lightning  struck  a  man  who  was  driving  his  cows  across  a  small 
prairie^  on  horseback.  He  was  leisurely  riding  along,  in  com- 
mon farmer  dress,  blue  blonse,  overalls,  straw  hat,  and  a  clay 
pipe  in  his  mouth.  Unwarned — death  fell  from  heaven^  and  he 
and  the  horse  lay  "  side  by  side  I ''  The  charge  struck  him  on 
the  forehead  passed  downward  to  his  thighs,  then  through  the 
horse  to  the  ground.  His  body  was  unscarred — ^save  a  few  powder- 
like marks  on  the  forehead ;  but  the  clothing  was  completely  torn 
from  his  body,  except  a  few  shreds  which  hung  around  his  boots, 
and  he  lay  naked  against  his  horse,  unheeding  the  pitiless  rain. 
His  heavy  clothing  was  torn  into  minute  fragments,  and  scattered 
over  a  radius  of  three  or  four  rods.  So  fine  were  the 
fragments,  that  they  resembled  the  contents  of  a  mouse-nest, 
-and  his  pipe  was  almost  pulverized.  His  bat  lay  several  rods 
distant,  completely  riddled  with  minute  holes.  The  horse  had 
a  few  singed  hairs,  where  the  charge  had  left  the  rider's  thighs ; 
but  otherwise  was  unmarked.  I  carefully  examined  the  body 
and  found  that  no  bones  were  broken ;  but  the  muscles  were 
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intenselj  rigid ;  so  much  so,  that  it  was  almost  impossible  to 
place  the  body  in  a  coffin.  What  particularly  struck  me  was 
that  while  his  clothing  ^as  torn  into  minute  fragments,  the  body 
escaped  injury. 

My  motive  in  penning  this  article,  is  to  awaken  the  attention 
to  the  subject,  and  learn  from  those  best  posted,  the  most  suc- 
cessful treatment.  During  our  summer  months,  every  weekly 
paper  records  deaths,  or  injury  by  lightning;  yet  our  best 
medical  works  fail  to  specify  any  treatment,  and  physicians  are- 
^'  all  at  sea,''  when  called  to  a  patient  struck  by  lightning. 

A.  K.  Yan  Horn,  A.  M.,  M.  IX 

Yellow  Creek,  Ills. 
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Article  LXXIV. 

IODOFORM. 

We  insert  the  following  translations  as  a  fit  accompaniment 
of  the  article  on  the  same  subject  from  Dr.  Prince,  on  another 
page.  In  the  July,  Aagust  and  September  numbers  of  the  Revue 
de  Chirurgie  (Paris),  Dr.  Rohrer,  of  Nancy,  (France)  ha  spublished 
an  exhaustive  review  of  the  use  of  iodoform  in  surgery,  quoting 
all  the  accidents  that  have  been  reported,  which  are  very  few  in 
number.     The  following  are  his  conclusions  : 

1.  Iodoform^  locally  employed,  is  a  specific  against  local  fun- 
gous growths.  It  destroys  the  fungous  granulations  which  are 
then  eliminated  under  the  form  of  a  yellow,  thick  and  creamy  pus. 
As  long  as  it  remains  in  contact  with  the  wound  it  generally 
prevents  the  formation  of  new  fungosities.  Ics  action  is  seen 
when  it  is  placed  in  contact  with  the  fungosities.  It  is  not  to  be 
denied  that  there  is  a  feeble  action  when  not  in  contact. 

After  the  removal  of  thef  fungosities,  vigorous  granulations 
capable  of  forming  cicatricial  tissue,  form  under  the  influence  of 
iodoform. 

2.  It  is  well,  before  the  application  of  the  medicament  to 
abrade  the  fungous  surfaces ;  the  cure  is  effected  in  a  shorter 
time.  This  abrasion  is  not  absolutely  necessary,  but  in  fungous 
cases  the  removal  of  the  bone  ought  to  be  extended  to  the  sound 
substance  because  the  action  of  the  iodoform  would  otherwise  be 
injured  by  the  spicules  of  the  bony  framework. 

When  a  wound,  under  the  influence  of  iodoform,  has  been 
denuded  of  its  fungosities,  it,  as  a  rule,  produces  a  serous  pus 
and  is  almost  always  free  from  complications. 

3.  For  wounds  of  all  kinds,  iodoform  is  the  most  sure  anti- 
septic because,  owing  to  its  feeble  solubility  in  the  liquids  of  the 
organism,  it  remains  a  long  time  on  the  wound  and  continues  to 
manifest  its  antiseptic  action. 

4.  Iodoform  applied  in  moderate  quantity  to  a  wound  is 
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harmless  to  the  organism.  As  it  becomes  in  part  absorbed  it  is 
eliminated  by  the  kidneys.  In  certain  enfeebled  organisms,  the 
passage  through  the  general  circalation  may  be  of  great  utility 

5.  The  first  influence  of  iodoform  upon  wounds,  is  to  assuage, 
pain  ;  later,  it  reduces  to  liquid  the  disintegrated  granulations 
and  prevents,  in  a  remarkable  manner,  the  occurrence  of  septic 
complications. 

6.  The  progress  of  woiinds,  in  most  cases,  is  free  from  fever; 
in  other  cases,  an  elevation  of  temperature  is  observed  for  a  few 
days  but  without  a  septic  cause. 

7.  Iodoform  spread  upon  the  lips  of  wounds  does  not  hinder 
union  by  the  first  intention. 

8.  With  an  iodoform  dressing,  as  with  other  dressings,  it  is 
necessary  to  secure  the  escape  of  liquids.  The  filtration  of  the 
accretions  through  the  dressing  does  not  deprive  it  of  its  anti- 
septic character. 

An  elevation  of  the  temperature  during  the  later  period  only 
indicates  the  retention  of  liquid  and  imperiously  demands  a 
removal  of  the  dressing  in  order  that  the  wound  may  be 
examined. 

When  the  febrile  symptom  disappears  during  the  course  of 
cicatrization,  the  removal  of  the  dressing  as  oflen  as  it  becomes 
soiled,  isa  measure  of  cleanliness,  but  is  not  absolutely  necessary. 

9.  With  the  iodoform  dressing  no  irritation  of  the  wound 
is  obseived. 

10.  Iodoform  is  such  a  powerful  antiseptic  that  all  others 
can  be  placed  in  the  list  of  adjuvants. 

For  irrigation,  pure  water  is  sufficient.  Antiseptic  solutions 
are  not  absolutely  necessary.  Clean  hands,  clean  instruments, 
delicacy  of  manipulation  and  quietude  of  parts  should  not  be 
neglected. 

11.  Of  all  the  antiseptics  known  up  to  this  time,  iodoform  is 
the  cheapest,  the  most  durable  and  the  easiest  of  application. 
The  appliances  for  its  application  are  found  everywhere. 

The  powder  as  well  as  the  iodoformed  gauze  can  be  preserved 
without  losing,  the  least  in  the  world,  their  efficacy. 

12.  Iodoform  permits  antiseptic  applications  in  the  mouth, 
in  the  rectum  and  around  its  orifice,  as  well  as  in  the  bladder, 
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^nd  consequently  in  cases  of  surgical  intervention,  where  hitherto 
one  could  scarcely  expect  a  complete- antisepsis. 

And  now  that  we  have  finished  this  studv,  what  career  shall 
be  predicted  for  iodoform  ?  Some  have  placed  it  above  every- 
thing hitherto  known — above  the  Lister  dressing  itself.  Mole- 
schott  does  not  fear  to  predict  for  iodoform,  the  most  brilliant 
career.  On  the  one  hand  the  reserve  and  we  may  say  the  fear  with 
which  this  substance  has  been  employed  in  French  surgery ; 
on  the  other  hand,  the  laudation  which  it  has  received  on  the 
other  side  of  the  Bhine,  may  perhaps  justify  the  prediction  of  an 
ephemeral  course.  French  medicine  and  surgery,  says  M. 
Dentu,  in  his  article  already  quoted,  had  designated,  a  long  time 
ago,  the  limits  of  the  employment  of  iodoform. 

Lister  had  formulated  his  method.  Pasteur  had  given  it  a 
scientific  consecration.  Practice  verily  may  change,  but  princi- 
ple remains.  And  now  appear  in  the  German  horizon,  other 
-specifics  destined  to  replace  iodoform :  salycilic  acid,  naphtha- 
line, etc. 

Ignis  fatuus !  says  one,  in  view  of  the  marvelous  products 
which  appear  and  speedily  disappear.  No;  it  is  simply  a  step 
further  on,  a  continual  achievement  in  surgical  progress,  which 
in  ten  years  has  made  the  steps  of  a  giant.  Antisepsis  will 
always  remain  the  great  principle  of  true  surgery;  principles 
remain,  the  details  of  their  application  may  vary. 


ARMY  MEDICAL  MUSEUM  AND  LIBRARY. 

We  copy  the  following  from  the  last  report  of  the  Surgeon 
•General  TJ.  S.  A.,  G.  H.  Grane,  and  think  that  all  physicians 
interested  in  the  advancement  of  medicine  should  use  their 
utmost  endeavors  to  further  this  recommendation. 

The  Surgeon-General  says:  "The  great  necessity  for  a  fire- 
proof building  suitable  for  the  proper  accommodation  of  the 
Army  Medical  Museum  collection  and  Library  grows,  yearly, 
more  imperative. 

"  The  present  building  is  overcrowded  and  unsuitable  for  the 
purposes  intended,  while  its  general  insecurity  against  accident 
and    fire,  places    in    extreme   jeopardy  collections,   which  if 
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destroyed,  wonld  be  an  irreparable  loss  not  only  to  the  United 
States,  but  to  the  world. 

''  The  Museum  has  attained  a  world-wide  celebrity ;  is  second 
to  none  in  the  number  and  value  of  specimens  illustrating  mill- 
tar  surgery  and  the  diseases  of  armies,  while  its  sphere  of  prac- 
tical usefulness  to  the  medical  profession  of  the  country  is- 
unlimited. 

''It  is  therefore  hoped  that  Congress  may  be  induced  to 
appreciate  its  great  value  and  importance  and  provide  for  the 
fire-proof  building  required  to  place  the  collections  beyond  the 
chance  of  loss  or  injury." 

We  sincerely  hope  that  this  very  reasonable  request  will  be 
accorded  without  the  least  hesitation. 
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Sepobt  on  Dermatology.    By  A.  H.  Ohmann-Dumbsnil,  A.  M., 

M.  D.,  of  St.  Louis. 

Hbbpes  or  THB  Hands  as  a 'Menstrual  Eruption. — The 
American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren^ Sept.  1882  gives  the  following  taken  from  the  Centrdlbl,  /. 
Qyn,  No.  17,  1882.  Patient  unmarried,  thirty  years  old,  has 
always  had  difficult  menstruation  from  her  fourteenth  year ;  in 
1878  had  inflammation  of  the  internal  genitals,  after  which,  to 
1880,  she  was  perfectly  well  except  a  deep-seated  pain  in  the 
right  side.  At  the  end  of  1880,  patient  came  into  authors' 
(Janovsky  and  Schwing)  treatment  on  account  of  renewed, 
severe  difficulty  of  menstruation.  Bight-sided  ovaritis  was 
diagnosed  and  greatly  benefited  by  treatment.  In  April,  1881, 
on  the  second  day  of  menstruation,  a  skin  affection  began  on 
both  hands,  accompanied  with  sharp  burning  and  itching  and 
slight  constitutional  disturbance.  On  the  palmer  surface  of  both 
hands,  especially  the  left,  the  skin  was  red  and  swollen.  This 
was  limited  strictly  to  the  palmar  surface  and  bounded  by  the 
wrist-joint,  the  tips  of  the  Angers,  and  the  middle  line  between 
palmar  and  dorsal  surfaces.  The  diffase  swelling  lasted  one  and 
a  half  to  two  days.  On  the  then  paler  skin  little  vesicles 
appeared,  as  large  as  pin-heads,  isolated,  or  only  in  parts  conflu- 
ent. Gradually  they  filled  up,  their  contents  became  purulent^ 
they  dried  into  crusts  and  dropped  off.  The  whole  process,, 
which  is  quite  severe,  lasted  a  month.  Four  menstruations 
passed  without  its  recurrence.  In  September  it  came  on  again, 
much-lighter,  again  more  marked  on  the  lefl  hand.  This  lasted 
two '  weeks.  At  the  last  menstruation  only  the  lefl  hand 
was  afl^BCted.  For  five  periods  it  remained  away,  and  in  May  of 
this  year  again  appeared,  and  again  especially  on  the  left  hand.. 

The  eruption  is  a  herpes.    There  was  no  herpes  of  any  of  the 
membranes  and  no  neuralgia  accompanied  it.    The  authors  have- 


i550         Reports  on  Eeoent  Progress  in  Medioine.        [Nov., 

seen  many  exanthemata  connected  with  menstraation,  and  espe- 
cially a  symmetrical  erythema  papulatum  on  the  flexor  sarface 
of  the  upper  and  lower  extremities,  and  in  this  connection  they 
•consider  the  present  case  of  interest. 

The  Nerves  of  the  Sktn. — Dr.  A.  R.  Eobinson,  of  New 
York,  made  a  commanication  on  this  subject  at  the  last  meeting 
of  the  American  Dermatological  Association.  He  presented  a 
number  of  microscopic  sections  illustrating  his  views. 

He  believes  that  non-medullated  nerves  form  plexuses  both 
within  the  skin  and  epidermis;  in  neither  situation  did  he  find 
the  nerves  ending  with  free  extremities.  The  majority  of  the 
medullated  fibers  pass  into  the  papillsB  and  form  loops,  the  fibers 
returning  either  into  the  coriun  or  into  neighboring  papillse. 

In  describing  the  structure  of  the  tactile  corpuscles  he 
<ieclared  that  the  striated  appearance  depends  upon  the  nerve 
fibres  and  upon  the  neurillema.  This  was  proven  by  the  action 
of  a  weak  solution  of  caustic  potash  upon  gold  specimens.  He 
reviewed  the  evidence  in  favor  of  the  corpuscle  representing  only 
■a  nerve  plexus,  basing  his  view  upon  the  following  facts : 

1.  Medullated  nerve  fibers,  not  connected  with  tactile  or 
Paccinian  corpuscles,  form  loops  within  the  papillse. 

2.  Non-medullated  nerve  fibers  form  loops  and  plexuses 
within  the  papillsB  and  epidermis,  and  probably  do  not  terminate 
by  free  extremities. 

3.  In  the  majority  of  tactile  corpuscles  two  nerves  can  be 
observed  to  be  in  connection  with  it;  the  one  at  the  base,  and 
the  other  generally  at  the  upper  part. 

4.  Instead  of  a  single  medulated  fiber  at  the  upper  part 
there  are  sometimes  two  medullated  or  two  or  more  non-medul- 
lated. 

5.  That  the  nerve  entering  at  the  base  can  often  be  seen 
winding  upward  toward  the  apex  and  forming  the  transverse 
striae  which  color  in  gold. 

6.  That  the  nerve  within  the  corpuscle  generally  retains 
more  or  loss  of  its  medullary  sheath,  and  rarely  divides  ip  this 
situation.  ' 

7.  The  complete  absence  in  many  corpuscles  of  any  irregu- 
larity of  contour  of  the  fiber;  hence  absence  of  any  stricture 
resembling  the  end-buds  of  Langerhans. 

8.  The  nerve  fiber  in   connection  with  the  transverse  stri® 
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which  appear  to  eorao  from  the  winding  upward  of  tho  afferent 
nerve. 

Ergot  in  Skin  Diseases. — At  the  same  meeting  D.  C.  Heitz- 
mann,  of  New  York,  said  ordinarily  he  was  not  disposed  to  be 
enthusiastic  with  regard  to  the  use  of  remedies,  or  the  eflSciency 
of  drugs.  However,  he  had  noted  «ueh  good  results  from  the 
employment  of  fluid  extract  of  ergot  that  he  felt  warranted  in 
bringing  it  to  the  notice  of  those  present.  In  certain  forms  of 
acno^  (Especially  the  large  pustular  variety  of  the  beard,  he  is 
accustomed  to  employ  it  with  Hemingck's  solution  locally.. 
Perhaps  five  or  six  per  cent,  may  be  set  down  as  incurable,  but 
the  rest  will  be  benefited  by  these  remedies.  They  may  have  a 
tendency  to  return,  but  may  again  be  treated  successfully  in  the- 
same  manner. 

The  next  disease  is  rosacea  in  both  of  its  forms,  but 
especially  in  cases  marked  by  the  dilatation  and  new 
formation  of  vessels.  In  these  ergot  had  such  good  eifects 
that  he  extended  its  use  to  other  diseases  of  the  skin- 
In  psoriaris  it  was  employed  with  no  effect;  and  in  sev- 
eral cases  of  eczema  with  no  better  result.  In  erythema,  urti- 
caria, and  pruritus,  however,  tho  effect  was  very  marked.  A 
gentleman  with  chronic  urticaria  was  completly  cured  by  a  few 
balf-drachm  doses.  Although  he  had  used  the  remedy  freely,, 
and  had  found  a  few  who  objected  to  the  taste  and  refused  to 
take  it,  he  had  not  seen  a  single  bad  effect  from  the  remedy. 

The  "Painted  Sickness"  of  Mexico. — In  the  'New  York 
Medical  Record  is  given  a  description  of  a  curious  skin  disease 
recently  described  for  the  first  time  by  Dr.  Dryz,  of  Mexico.  It 
is  known  as  Mai  de  Pinto  "  painted  sickness."  It  is  endermic 
in  Southern  Mexico  and  Central  America.  It  is  contagious^, 
characterized  by  abnormal  pigmentation,  itching  and  desquama- 
tion, a  peculiar  odor  and  peculiar  sensation  to  the  touch.  There 
are  no  constitutional  symptoms.  It  has  a  chronic  tendency  and 
may  last  for  years.  It  is  curable  under  treatment  and  sometimes 
ceases  spontaneously. 

The  pigmentation  spreads  from  a  central  starting  point,  i» 
asymmetrical,  and  may  be  either  discrete  or  confluent.  There 
are  four  different  varieties  described:  black,  blue,  red,  and 
white.     In  the  first  two  it  is  superficial,  involving  only  the  epi> 
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dermis;  in  the  other  two  forms  the  dermis  and  rote-mucoaam  are 
affected. 

The  hiack  and  blue  varieties  oflen  co-exist ;  the  affected  part 
becomes  somewhat  raised,  and  though  dry  at  first,  becomes 
eventually  moist  and  gummy.  There  is  neither  pain,  tender- 
ness nor  sign  of  intemmation.  The  white  and  red  varieties 
often  co-exist;  the  affected  skin  is  hard  and  condensed  and  has 
apparently  lost  most  of  its  capillaries.  Islets  of  dark  pigment 
are  sometimes  found  in  the  light-colored  patches.  In  some  cases 
the  patient's  hair  as  well  as  skin,  becomes  perfectly  whitie,which 
is  more  marked  than  in  vitiligo. 

The  dark  patches  spread  more  rapidly  than  the  light  ones. 
The  odor  is  peculiar  and  resembles,  to  some  extent,  that  from 
moldy  garments.  Treatment  consists  in  attention  to  hygienic 
•conditions  and  large  doses  of  arsenic. 

Hypodermic  Injection  of  Iodofobm  in  Syphilis. — Dr.  Ed. 
Thomann,  of  Gratz,  publishes  {CentrlbLf,d.  Med,  Wissenschaften) 
the  results  ho  has  so  far  obtained  by  this  method.  The  solution 
contained  twenty  parts  of  glycerine  to  six  of  iodoform,  of  this 
he  began  to  use  a  dose  corro»pondingto  0.30  grms.  iodoform  and 
increased  to  0.75.  He  also  employed  a  solution  of  0.30  grms. 
iodoform  in  6  ctm.  sweet  almond  oil.  He  took  cases  in  which 
the  inguinal  glands  had  commenced  to  enlarge  greatly,  there 
being  also  decided  induration.  After  ten  or  twelve  injections  in 
different  parts  of  the  body,  had  been  made  he  observed  a 
gradual  disappearance  of  all  signs.  The  experiments  of  Bins 
and  Hogyes  on  animals  were  confirmed.  The  injections  pro- 
duced no  pain  and  the  local  symptoms  were  not  as  severe  as 
those  following  injections  of  corrosive  sublimate. 

Within  two  hours  the  remedy  could  be  demonstrated  in  the 
urine.  The  observations  were  made  in  the  clinic  of  Prof.  Lipp. 
Should  the  experiments  prove  lasting  and  uniform  we  might 
at  last  possess  a  remedy  by  which  "  to  prevent  the  poisoning  of 
the  system  by  lues,  and  the  method  would  be  indicated  as  soon 
as  the  slightest  induration  of  an  inguinal  gland  should  denote 
the  beginning  absorption  of  the  syphilitic  material,"  adds  the 
Medical  and  Surgical  Reporter, 

Purpura  Hemorruagioa  Variola. — J.  L.  Cleveland  reported 
the  following  instance  of  complications  of  variola  to  the  Cincin- 
nati Academy  of  Medicine  (^Lancet  and  Clinic,  Sept  16,  1882): 
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July  80th  he  was  called  to  see  a  girl,  aged  12,  who  did  not  seem 
to  be  seriously  sick  the  temperature  being  101^  and  pulse,  100. 
A  history  of  malarial  fever  was  given.  There  was  no  change 
until  the  third  day  when  a  few  papules  had  developed  on  the  face 
and  back.  The  face  and  conjunctivaB  wore  congested  as  though 
the  eruption  was  going  to  be  thick.  On  the  back  the  papulation 
was  irregular,  and  some  of  the  papules  were  vesicular  and 
resembled  chicken  pox.  The  symptoms  seemed  mixed,  although 
varioloid  was  expected  to  be  developed  in  a  few  days.  Nothing 
alarming  had  as  yet  presented  itself. 

On  the  fourth  day  the  patient  had  rested  badly  during  the 
night,  and  had  suffered  with  distressing  nausea.  She  was  uneasy 
and  tossing  about  the  bed;  the  respiration  was  sighing  and 
labored.  The  skin  was  of  a  dark,  sodden,  scarlet  hue,  deeper 
colored  in  the  face  and  body  than  on  the  extremities.  There 
were  bluish  black  hemorrhagic  spots  all  over  the  body.  These 
varied  in  size,  some  few  splotches  of  irregular  shape  being  as 
large  as  the  finger  nail,  and  small  round  spots  under  the  con- 
junctiva. The  tongue  was  swelled  and  was  so  ansemic  that  it 
looked  almost  white,  and  along  its  side  was  the  impress  of  the 
teeth;  temperature  103,^  pulse  100  and  full,  expression  anxious. 

The  patient  rapidly  succumbed  and  died  the  same  day.  The 
papules  had  entirely  disappeared  and  the  skin  was  smooth  to 
touch. 

•  _ 

A  Bemedt  for  Ephelis. — Collodion  containing  about  ten  per 
cent,  of  its  weight  of  sulpho-carbolate  of  zinc  has  given  excel- 
lent results,  (But.  Gen.  de  Thir.)  and  is  not  accompanied  by 
the  dangers  attendant  upon  the  use  of  corrosive-sublimate  which 
is  so  commonly  employed  in  the  form  of  lotions  to  do  away 
with  freckles.  The  following  formula  is  said  to  be  a  good  com- 
bination : 

Sulpho-carbolate  of  zinc,  1  part. 

Collodion,  45  parts. 

Oil  of  lemon,  1  part. 

Absolute  alcohol.  5  parts. 

The  sulpho-carbolate  of  zinc  should  be  thoroughly  reduced 
to  a  fine  powder  and  then  added  to  the  solution  and  be  well 
incorporated. 

We  have  occasionally  obtained  good  results  by  mixing  equal 
parts  of  lemon  juice  and  spirits  of  alcohol  and  applying  to  the 
affected  parts. 
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The  Contagion  of  Leprosy. — Probably  no  disease  bas  so 
excited  the  fears  of  mankind  and  the  attention  of  physicians 
tbronghoatall  historic  time  as  leprosy,  for  no  other  has  produced 
sach  hideous  deformity  of  the  individual  or  protracted  a  termina- 
tion so  uniformly  fatal  through  such  prolonged  periods  of  moral 
suflfering;  none  has  spread  itself  more  widely  at  different  epochs 
among  all  nations,  or  has  left  so  marked  an  impression  upon  the 
record  of  their  social  and  religious  laws. 

In  the  American  Journal  of  the  Medical  Sciences  for  October, 
1882,  Prof.  James  C.  White  contributes  a  valuable  paper  in  which 
he  traces  the  origin  of  this  disease  in  the  Hawaiian  Islands,  Xew 
Brunswick,  Cape  Breton  and  the  United  States.    In  the  study 
of  the  disease  observed  in  these  various  localities  he  finds  evi- 
dence that  it  is  communicable  from  man  to  man  by  direct  trans- 
ference, or  facts  which  can  be  interpreted  in  no  other  reasonable 
way,  and  this  conclusion  he  accepts  as  supported  by  the  general 
history  of  the  affection  in  past  times  as  related  by  medical  chron- 
iclers.    He  accordingly  feels  justified  in  forming  the  following 
conclusions :     Leprosy  has  spread    under  recent  observation^, 
when  introduced  into  a  previously  unaffected  stock,  in  so  rapid 
and  general  a  way  as  to  prove  that  it  may  diffuse  itself  univer- 
sally through  a  nation  independently  of  the  action  of  hereditary 
tendencies.     There  is  no  evidence   to   support  the  assumption 
that  this  wide  and  quick  extension  of  the  disease  has  been 
caused  or  aided  by  any  peculiarities  of  soil,  climate^  diet  or 
other  telluric  agency  in  Hawaii.     The  history  of  the  affection, 
on  the  other  hand,  leads  to  the  strongest  conviction  (scientific 
proof  is  wellnigh  out  of  the  question)  that  it  is  communicated 
directly   from    person   to    person,  while    the  peculiar  customs 
offer  a  satisfactory  explanation  of  its  unparalleled  spread.    The 
history  of  the  little   center  of  disease  in  Louisiana,   watched, 
fortunately  from  its  very  beginning,]  leads  to  the  same  conclusion 
that  it  affects  persons  not  under  any  law  of  heredity  but  through 
the  intimacy  of  personal  relationship,  the  customs  and  morals 
determining  largely  the  rapidity  and  universality  of  its  spread. 
As  regards  the  bacilli  of  leprosy,  Dr.  White  believes  that 
there  is  nothing  in  the  history  or  pathology  of  leprosy  incom- 
patible with  the  theory  of  its  parasitic  nature.    Should  a  bacte- 
rium be  constantly  found  in  the  disease,  in  the  leprous  tissue 
itself,  most  pronounced  in  that  in  process  of  development,  pre- 
senting the  same  characteristic  features  in  cases  occurring  in  all 
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parts  of  the  world,  and  not  found  in  haman  tissaesin  connection 
with  other  diseases  or  in  their  healthy  condition,  it  would  con- 
stitute strong  presumptive  evidence  that  this  parasite  was  the 
specific  cause  of  leprosy.  The  proof  would  be  positive  if  its 
inoculation  were  found  to  reproduce  the  disease.  As  yet,  how- 
ever, proof  of  this  character  has  been  merely  negative.  He  is  a 
strong  advocate  of  the  isolation  of  lepers. 

A  Case  of  Elephantiasis. — Dr.  Thomas  S.  Harrison  reports 

the  following  unique  case,  illustrated  by  two  photographs,  in  the 

American  Journal  of  the  Medical  /Sciences  for  October,  1882.    He 

had  followed  the  progress  of  the  case  from  infancy ;  now  he  is  a 

man  grown,  of  medium  size  and  height.     Ther«  is  a  difference 

of  nearly  seven  inches  between  the  two  limbs ;  of  this  one  and 

three-fourths  exists  between  trochanter  major  and   condyle; 

there  is  a  difference  of  nearly  two  inches  in  circumference  at  the 
thigh,  three  inches  and  a  half  at  the  knee,  and  ten  inches  at  the 
ankle  (nght  8  inches,  lefl  18).  The  skin  and  cellular  tissue 
round  the  left  buttock  are  largely  developed,  so  as  to  hang 
down  the  thigh,  and  encroach  on  and  overshadow,  the  opposite 
buttock,  covering  the  central  fissure.  Above  the  gluteal  region, 
extending  from  the  spine,  beyond  the  lateral  region,  is  another 
soft,  flabby  enlargement. 

The  enlargement  is  most  marked  in  the  dependent  portions, 
at  the  ankle  and  lower  part  of  buttock,  and  varies  considerably 
in  the  erect  or  recumbent  positions.  This  change  is  not  rapid, 
but  the  size  of  the  ankle  is  increased  on  prolonged  walking,  a^d 
the  prominence  of  the  buttock  more  marked  after  riding  a  reaper 
for  several  hours.  The  skin  has  not  the  harsh,  rough  feel,  or 
the  tuberculated  fissured  appearance,  given  as  characteristic  of 
elephantiasis.  The  tissue  beneath  the  skin  is  soft,  moves  freely 
over  the  underlying  muscles  or  fascia,  does  not  pit  on  pressure, 
and  has  something  the  feeling  of  an  extravasation  in  a  particularly 
loose  tissue,  as  the  scrotum.  The  skin  is  hypertrophied,  though 
smooth  and  soft  3  the  growth  of  hairs  on  the  leg  greatly  above 
the  natural,  both  in  length  and  caliber,  the  skin  is  mottled  with 
dark  brown  spots  and  patches,  from  mere  points  to  a  width  of 
from  one  to  two  inches.  The  thin  delicate  skin  above  the  ilium 
is  Marked  with  purple  blotches,  looking  like  recent  bruises, 
evidently  caused  by  enlarged  veins. 

The  inguinal  glands  and  those  on  the  thigh  are  considerably 
enlarged.  The  health  of  the  patient  is,  and  always  has  been 
good.  He  has  never  needed  medical  attendance,  works  steadily 
on  the  farm,  and  the  only  inconvenience  he  observes  is  that  he 
tires  after  continued  walking,  especially  over  rough  ground. 
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A  Clinical  Hand-Book  on  the  Dibkasss  of  Women.  Br  W. 
Symington  Bbowtn,  M.  D.,  8 vo.,  pp.  247.  (New  York:  Wm. 
Wood  &  Co.,  1882.) 

ft 

In  ibis  little  work  the  antVior  has  endeavored  to  collect  the 
best  material  he  could  obtain  from  old  and  new  standard  works, 
together  with  reflections  of  his  own  and  illustrated  by  cases  in 
practice.  His  aim  has  been  not  to  write  a  recondite  treatise  bat 
rather  a  useful  hand-book  from  a  clinical  point  of  view. 

The  subjects  treated  of  are 'well  chosen  and  such  as  occur 
most  often  to  the  practitioner.  He  recommends  Chad  wick's 
table  for  purposes  of  examination.  He  speaks  but  of  few 
specula,  wisely  refraining  from  burdening  his  pages  with  the 
description  of  a  number  of  useless  instrumeats.  He  very  prop- 
erly reC'Ommended  full  injections  of  hot  water,  adding  that  the 
tube  ought  to  point  downward  so  as  to  avoid  entering  the  cervi- 
cal canal.  Whether  this  would  prove  effective  in  ante-version 
is  subject  to  question. 

Among  the  various  subjects  treated  of,  are  venerial  diseases 
ythioh  are  disposed  of  in  a  very  summary  manner.  As  the  index 
of  a  man's  work  and  opinions  on  a  certain  subject,  this  is  a  good 
work  and  in  that  respect  may  be  read  with  profit 

The  mechanical  execution  is  good,  the  book  presenting  a 
handsome  appearance. 

A  Treatise  on  the  Science  and  Practice  of  Medicine,  or  the 
Pathology  and  Therapeutics  of  Internal  Disease.  By 
Alonzo  B.  Palmer,  M.  D.,  LL.  D.  Vol.  I.,  8vo.,  pp.  903. 
(New  York :    G.  P.  Putnam's  Sons,  1882.) 

In  this  volume  are  included  general  pathology,  general  dis- 
eases and  diseases  of  the  organs  of  digestion  and  assimilation. 
The  author  treats  his  subjects  in  rather  a  summary  way, 
although  in  a  lucid  manner,  as  could  well  be  expected  from  one 
who  has  spoken  upon  them  for  years.  A  large  number  of  dis- 
eases are  mentioned  in  this  volume  and  many  needful  and  prac- 
tical hints  are  interspersed  throughout  the  subject  matter.    The 
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-former  students  and  listeners  of  Dr,  Palmer,  will  readily  recog- 
nize him  in  this  work,  as  a  great  deal  of  his  individuality  is 
interwoven  in  it. 

Works  of  this  kind  ought  to  be  encouraged  as  this  country  is 
inneed  of  works  on  general  medicine  by  its  own  physicians.  We 
have  too  long  relied  upon  foreign  authorities,  which  however 
valuable  they  may  be,  ought  not  to  supplant  but  rather  supple- 
ment native  authors. 

Besides  this  the  work  under  consideration  possesses  consld- 
•emble  merits  of  its  own  and  may  stimulate  others  to  attempt  to 
give  further  proofs  of  the  existence  in  this  country  of  physicians 
capable  of  writing  good  works  on  general  medicine  and  thus 
establish  our  superiority  in  that  respect  as  it  has  been  in  many 
of  the  specialties. 

1.  Lectures  on  Diseases  op  Children.  A  Handbook  for  Phy- 
sicians and  Students.  By  Edward  Hbnock,  8vo.  pp.  367. 
(New  York  :  Wm.  Wood  &  Co.,  1882.)  March  No.  Wood's 
Library  of  Standard  Medical  Authors. 

'2.  Materia  Medioa  and  Therapeutics.  Inorganic  Substances. 
By  Charles  D.  F.  Phillips,  M.  D.  Edited  and  adapted  to 
the  U.  S.  Pharmacopoeia.  By  Lawrence  Johnson,  A.  M.,  ]\(^^ 
D.,  Yol,  IL,  8vo.,  pp.  840.  (New  York  :  Wra.  Wood  &  Co., 
1882.)    May  No. 

3.  Practical  Medical  Anatomy.  A  G-uide  to  Physicians  in 
the  Study  of  the  Itelations  of  the  Yiscera  to  each  other  in 
Health  and  Disease  and  in  the  Diagnosis  of  the  Medical  and 
Surgical  Conditions  of  the  Anatomical  Structure  of  the  Head 
and  Trunk.  By  Ambrose  L.  Eanney,  A.  M.  M.  D.,  8vo.  pp. 
339.)    June  No. 

1.  The  author  has  for  thirty-seven  years  been  engaged  in 
the  treatment  of  diseases  of  children  and  has  had  unusual  dis- 
pensary and  hospital  facilities  in  Berlin.  This  book  is  th^ 
result  of  his  observations  and  the  product  of  his  personal  expe- 
rience. This  being  the  case,  we  find  as  might  be  expected  a 
very  well  written  treatise,  which  cannot  but  be  of  great  value  to 
.the  physician  who  has  to  interrogate  and  treat  the  helpless 
infant,  when  it  is  entirely  incapable  of  communicating  with  the 
outside  world. 

The  book  is  divided  into  ten  parts  dealing  with  the  diseases 
of  the  newborn,  of  infancy,  of  the  nervous  system,  of  the  respi- 
ratory organs,  of  the  circulatory  organs,  of  the  digestive  organs, 
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of  tho  uropoetic  organs,  infectious  diseases,  constitutional  dis- 
eases and  diseases  of  the  skin. 

Although  many  diseases  will  be  found  omitted,  the  author 
acknowledges  this  want  and  justifies  himself  by  saying  that  he 
has  only  endeavored  to  present  such  as  were  observed  by  him. 

Throughout,  the  descriptions  and  treatment  are  given  in  a 
brief  manner,  so  that  without  some  previous  acquaintance  with 
the  subject  as  much  benefit  could  not  be  derived  as  if  such  infor- 
mation had  been  previously  acquired. 

2.  The  principal  merit  of  this  work  is  the  amount  of  space 
devoted  to  the  physiological  and  therapeutic  action  of  the 
various  remedies  considered.  As  a  rule  our  materia  medicas  are 
burdened  with  a  quantity  of  matter  but  of  little  intcfrest  and  of 
still  less  practical  value  to  the  physician ;  whilst  our  best  works 
on  therapeutics  are  so  prolix  that  the  average  reader  cannot  and 
will  not  devote  the  time  to  a  careful  perusal. 

8.  Dr.  Banney  has  lon^  since  identified  himself  with  anatomy 
and  in  this  work  he  has  adopted  the  term  "  medical "  because  he 
only  deals  with  the  head  and  the  trunk,  and  the  organs  con< 
tained  within  the  cavities  of  the  thoraz  and  abdomen.  A  con- 
siderable amount  of  interesting  information  is  given  and  the 
volume,  as  a  whole,  is  interesting  and  profitable  reading. 

In  this  we  find  reproduced  the  human  face  in  health  and  dis- 
ease and  its  value  as  a  guide  in  diagnosis,  the  article  having 
originally  appeared  in  the  New  York  Medical  Journal  and 
attracted  quite  an  amount  of  attention  at  the  time.  It  has,  how- 
ever, been  considei*ably  amplified  and  a  number  of  illustrations 
added. 

This  volume  is  among  the  most  interesting  of  the  series  that 
has  so  far  appeared.  The  whole  series  of  1882  has  been  of  an 
excellent  character  and  refiects  credit  upon  the  publishers  and 
upon  the  discrimination  and  power  of  selecting  of  the  editor. 

The  Expeeimental  Method  in  Science.  Second  Course  of 
Cartwright  Lectures  of  the  Alumni  Association,  College  of 
Physicians  and  Surgeons,  New  York,  delivered  Jan.  24  and 
81  and  Fob.  7, 1882.  By  John  C.  Dalton,  M.  D.  12mo.  pp. 
108.    (New  York :     G.  P.  Putnam's  Sons,  1882.) 

These  three  lectures  have  been  widely  published  and  read 
and  now  find  a  permanent  shape  in  book  form.  Galvani  and 
Galvanism  in  the  study  of  the  nervous  system  forms  the  subject 
matter  of  the  first  lecture;  and  fiuffon  and  Bonnet  in  the  eigh- 
teenth century  and  nervous  degenerations  and  the  theory'  of  Sir 
Charles  Bell  those  of  the  other  two  lectures.  It  is  unnecessary 
to  comment  upon  Dr.  Dalton's  literary  and  scientific  merits. 
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JEleotrioity  in  Surgery.  By  John  Butler,  M.  D.,  12mo.  pp. 
109.     (New  York  and  Phila :    Boericke  and  Tafel,  1882.) 

This  is  a  very  small  work  upon  a  very  important  subject 
which  is  every  day  gaining  in  importance.  It  is  not  long  ago 
since  electricity,  as  a  means  of  diagnosis  and  treatment,  was  con- 
-sidered  as  only  the  instrument  of  charlatans  for  the  purpose  of 
gulling  credulous  victims.  Its  real  value,  however,  has  been 
recognized  but  it  will  require  more  systematic  and  complete 
treatises  than  this  one  to  fully  enforce  its  value  and  the  true 
position  it  commands. 

The  Vbst-Pocket  Anatomist,  founded  upon  "Gray.''  By  C. 
Herri  Leonard,  A.  M.,  M.  D.  Eleventh  Eevised  Edition, 
24mo.  pp.  82.  (Detroit  Illustrated  Med.  Jour.  Co.,  1882.) 
Price  7&  cents. 

That  this  is  a  popular  little  book  can  be  inferred  from  the 
numerous  editions  through  which  it  has  passed.  Almost  every 
medical  student  has  adopted  it  as  his  anatomical  vade-Tnecum  and 
barring  a  few  errors,  it  is  as  compact  book  of  its  kind  as  may  be 
ibund;  but  anatomy  can  never  be  learned  from  it. 
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The  iDternational  EncyclopsBdla  of  Sargeiy.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery,  by  Authors  of 
various  Nations.  Edited  by  John  Ashhurst.  Jr,,  M,  B.  Illustrated 
with  chromo-lithographs  and  wood-cuts.  In  six  volumes.  Yol. 
II.,  8vo.,  pp.  754.  (New  York :  Wm,  Wood  &  Co.,  1882.  St  Louis :. 
Hugh  E.  Hildreth  Printing  Co.) 

A  Treatise  on  the  Science  and  Practice  of  Medicine,  or  the 
Pathology  and  Therapeutics  of  Internal  Diseases.    By  Alonzo 
B.  Palmer,  M.  D.,  LL,  D.    Vol.  II.,  8vo.,  pp.  866.    (New  York :: 
G.  P.  Putnam's  Sons,  1882.) 

On  Asthma :  Its  Pathology  and  Treatment.  By  Henry  Hyde 
Salter,  M.  D.,  F.  E.  S.,  First  American  from  the  last  English 
Edition,  8vo.,  pn.  284.  (New  York  :  Wm.  Wood  &  Co.,  1882.) 
September  No,  Wood's  Library  of  Standard  Medical  Authors. 

The  Treatment  of  Diseases  by  the  Hypodermatic  Method.  By 
Eobert  Bartholow,  A.  M.,  M.  D.,  LL.  D.,  Fourth  Edition  revised 
and  enlarged.  12mo.,  pp.  865.  (Philadelphia :  J.  B.  Lippincott 
&  Co.,  1882.) 

A  Practical  Laboratory  Course  in  Medical  Chemistry.  By 
John  C.  Draper,  M.  D.,  LL.  D.  pp.  71.  (New  York :  Wm.  Wood 
&  Co.,  1882.) 

The  Diseases  of  the  Eectum,  including  Fistula,  Hemorrhoids,. 
Painful  Ulcer,  Stricture,  Prolapsus,  etc.,  with  Diagnosis  and 
Treatment.  By  William  AUingham,  M.  D.,  F.  E.  S.  Fourth 
Bevised  and  Enlarged  Edition,  with  illustrations,  8vo.,  pp.  168.. 
(Philadelphia :  P.  Blakiston,  Sons  &  Co.,  1882.)  Price  :  paper 
75  cts.,  cloth  $1.25. 

Eesefia  del  Primer  Ejercicio  del  Instituto  de  Terap6utica 
Operatoria  del  Hospital  de  la  Princesa  por  el  Dr.  Federico 
Eubio  y  Grali.  12mo.,  pp.  225.  (Madrid  :  Enrique  Teodorc,  1882.) 

The  First  Bi-Ennial  Eeport  of  the  Michigan  Free  Eye  and 
Ear  Infirmary  and  Eye  and  Ear  Department  of  the  Michigan 
College  Hospital,  for  the  Two  Years  ending  Sept.  31st,  1882. 
(Detroit:  Geo.  L.  Davis,  Printer,  1882.) 
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The  Female  Ferineum.  By  T.  G.  Comstock,  M.  D.,  (Beprint 
from  the  St  Louis  Clinical  Review.') 

Alcoholic  Anesthesia.  By  Lewis  D.  Mason,  M.  D.  (Beprint 
from  the  Journal  of  Inebriety j  Oct.,  1882.) 

Medical  Enconragement  for  the  Manufacture  and  Sale  of  Nos- 
trums.   (Beprint  from  the  Detroit  Lancet^  Oct.,  1882. 

Transactions  of  the  Medical  Association  of  the  State  of  Mis- 
souri at  its  Twenty -Fifth  Annual  Session,  held  at  Hannibal,  Mo., 
May  16-17-18,  1882.  8vo.,  pp.  220.  (St.  Louis :  Commercial 
Frinting  Co.,  1882.) 

Tranfixion  of  the  left  Arytenoid  Cartilage  by  a  Fish-Bone; 
Loss  of  Motion  in  the  corresponding  Half  of  the  Larynx;  Abscess; 
Becovery.  By  John  McKenzie,  M.  D.,  (Beprint  from  Mary- 
land Med,  Jour.  Aug.  1, 1882. 

Diphtheritic  Ulcerations  of  the  AirFassagesand  its  Belations 
to  Fulmonary  Fhthisis.  By  John  M.  McKenzie,  M.  D.  (Beprint 
from  the  Trans.  Med.  and  Chir.  Faculty  of  the  State  of  Maryland, 
April,  1882.) 

Tubercular  Tumors  of  the  Windpipe.  Tuberculosis  of  the 
Laryngeal  Muscles.  A  Contribution  to  the  Fathological 
History  of  Laryn^o-Tracheal  Fhthisis.  By  John  N.  McKenzie, 
M.  D.    (Beprinted  from  the  Archives  of  Medicine,  Oct.,  1882.) 

Annual  Beport  of  the  Surgeon-Generars  Office. 
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M.  HiLLAiBET,  one  of  the  most  distingaished  members  of  the 
Paris  Academy  of  Medicine  in  the  Section  of  Public  Hygiene, 
and  formerly  Physician  to  the  H6pital  St.  Louis,  died  suddenly, 
in  September,  from  the  rupture  of  an  unsuspected  aneurism. 
His  age  was  sixty-seven  years. 

Thebb  are  now  only  nine  States  without  Boards  of  Health, 
and  Pennsylvania  and  Ohio  are  the  only  large  ones  among 
them.    For  shame !  — iMed.  and  Surg,  Reporter. 

Missouri  is  small  enough  not  to  have  one  either,  and  it  does 
not  seem  likely  to  get  one  in  this  century. 

The  Southern  Illinois  Medical  Association  will  meet  in  Anna, 
111.,  on  Wednesday,  Nov.  15th  for  a  two  days'  session.  The 
profession  is  cordially  invited  to  attend. 

Thx  Abkansas  Insane  Astlum. — This  new  Asylum,  says  the 
Medical  News,  of  Aug,  12,  will  be  ready  for  the  admission  of 
patients  in  January,  1883. 

When  no  apparent  cause  for  a  child's  dullness  of  action  is 
known  to  exist,  let  there  be  made  a  thorough  investigation  into 
the  condition  of  the  acoustic  organs  before  necessarily  regarding 
it  as  a  dunce  or  feeble-minded.— [iSearfon. 

PuoA  PoLONiOA, — A  report  has  been  spread  that  the  horrible 
disease  known  as  the  plica  polonica  has  made  its  appearance  in 
London,  brought  over  by  the  traders  in  false  hair  from  Poland. 
The  disease  is  one  of  the  most  horrible  kind,  incurable,  and 
rendering  its  victim  an  object  as  hideous  to  behold  as  the  lepers 
of  the  East.  The  hair,  instead  of  dividing  into  fine  and  silky 
threads,  conglomerates  into  thick  matter,  with  only  one  thick 
root,  which  bleeds  on  being  cut,  so  that  no  relief  can  be  obtained 
save  by  cauterization  of  the  whole  mass.  The  report  has  caused 
a  greater  scare  than  any  produced  by  the  Fenians. — {^Med,  Record. 
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Db.  Oliver  •Wendslxi  Holmes  has  resigned  the  Parkman 
Professorship  of  Anatomy  in  Harvard  University,  to  which  he 
was  elected  thirty-five  years  ago,  as  successor  to  the  late  Dr. 
John  C.  Warren.  It  is  understood  that  Dr.  Holmes  intends  to 
devote  himself  entirely  to  literature. 

New  York  Polyclinic. — A  polyclinic  has  been  organized  in 
New  York  for  the  purpose  of  giving  post-graduate  instruction 
in  clinical  medicine  and  surgery,  didactic  lectures  being  excluded 
from  their  methods  of  teaching.  A  dispensary  has  been  opened 
under  the  direction  of  the  faculty.  There  will  be  five  sessions  of 
six  weeks  each,  commencing  November  7th.  The  faculty  con- 
sists of  D^s.  Leaming,  Ripley,  Hudson,  Elsberg,  Gray,  Brandeis, 
Eobinson,  Bronson,  Fowler,  Wyeth,  Gerster,  Mund6,  Wylie, 
Gruening,  Webster,  Gibney,  and  Stillman. 


Mode  of  Administering  Male  Fern. — Herr  Dietrich  {Fharm, 
Zeitung)  recommends  as  most  successful  the  administration  of 
the  extract  along  with  castor  oil.  He  gives  it  in  flexible  cap- 
sules, each  containing  1  gramme  of  the  extract,  and  2  grammes 
of  oil.  One  dose  consisting  of  six  such  capsules,  preceded  by  a 
laxative,  is  found  effective. 


In  Wadd's  NugoR  Chirurgicae  (London,  1824)  there  is  an 
account  of  one  John  Foy  Yaillant,  a  physician  of  the  early  part 
of  the  eighteenth  century.  He  was  famous  for  his  collection  of 
medals,  and  so  enthusiastic  in  this  pursuit,  that  he  is  reported  to 
have  swallowed  six  ounces  of  medals  to  secure  them  from  the 
Algerines,  when  once  in  danger  of  being  captured;  but  the  wind 
<$hanging  in  his  favor  he  got  safely  on  shore.  When  beginning 
to  be  incommoded  by  his  indigestible  curiosities,  he  consulted 
two  physicians  who  were  puzzled  by  the  singularity  of  his  case. 
ITature  however  relieved  him  from  time  to  time,  and  as  he  ' 
found  himself  in  possession  of  his  treasures,  he  explained  with 
much  pleasure  to  his  friends  those  already  arrived,  as  well  as 
those  he  daily  expectetl.  A  valuable  Otho  was  the  last  that 
eame  to  hand. — ICanadian  Jour.  Med.  Sciences. 


Japanese  Medioal  Literature. — Two  hundred  and  sixty- 
seven  medical  works  were  published  in  Japan  in  the  Japanese 
language  in  1881. 
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Cholera  in  Japan. — Daring  the  ten  days  from  August  2l8t 
to  31st,  there  are  reported  as  having  occurred  in  Yokohama  and 

vicinity,  466  new  cases  of  cholera,  and  281  deaths.  Total  since 
commencement  of  the  epidemic,  3266  cases  and  2000  deaths. 
On  the  30lh  of  Augnst,  an  American  named  Blass,  was  seized 
with  tlio  disease  and  died  in  less  that  twelve  hours.  He  is  the 
first  adult  foreign  resident  in  Yokohama  who  has  heen  attacked » 

Cholera  in  the  Philippine  Islands. — The  cholera  epidemic 
in  the  Philippine  Islands,  is  still  making  fearful  ravages,  although 
the  mortality  is  much  less  than  it  was  a  few  weeks  ago.  At  the 
beginning  of  this  month  the  deaths  in  Manilla  alone  averaged 
300  daily,  and  during  the  last  two  weeks  there  were  4,^0  deaths 
from  the  disease  in  the  province  of  Yloilo.  The  deaths  at  pres- 
ent number  about  60  daily  in  Manilla^  but  reach  the  terrible 
total  of  nearly  200  in  the  surrounding  country. 

Pathologioal  Prize. — The  Pathological  Society  of  Philadel- 
phia, will  award  the  sum  of  twenty-five  dollars,  or  a  gold  medal^ 
for  the  best  pathological  report,  with  or  without  specimens,  read 
before  April  1st,  1883,  by  any  member  of  the  Society,  who  at 
the  time  of  presentation,  held  the  position  of  hospital  resident. 

A  Ma,  Cook,  of  Philadelphia,  who  died  in  1846,  in  his  will 
bequeathed  six  thousand  acres  of  wild  land  near  Foxburgh,  Penn., 
to  the  Pnnsylvania  Hospital  and  the  Pennsylvania  Institute  for 
the  Blind.  For  years  these  institutions  have  derived  no  income 
from  the  gift,  and  have  been  satisfied  that  it  required  no  expend- 
iture on  their  part.  Oil,  however,  has  been  struck  on  the 
locality,  and  there  are  hundreds  of  applications  for  leases  of  the 
land.  The  property  is  now  estimated  to  be  worth  from  two  to 
five  millions  of  dollars. 


M.  Dastrss  has  forwarded  a  note  to  the  Paris  Acad6mie  des 
Sciences  describing  his  researches  in  order  to  arrive  at  an  expla- 
nation of  the  laws  which  determine  the  beat  of  the  heart  and  its 
periodic  variation.  M.  Marey  has  shown  that  cardiac  excitability, 
which  disappears  during  systole,  reappears  during  diastole.  The 
causes  of  these  variations  are : 

1.  Pressure  of  blood  on  the  walls  of  the  heart. 

2.  The  action  of  the  intracardiac  nerves. 

3.  The  action  of  the  extracardiac  nerves. 
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M.  Pastres  concludes,  from  his  observations,  that  the  period 
of  repose  observed  after  every  systole  and  diastole  is  independ- 
ent of  muscnlar  action,  and  is  determined  by  the  action  of  th& 
intracardiac  nerve-apparatns  which  regulates  the  beat  of  the 
heart. — [^Lancet  and  Clinic, 

The  best  among  the  new  journals  which  have  appeared  in 
October,  is  without  donbt  the  Journal  of  Cutaneous  and  Venereal 
Diseases.  It  is  a  monthly  of  thirty-two  pages  of  excellent  and 
well  selected  matter  and  the  initial  number  is  embellished  by  a 
handsome  chromo-lithograph  and  wood-cut.  It  will  be  an  excel- 
lent supplement  to  the  Archives  of  Dermatology,  We  are  glad  to* 
see  that  the- only  two  medical  journals  devoted  to  dermatology^ 
in  the  English  language,  are  American,  and  of  such  a  nature  as 
to  worthily  represent  American  dermatology.  The  editors  of 
the  new  journal  are  well  known,  being  Drs.  Henry  G.  Piffard 
and  Prince  Albert  Morrow.  Messrs.  Wm.  Wood  &  Co.  are  the- 
publishers  and  we  predict  a  bright  future  for  this,  their  latest 
publication,  and  hasten  to  put  it  upon  our  exchange  list.  The 
price  is  $2.50  per  annum. 

The  Maine  Medical  Jomrnal  is  an  eclectic  publication  of  twelve- 
pages,  monthly,  issued  by  A.  J.  Marston  at  Lewiston,  Maine. 

The  American  Journal  of  Physiology  is  an  eight-page  journal 
which  enters  the  arena  of  medical  journalism  under  the  protec- 
tion of  Dr.  D.  H.  Fernandez,    It  is  published  at  Indianapolis,, 
the  subscription  price  being  $1.50.  per  annum. 

The  following  brief  testimonial  to  the  memory  of  the  late  Dr. 
Anderson,  was  read  before  the  St.  Louis  Medical  Society,  Sept. 
80th,  1882 : 

As  this  society  is  called  to  mourn  the  loss  of  one  more 
of  its  members,  in  the  death  of  Dr.  Eichard  8.  Anderson,  who 
died  quite  suddenly  at  his  late  residence  on  Easton  Avenue^ 
on  Thursday  the  2l8t  inst.,  in  the  thirty-sixth  year  of  his  age,  we 
deem  it  appropriate  to  record  this  brief  sketch  of  the  life  and 
character  of  the  deceased,  as  a  testimonial  of  our  regard  for 
his  memory. 

Dr.  Anderson  was  born  in  Virginia,  and  was  the  son  of  the- 
late  Eev.  Dr.  J.  S.  P.  Anderson,  a  learned  and  eloquent  minis- 
ter of  the  presbyterian  church  of  this  city.    Havimg  enjoyed  in* 
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oarly  life,  ample  opportunities,  his  education  was  liberal,  and  in 
1862,  he  entered  the  St.  Louis  Medical  College  as  a  student  of 
medicine,  from  which  he  was  graduated  in  the  spring  of  1864, 
after  which  he  visited  Europe  and  passed  nearly  a  year  in  the 
hospitals  of  London  and  paris. 

On  his  return  to  St.  Louis  he  gained  a  prominent  position, 
especially  among  the  junior  members  of  the  profession,  and  was 
esteemed  by  all  as  a  young  man  of  more  than  ordinary  promise. 

In  1865  Dr.  Anderson  was  elected  associate  member  of  this 
society,  which  recognized  and  acknowledged  his  capacity  for 
usefulness  by  electing  him  to  the  position  of  Recording  Secretary 
in  the  following  year,  and  to  that  of  Corresponding  Secretary  in 
1869,  Treasurer  in  1870  and  to  the  Vice  Presidency  in  1881. 

In  1869  Dr.  Anderson  became  associated  with  the  Faculty  of 
the  Humboldt  Medical  College  as  Prosector  and  .Demonstrator 
of  Anatomy ;  and  in  1868  as  Lecturer  on  Diseases  of  Children, 
and  Demon8ti*ator  of  Anatomy  in  the  same  institution  3  and  in 
his  scientific  labors  was  intimately  associated  with  the  late  Dr. 
Adam  Hammer. 

In  1870  he  was  elected  to  the  chair  of  Anatomy,  in  the  Mis- 
souri Medical  College.  This  position  he  resigned  in  1872  in 
order  to  accept  that  of  Besident  Physician  at  the  Quarantine 
Hospital,  to  which  he  had  been  elected  by  the  Board  of  Health 
and  which  he  held  until  the  hospital  was  closed  on  the  first  of 
January,  1876. 

Dr.  Anderson  was  widely  known  in  this  city,  both  in  and  out 
of  the  profession.  He  was  the  author  of  a  number  of  papers,  th« 
last  one  entitled  "  An  Inquiry  into  the  Cause  of  the  Bhythm  of 
the  Heart,"  was  read  before  the  St.  Louis  Medical  Society,  on 
the  6th  of  May  last,  and  evinced  marked  clearness  of  thought  and 
depth  of  research.  He  was  possessed  of  a  genial  nature  and 
gifled  with  many  high  social  qualities,  and  while  we  mourn  the 
loss  of  Dr.  Anderson  as  of  one  whose  life  has  been  prematurely 
out  short,  we  bow  in  humble  submission  to  the  dispensations  of 
an  over-ruling  Providence,  and,  forgetting  his  faults,  seek 
consolation  in  the  memory  of  his  many  noble  qualities  of  mind 
and  heart. 


George  Lbolanohi,  the  celebrated  inventor  of  the  galvanic 
<oell  which  bears  his  name,  died  recently  at  the  age  of  forty-three. 

YooEL,  of  Munich,  says  that  the  sting  of  the  nettle  and  of  the 
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bee  or  wasp  are  identical  in  character.  This  is  explained  by  the 
fact  that  there  exists  in  the  sting  of  the  animal,  as  in  the  spine 
of  the  plant,  formic  acid.  In  the  bee  it  also  serves  to  preserve- 
the  honey  from  fermentation. 

The   oldest  French  physician,  Dr.  Dorin,  has  just  died  at. 
Chdlons-sur-Marne.     In  a  few  weeks  he  would  have  attained  his 
ninety-fourth  year. 

Man  and  the  Bacillus. — Dr.  J.  Milner  Fothergill,  in  a  letter 
to  the  Philadelphia  Medical  TimeSj  referring  to  Koch's  theory  of 
the  origin  of  tuberculosis,  remarks,  half  jocosely :  "  Talk  of  the- 
bitterness  of  death !  It  is  nothing  to  the  shadow  danger  which 
overhangs  us  of  a  tubercle-bacillus  getting  into  one's  pulmonary 
alveoli  in  an  unguarded  moment,  aud  when  one's  '  resistive 
power'  happens  to  be  impaired.  Shadowy  in  the  sense  of 
invisible,  not  unreal !  Is  this  what  is  meant  by  '  the  doom  of  a 
great  city  ? '  Is  the  bacillus  a  relative  of  the  poison  germ  which 
slew  Sennacherib's  host  in  a  night?  We  do  not  yet  know  the  lit- 
tle creature  intimately  enough  to  say.  But,  really,  the  horrors- 
which  the  mind  conjures  up  of  the  dangers  of  the  bacillus  in  the 
future  are  demoralizing.  Suppose,  now,  that  some  change  of  the 
human  constitution  should  favor  the  bacillus,  just  as  the  potato- 
field  did  the  Colorado  beetle,  who  had  been  happily  quiet  in  his 
dietary  of  the  leaves  of  the  deadly  nightshade,  but  "who  went  on 
the  war-path  when  the  leaves  of  the  SolanacesB  came  within  his 
reach.  The  imagination  fails  to  conceive  what  may  be  the  fate 
of  man — to  be  slain  by  a  foe  more  remorseless  than  any  of  the 
plagues  of  Egypt.  Suppose,  now,  that  the  bacillus  took  such  a 
new  departure,  and  got  ahead  of  our  *  resistive  power.'  Why, 
man  would  be  swept  off  the  face  of  the  earth  !  What  an  igno- 
minious end,  too !  Man,  in  the  plentitude  of  his  power  over  the- 
forces  of  his  nature,  slain  by  an  insignificant  little  bacillus! — 
IMich.  Med.  News, 

The  Wonderful  Disoovebies  op  Microscopists  in  the  field 
of  pathology  and  food  adulteration  are  wittily  commented  upon- 
in  the  New  Y%rk  Times  and  reproduced  in  the  Medical  Record.. 
The  author  descTibes  a  dinner  given  to  a  number  of  microscopist 
experts: 

"  When  the  microscopists  sat  down  to  dinner,  each  one  pro- 
duced his  compound  oscillating  microscope  and  carefully  exam- 
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inrd  every  article  of  food.  Excited  shouts  went  up  as  new  dis- 
coveries of  metallic,  vegetable,  and  sausage  substances  were  dis* 
covered  in  the  soup.  An  examination  made  of  the  water 
r resulted  in  the  discovery  of  such  an  enormous  quantity  of  infu- 
soria, mammalia,  and  pachydermata  that  the  microscopists 
•unanimously  refused  to  drink  it.  During  the  progress  of  the 
meal,  much  enthusiasm  was  aroused  by  the  announcement  of 
Prof.  White  that  he  had  discovered  a  trace  of  hairpin  in  the 
beefsteak,  thus  upsetting  the  theory  that  the  beefsteak  of 
American  hotels  is  a  chemically  pure  carburet  of  solo-leather, 
xind,  at  a  later  hour^  Prof.  Black's  assertion — based  on  a  thor- 
ough microscopic  examination — that  he  had  discovered  whortle- 
berries in  the  whortleberry  pudding,  and  wine  in  the  wine  sauce, 
led  to  a  heated  discussion,  in  the  course  of  which  thirty-eight 
microscopists  declared  that  Prof.  Black  was  an  ignorant  and 
unprincipled  pretender,  and  eleven  others  maintained  that  the 
Professor  was  acting  in  good  faith,  and  that  his  discoveries  could 
be  accounted  for  on  the  theory  that  the  waiter  had  given  him  by 
mistake  a  piece  of  whortleberry  pudding  made  expressly  for  the 
landlord's  private  tabic." 


The  following  are  the  prize  questions  of  the  Academic  de 
M6decino  proposed  for  1888:  (1.)  The  Academy  Prize  of 
1000  francs,  To  Determine  the  Clinical  Yalue  of  Antiseptic  Pro- 
cedures in  Surgical  Practice.  (2.)  The  Portal  Prize  of  1000 
francs.  Is  Tubercle  of  a  Parasitic  Nature  ?  (3.)  The  Bernard 
de  Civrieux  Prize  of  2000  francs.  Hysterical  Paralyses  and  Con- 
tractions. (4.)  The  Capuron  Prize  of  2000  francs,  The  Influ- 
ence of  Sea-bathing  on  the  Scrofula  of  Children.  (5.)  The 
Barbier  Prize  of  2000  francs,  to  be  awarded  to  whoever  nearest 
attains  to  the  Cure  of  Diseases  hitherto  reputed  as  Incurable — 
namely,  hydrophobia,  cancer,  epilepsy,  typhus,  scrofula,  and 
cholera.  (6.)  The  Godard  Prize  of  2000  francs  will  be  given 
for  the  best  work  on  External  Pathology.  (7.)  The  Des- 
portes  Prize  of  1500  francs,  to  be  given  to  the  author  of  the  best 
work  on  Practical  Medical  Therapeutics.  (8.)  The  Buignet 
Prize  of  1500  srancs,  to  be  awarded  to  the  author  of  the  best 
work,  whether  manuscript  or  printed,  on  the  Applications  of 
Physics  or  Chemistry  to  the  Medical  Sciences  (the  works  of 
foreigners  and  translators  cannot  compete  for  this  prize.)  (9.) 
The  Daudet  Prize  of  1600  francs,  Lymphadenoma.    (10.)    A 
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prize  of  2000  francs  on  tho  Hygiene  of  Infancy — "Exhibit  by 
precise  observations  the  part  which  the  First  Dentition  may 
play  in  Infantile  Pathology."  (11.)  The  Vernois  Prize  of 
800  francs  will  be  annually  decreed  for  the  best  work  on 
Hygiene.  (12.)  The  Amassat  Prize  of  2000  francs,  to  be 
awarded  to  the  aathor  of  the  best  work  of  researches,  founded 
both  on  anatomy  and  experiment,  which  shall  realize  or  prepare 
the  way  for  important  progress  in  Surgical  Therapeutics.  (13.) 
The  Stanski  Biennial  Prize  of  1000  francs,  to  be  awarded  to 
whoever  best  demonstrates  The  Existence  or  Non-existence  of 
Miasmatic  Contagion  by  Infection  or  Contagion  at  a  Distance. 
(14.)  The  Huguier  Prize  of  3000  francs,  to  be  given  to  the 
author  of  the  best  work,  whether  manuscript  or  printed  in 
France,  on  the  Diseases  of  Women  and  their  Surgical  Treat- 
ment. (15.)  The  Saint-Lager  Prize,  a  sum  of  1500  francs, 
to  be  given  to  compensate  the  experimenter  who  has  been  able 
to  induce  a  Tumor  of  the  Thyroid  Gland  by  the  administration 
to  animals  of  substances  extracted  from  the  waters  or  soils  of 
countries  in  which  Endemic  Goitre  prevails.  (16.)  The  Saint 
Paul  Prize  of  25,000  francs  will  be  conferred  upon  the  person, 
without  distinction  of  country  or  profession,  who  first  discovers 
a  remedy  which  the  Academy  acknowledges  is  efficacious  and 
sovereign  in  Diphtheria.  Awaiting  the  discovery  of  such 
remedy,  the  interest  of  the  sum  awarded  will  be  expended  every 
second  year  in  ^'encouragements''  for  those  whose  researches  on 
diphtheria  appear  to  be  meritorious. 

An  exhibition  has  just  been  given  before  some  of  the  officials 
of  the  Fire  Department  of  an  English  invention  designed  to 
prevent  suffocation  from  sulphur  and  smoke  in  cases  of  nre,  and 
the  bad  effects  of  foul  air  in  mines  and  wells.  The  principle  of 
the  invention  is,  that  the  wearer  of  the  apparatus  breathes  the 
same  air  over  and  over  again  ;  the  carbonic  acid  being  absorbed 
from  it  at  each  expiration,  and  the  requisite  amount  of  oxygen 
restored.  The  apparatus  is  carried  on  the  back  and  consists  of 
a  strong  sheet-copper  cylinder,  twelve  inches  by  six  and  a  half, 
with  domed  ends,  and  capable  of  holding  four  cubic  feet  of 
oxygen  gas  at  a  pressure  of  sixteen  atmospheres.  Above  the 
cylinder  and  attached  to  its  side  is  a  square  metal  containing  the 
carbonic  acid  filter.  A  flat  bag  of  vulcanized  rubber  is  fastened 
to  the  apparatus,  and  is  connected  by  a  rubber  pine  over  the 
shoulder  with  the  outlet  pipe  of  the  filter. — ^N.  x.  letter  to 
Boston  Med.  and  Surg.  Jour. 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  W1SLIZKNU8,  M.  D. 

The  following  obserrations  of  dally  temperature  In  St.  Lonls  are  made  with  » 
KAZiMUM  and  xunvuM  thennometer  (of  Green,  N.  T.) .  The  dally  mlnlmom  oocais 
generally  In  night,  the  marimom  at  p.m.  The  monthly  mean  of  the  dally  mfnim^ 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  tlie  monthly^ 
temperature. 

THERMOMETER.  FAHRENHEIT— SEPT.,  1882. 


Day  of 

Month. 

Minimum. 

Maximum. 

Day  of 
Month 

Minimum. 

Maximum 

1    .... 

..  .    68.0      ... 

....    71.0 

18    .... 

....    73.0    .... 

....    Wt.% 

2    .... 

....    69.0    .... 

....    72.0 

19    .... 

....    78.0    .... 

...      85.5 

8    .... 

....    00.6    .... 

....    81.5 

26    .... 

....    62.0    .... 

....    65  5 

4    .... 

....    68.0    .... 

....    78.0 

21    .... 

....    51.5    .... 

....    6i.5 

'      ft    .... 

68.6    

....    70.5 

22    .... 

....     47.5    .... 

....    P9.6 

6    .... 

....    64.0    .... 

....    78.0 

2:j    .... 

....    46.0.... 

....    72.0 

7    .... 

....    66.0    .... 

....    77.5 

24    .... 

51 .0    

....    71.0 

8    .... 

....    64.0    .... 

....    73.0 

26    .... 

....    52.0    

....    73.6 

ft    .... 

....    64.0     .... 

....    78.5 

26    .... 

....    .W.O     .... 

....   7i.a 

10    .... 

....    62.0     .... 

....    79.5 

27    .... 

....    60.0    

....    70.6 

11    .... 

....    .w.o    .... 

....    74.0 

28    .... 

....    55.5     . ... 

....    72.0 

12    .... 

....     50.0     .... 

...    81.0 

29    .... 

..   .    60.0     .... 

....    72.0 

13      ... 

....     67.5    .... 

....    89.0 

30    .... 

....    68.n    .... 

....    77.0 

U    .... 

....    70.0    .... 

....    91.0 

81    .... 

«•■•                                  ■••• 

15  .... 

16  .... 

....    68.5     .... 
....     68.0    .... 

....    86.6 
....    90.0 

Means. . . 

....     «2.9    '.','.'. 

77.2 

17     .... 

....    73.0     .... 

....    89.0 

Monrhly  '^ 

lean.  70.0    

■      M     •      • 

Quantity  of  rain,    1 .44  Inches. 


MORTALITY  REPORT.--CITY  OF  ST.  LOUIS. 


FROM  AUG.  5, 1882,    TO  SEPT.  80,  1882.   INCLUSIVE. 


Small  Fox 0 

Scarlatina 61 

Pyiemia  &  Septica  6 

Erysipelas 4 

Diphtheria SO 

Membran's  Croup  .10 
Whooping  Cough.  23 

Still-bom 7.'^ 

Measles 10 

Typhoid  Fever 41 

Cerebro  Spinal  Fev  8 
Remittent,    Inter- 
mittent,  Typho- 
Malarial,     Con- 

gestive  &  Simple 
ontin'd  Fever8,88 
Puerperal  Fevers..  7 
Diarrhceal  Diseas  211 
Other  Zymotic  Dis* 
eases 4 


Childbirth 0 

Inanition,  Want  of 
Breast  Milk, etc.  29 

Alcoholism 18 

Kheumat'm  &  Gout    1 
Cancer  and  Malig- 
nant Tumor 18 

Phthisis  &  Tuber- 
culosis, Pulmon  114 

Bronchitis 18 

Senility 34 

Pneumonia 35 

Heart  Diseases 86 

Other  Diseases  of 
Resplr'y  Organs. 25 

Dis.  Integ 1 

M{u*asmus  —  Tabes 
Mesenterica  and 

SoroAila 93 

Other  Const.   Dis.  11 


Convulsions  &  Tris- 
mus Neonatorum  75 

Hydrocephalus  and 
Tub.  Menlngias.il 

Meningitis  &  En- 
ce])haUti8 49 

Other  Diseases  of 
the  Brain  and 
Nervous    System36 

Cirrhosis  of  Liver 
and  Hepatitis  . .  27 

Enteritis.  Gastro- 
Enterltls,  Peri- 
ton  it,  and  Gas- 
tritis'   50 

Bright' 8      Disease 
and   Nephritis...  12 
Other  Diseases  of 
Urin  ary  Organs.  8 

Dis.  locom  Organs  2 


Syphilis 5 

Apoplexy 18" 

Dis.  fem.  gen.  org.5 
SuTgical  Operation  I 
Deaths  by  Suicide  15 
Deaths  bv  .VccJd't  45 
Deaths  bv  Homicid  6 
Congen  Defer' ty  66^ 
Total  Deaths  ttom 

all  Causes 13S2 

Total  Zymotic  Dis- 
eases   6M 

Total  Constitution- 
al Diseases 248 

Total   Local    Dis- 
eases   413 

Total    Develop' tal 

Diseases 102 

Deaths  by  Tioroe54^ 
Unknown 1 
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Article  LXXIX. 

Skin  Gbaftinq  ab  a  TsERAPEUTioAii  Aoent  in  Malionant 
Growths.  By  Flavel  B.  Tiffany,  M.  D,,  Kansas  City, 
Miasoari. 

.  Richard  Af  cQee,  of  Galena  Kan.,  a  negro  aged  fifty-eighty  ears, 
born  and  raised  in  South  Carolina,  visited  me  Fob.  7, 1882,  rela- 
tive to  IX  tumor  which  was  located  upon  his  right  cheek,  and 
invaded  both  lids  of  the  corresponding  eye. 


Fig.  3. 

Fig.  8  represents  the  appearlinco  of  the  tumor  i m media tely 
before  it  was  excised,  (a)  showing  a  portion  where  the  tissue  had 
begun  10  break  down,  the  eur&ce  at  this  point  being  raw  and 
quite  inclined  to  bleed.  Thirt  spot  near  the  center  of  the  tnmoi- 
presonted  a  cauliflower  appearance,  and  upon  slight  pressure, 
bloody  pus  could  be  made  to  oxude,  showing  that  diaaolation 
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of  the  tissues  was  going  on.     The  growth  was  abf^ot  the  size  of 
an  Osage  orange  and  completely  covered  the  globe  of  the  eye. 

Upon  removing  the  tumor  the  eye  was  found  to  be  cataractons. 
From  this  and  the  fact  that  the  tumor  had  involved  both  lids  and 
the  surrounding  tissues,  it  was  thought  advisable  to  remove  the 
eyeball.  After  sweeping  away  the  tumor,  lids  and  eyeball  with 
the  soft  tissues  of  the  orbit,  the  parts  were  then  thoroughly  caa- 
terized  with  the  thermo-cautery,  completely  cremating  every- 
thing down  to  the  periosteum.  The  cavity  was  then  packed 
with  lint  saturated  with  the  sulphate  of  iron.  This  dressing  was 
allowed  to  remain  fi)r  several  days  until  suppuration  took  place. 
The  lint  was  then  removed  and  the  wound  subsequently  dressed 
daily  with  the  carbolized  spray. 

A    microscopical    examination    of  the    tumor   revealed    an 
epithelioma. 


Fig.  4. 

Fig.  4  represents  specimens  of  its  predominant  cells.  The 
growth,  according  to  the  patient's  statement,  was  of  six  years* 
standing,  and  appeared  first  as  a  wart  upon  the  cheek  about  one 
inch  below  the  lower  eyelid.  It  grew  very  slowly  for  three  or 
four  years,  and  gave  little  or  nO  pain  3  but  the  last  two  years  it 
grew  very  rapidly  and  the  pain  increased  proportionally. 

During  the  last  few  months,  before  the  operation,  the  paiD 
was  very  severe,  so  much  so  as  to  prevent  sleep,  excepting  for  a 
few  moments  at  a  time.  After  the  removal  of  the  tumor,  the 
pain  entirely  subsided  and  for  a  few  weeks  the  surface  of  the 
wound  appeared  healthy.  In  about  six  weeks,  however,  a  light 
colored  friable  fungous  growth  sprang  rapidly  up  from  the  deep 
portion  of  the  orbit  near  the  foramen  opticum,  which  growth,  in 
a   few  days,  attained  to  the  size  of  a  hickory  nut.    This  waa 
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remoTfid  by  the  acissora  and  ita  base  destroyed  by  a  eatorated 
eolation  of  the  chloride  of  zinc.  Other  aimilar  growtba  apraog 
np  fVom  time  to  time,  which  were  treated  as  above  mentioned. 
In  order  to  hasten  the  cicatrization  of  the  wound,  large  akin 
grafts  were  used.  The  gralla  were  taken  from  the  patient's 
cheet  and  averaged  three-fourths  of  ah  inch  in  length  by  one- 
half  an  inch  in  width.  There  waa  no  difSculty  in  getting  the 
large  grafts  to  live,  excepting  at  one  point,  beneath  the  arch  of 


Fig.  6. 

the  brow,  aa  shown  in  fig.  5  b.  Over  the  site  of  the  fungous 
growth  the  grafVs  grew  with  even  greater  avidity  than  else- 
where. The  spot  beneath  the  brow  remained  for  a  long  time  an 
open,  indolent,  raw  surface,  until  finally  the  grafts  were  made  to 
adhere.  The  grafU  which  were  placed  over  the  site  of  Ihe  mor- 
bid growths  were  destroyed  from  time  to  time  by  the  action  of 
the  zinc  used.  But  new  grafts,  large  though  they  wore,  succeBs- 
iblly  took  root  and  grew,  all  the  time  recovering  ground  from 
the  fungous  growtha  until  the  bulk  of  the  latter  being  removed, 
the  healthy  cell-life  of  such  portions  of  the  growth  aa  escaped 
the  aciasors  and  the  zinc,  converting  as  it  were,  the  malignant 
into  the  benign,  smothering  the  morbid  tendency  and  hastening 
the  process  of  repair.  After  eix  months'  treatment  the  wound 
was  completely  healed  as  fig.  Swill  show.  The  qneation  which 
the  facts  connected  with  this  case,  would  lead  me  especially  to 
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suggest  for  coDBideration  is  this :  That  as  malignaut  cells  seetn 
to  coDtatninate  neighboring  healthy  cells  when  from  their  nam- 
ber  and  malignancy  their  influence  is  locally  predominant,  may 


notThealthy  cells  be  made  to  commanicate  their  healthy  regea 
erating  influence  even  to  malignant  celts,  when  the  nnmber  of 
these  latter  is  rednced  as  much  as  posssble  by  the  knife  or  cautery  T 
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Article  LXXX. 


Doubts  in  Eegard  to  the  Movements  of  the  Child  in  Utero. 

By  E.  Benkendorf,  M.  D.,  St.  Louis. 

I. 

Introductory. 

Gravid   Uterus. — When    the    spermatozoon    has   entered 

the  womb  and   unites  with  a  germ  cell   from  the   female  and 

becomes  fixed  on  the  interior  surface  of  the  womb,  we  may  say 

that  gestation   begins.     In   consequence   there  are   immediate 

anatomical  changes  taking  place  in  the  uterus.     The  cells  of  the 

muscular  tissue  of  the  uterus  increase  and  the  uterus  expands 

gradually  without  its  walls  getting  thereby  thinner.     Its  lining 

membrane  becomes  more  vascular  and   adheres  closely  to   the 

membrane  of  the  ovum  enclosing  the  embryo,  except  that  the 

lower  segment  of  the  uterine  membrane  does  not  as  closely 

adhere  to  the  outer  membrane  of  the  ovum,  though  the  whole 

ovum  is  equally  embraced  by  the  uterine  walls. 

The  cervix  also  undergoes  corresponding  changes  during  the 
time  of  gestation,  but  does  not  increase  in  muscular  tissue,  and 
becomes  merely  soft,  pufipy  and  tumefied,  by  which  change*  it 
ioses  its  longitudinal  form  and  becomes  flat  and  circular.  The 
uterus  has  reached  its  greatest  expansion  shortly  before  the  com- 
mencementof  parturition;  and  shortly  before  the  birth  of  the  child 
is  ushered  in  the  world  a  nearly  imperceptible  contraction  of  the 
fundus  takes  place.  This  causes  the  fundus  of  the  womb  to  descend 
below  the  ensiform  cartilage  and  the  lower  segment  of  the  womb 
to  retract  from  the  ovum  which  necessitates  the  lowering  of  the 
ovum  and  its  pressure  upon  the  cervix.  The  latter  answers  to 
this  pressure  by  stretching  itself  over  the  apex  of  the  ovum,  by 
which  muscular  action  the  mouth  of  the  womb  is  forced  to  dilate. 
Every  uterine  contraction,  now  painful,  forces  the  child  down- 
wards but  does  not  thereby  directly  effect  the  dilatation  of  the  os. 
This  depends  upon  the  physiological  action  of  the  cervix  itself. 
Its  stretching  itself  over  the  ovum  and  the  dilatation  of  the  os, 
in  consequence,  enter  actively  into  the  process  of    parturition. 
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We  may,  therefore,  conclude  that  labor  commences  as  soon 
as  the  cervix  has  lost  its  soft  and  spongy  feeling,  as  imparted 
to  oar  touch  and  manifests  itself  firmly  stretched  over  the  lower 
part  of  the  ovum,  although  as  yet  no  perceptible  opening  of  the 
OS  may  have  been  effected. 

Labor. — The  time  occupied  for  the  delivery  of  the  child  is 
called  the  time  of  labor,  to  wit,  the  first  and  second  stages.  Tho 
first,  as  we  have  seen,  is  effected  by  the  combined  muscular  actio D' 
of  the  body  and  cervix  uteri.  The  second  stage  is  marked  by 
the  child's  passing  into  the  lower  strait  and  by  the  assistance  that 
the  perineum  gives  towards  the  expulsion  of  the  child  acting 
upon  it  in  a  similar  way  as  the  cervix.  The  notable  difference 
between  the  action  of  the  cervix  and  that  of  the  perineum  may 
be  said  chiefly  to  consist  in  as  far  as  the  cervix  stretches  itself 
over  the  ovum  by  a  force  acting  from  below  upwards  whilst  the 
perineum  stretches  itself  over  the  advancing  child  by  a  force 
acting  from  above,  downwards  and  finally  assuming  a  direction 
from  behin.l  forwards,  it  helps  to  force  the  child  through  the 
outer  outlet.  The  placenta  soon  follows,  being  expelled  in  the 
same  way  as  the  child. 

During  the  whole  time  of  labor  the  child  h^s  been  in  a  pas- 
sive condition  and  its  presence  was  not  felt  by  tho  mother  in  any 
way  differing  from  that  of  some  foreign  body,  whatever  that 
might  have  been. 

Condition  of  Mother  and  Child  during  Pregnancy. — The 
mother  is  not  aware  of  the  entrance  of  the  spermatozoon  into  her 
womb.  It  may  be  true  that  such  entrance  is  accompanied  by  a 
peculiar  orgasm  of  all  of  the  female  generative  organs  and' 
that  some  very  sensitive  females  may  be  aware  of  this  unwonted 
feeling.  But,  generally  speaking,  we  may  safely  assert  that  the 
female  does  not  know  when  conception  has  taken  ""place.  We 
therefore  do  not  believe  that  any  reflex  action  is  established 
between  the  embryo  and  the  cerebrum  of  tho  mother.  The  foetus^ 
on  the  contrary,  betrays  no  sensation  of  its  existence  to  the 
mother  for  tlie  first  four  months  or  thereabout.  All  subjective 
symptoms  of  the  mother  up  to  this  time,  are  disturbances  or 
sympathetic  reflections  of  the  nervous  system  with  a  change  of 
nutrition  in  various  organs,  and  all  these  changes  are  referable 
to  the  anatomical  conditions  of  the  womb.  All  influences 
imparted  to  the  foetus  from  the  mother  are  through  the  placenta, 
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and  no  direct  cerebral  influence  of  the  mother  can  reflect  itself 
upon  the  cerebral  ganglia  of  the  foetus  unless  the  placenta  and 
ambilical  cord  can  bo  proven  to  transfer  such  influence.  Thi.s 
has  not  as  yet  been  done  and  we  look  upon  the  life  of  the  foetus 
as  that  of  an  organic  nature  developing  itself  according  to 
organic  lawsand  the  modelling  power  invested  in  itself,  a6  initio. 
The  embryo  is,  therefore,  entirely  disconnected  from  the 
mother's  mental  consciousness  and  would  remain  so  if  she  did  not 
receive  a  subjective  knowledge  of  the  existence  of  her  offspring 
by  what  is  called  in  common  parlance  as  the  **  quickening  of  the 
child,"  and  even  this  is  really  objective  knowledge,  for  she  has 
been  taught  that  these  signs  of  "quickening"  are  a  sign  of  hav- 
ing another  being  like  herself  within  herself.  Otherwise  she 
would  not  be  able  to.  interpret  the  meaning  of  this  sign.  It  is 
objective  teaching  which  makes  her  understand  these  sensations 
as  meaning  the  motions  of  a  child  suddenly  having  awakened  to 
a  state  of  voluntary  muscular  activity,  after  having  been  motion- 
less in  her  womb  for  about  four  months  and  a  half.  Taking 
these  motions  to  be  the  sign  of  the  child's  manifestation  of  ani- 
mal life,  she  naturally  inspires  herself  and  others  with  a  tender 
regard  for  a  new  being  that  she  believes  now  to  have  entered 
into  sensible  communication  with  the  outside  world,  although 
still  imprisoned  in  a  space  from  which  it  has  no  power  to  escape 
in  spite  of  showing  greater  physical  exert'ons  than  it  is  capable  of 
making  shortly  after  birth.  The  medical  man  looks  with  equal 
interest  on  this  sign,  for  it  affords  him  the  scientific  advantage 
of  prognosticating  the  time  of  the  birth  of  the  child  nearly  to  a 
day.  It  must,  however,  be  borne  in  mind,  that  the  deceptive 
voluntary  motions  of  the  foetus  are  coincident  with  certain  physi- 
ological changes  of  the  uterus,  by  which  the  exact  time  of  the 
expulsion  of  the  foetus  can  be  prognosticated,  as  well  as  at  a  later 
period  the  condition  of  the  uterus  enables  us  to  determine  the 
progress  and  duration  of  labor. 

[to  be  continued.] 


[Doc, 


Article  LXXXI. 


Treatment  of  Fractures  op  the  Femur.*     By  A.  W.  MgAles- 

TSR,  M.  D.,  Columbia,  Mo. 

In  obedience  to  your  appointment,  Mr.  President,  I  beg 
leave  to  submit  a  few  remarks  upon  the  repair  and  proper 
management  of  fractures  of  the  femur.  When  a  bone  is 
broken,  the  vessels — arterial  and  venous — of  the  parts,  to-wit : 
The  medullary,  haversian  and  the  periostial  as  well  as  those 
of  the  surrounding  parts  are  torn ;  hence  hsemorrhage.  ^NTow, 
this  hffimorrhago  is  arrested  in  the  same  manner  a»  that  of 
other  parts — that  is,  by  coagula  forming  up  to  the  eollatoral 
branches.  The  effect  of  this  thrombosis  is  to  deprive  the  bone 
of  its  accustomed  nourishment.  Hence  a  limited  necrosis  is 
the  necessary  result  and  this  necrobiotic  tissue — organic  and 
inorganic — must  share  the  fate  of  all  tissue  in  like  condition  and 
be  removed  by  absorption. 

The  unavoidable  result  of  this  necrosis  is  shortening.  Now, 
if  a  bone  be  accurately  adjusted  and  maintained  so  without 
movement,  the  only  element  of  shortening  will  be  from  this 
cause — the  absorption  of  the  necrosed  bone.  In  order  that 
repair  may  take  place,  an  inflammatory  process  is  necessary — 
transudation  and  migration.  The  medullary,  osseous  or  perios- 
tial parts  become  bathed  in  this  nutrient  fluid.  The  modeling 
process  now  begins — the  period  of  inactivity  is  past,  A  layer  of 
lymph  is  deposited,  between  the  fractured  ends  of  the  bone, 
which  undergoes  development  into  fibro-cellular  tissue  or  into 
cartilage  and  then  into  bone.  The  haversian  canals  become 
inundated,  and  as  the  connective  tissue  of  the  canals  is  continu- 
ous in  the  periosteum  and  also  the  medullary  canal,  the  wander- 
ing cell-infiltration  within  the  bone  is  also  continuous  therewith 
in  the  production  of  an  external  and  internal  callus.  The  peri- 
osteum is  used  up  in  forming  the  external  callus  and  disappears 
and  plays  only  a  secondary  part  in  the  formation  of  the  callus 
(Billroth). 

*  Read  before  the  Linton  District  Medical  Society,  May,  1S82. 
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Bone8  that  are  destitute  of  periosteum  unite  just  as  well.  To 
^otthe  benefit  of  thin  direct  union — to  hold  this  inflammatory 
proce.sH  in  due  bounds  so  that  it  will  run  its  course  in  an  orderly 
manner,  require?!  perfect  fixation.  All  movements  interfere 
with  the  modeling  process  c<iusing  the  fixed  cells  to  lose  their 
controlling  powers  over  the  migrated  and  mobilized  cells  of  the 
parts.  Hence,  union  is  not  only  prolonged  but  the  callus 
becomes  enormously  enlarged.  This  gives  the  Dupuytren  cal- 
lus. It  is  possible  to  have  direct  bone  union  without  undergo- 
ing transformation  from  cartilage  (Gant)  This  gives  the  mini- 
mum shortening. 

Our  treatment  should  be  with  a  view  to  secure  this  direct 
union,  thereby  preventing  pain,  and  saving  time  to  your  patient. 
This  short  review  affords  an  unanswerable  argument  in  favor  of 
fixed  dressings.  The  question  arises,  how  can  these  principles 
be  applied  to  fractures  of  the  femur? 

In  fmctures  of  i^e  lower,  middle  and  upper  thirds,  Buck's 
-extension  splint  (modified)  fulfills  the  indications  given.  This 
modified  Buck's  extension  splint  also  shows  how  we  can  have 
the  benefit  of  a  double  inclined  plane  without  its  drawbacks, 
viz :  a  muscular  relaxation — relax  a  muscle  and  it  will  shorten, 
hence  the  displacing  force  is  constantly  acting.  By  the  use  of  the 
double  inclined  plane — especially  in  fractures  of  the  upper  third 
— you  relax  the  displacing  muscles. 

Do  not  understand  me  to  underrate  position  in  the  treatment 
of  these  fractures,  but  these  extensions  must  be  superadded  else 
tissue  shortening  will  take  place.  (The  merits  of  several  splints 
were  then  discussed  orally.) 
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FROM  THE  FRENCH. 

Excerpts  from  Late  French  Journals.  [Translated  for  the 
Journal.]  By  A.  H.  Ohmann-Dumesnil,  A.  M.,  M.  D.,  of 
St.  Louis. 

Ergotine  in  Diseases  of  the  Engephalon. — Dr,  Lnys  gave,  in 
a  case,  30, 40  and  even  50  centigrams  in  twenty-four  hours.  The 
patient  became  mistress  of  herself;  the  congested  state  of  the 
face,  which  had  been  marked,  became  less  so;  excito-motor  sen- 
sibility followed  the  same  decrease. 

At  the  end  of  a  fortnight,  a  counter  proof  was  made  and,  the 
medicine  being  withdrawn,  the  train  of  morbid  symptoms  reap- 
peared gradually.  At  the  end  of  six  days  the  ergotine  was  again 
administered,  and  quiet  came  on  again.  Her  choreic  troubles 
having  reappeared  after  cessation  of  the  remedy,  the  patient  was 
obliged  to  continue  its  use  in  a  regular  manner. 

The  sedative  action  of  ergotine  on  the  circulation  of  thebraii^ 
has  been  utilized  in  certain  congestive  diseases.  Associated  with 
chloral,  it  has  given  satisfactory  results  in  certain  cases  of  mania 
and  against  the  persistent  insomniaof  the  hallucinated. — [Jour, 
de  Mid. 

Treatment  op  Suppurating  Buboes. — Dr.  Delabousse  punc- 
tures  the  bubo,  injects  into  the  cavity  a  solution  of  chloride  of 
zinc  (one  to  six  of  water)  and  lets  this  remain  in  contact  with 
the  walls  of  the  abscess  for  five  or  six  minutes.  This  is  driven 
out  and  a  large  injection  ofcarbolized  water  (one-fourth  percent.) 
is  made.  A  dressing  is  then  applied,  of  six  or  ten  thicknesses  of 
gauze,  saturated  with  carbolized  glycerine.  This  is  renewed  at 
the  end  of  forty-eight  hours.  With  this  mode  of  treatment,  a 
cure  is  effected  in  from  six  to  twelve  days. — [Rec.  de  Mivu 
de  Mid.y  etc. 

Hepatic  Troubles  due  to  a  Tape-worm. — A  woman,  aged 
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twenty-six,  saflfered  for  several  years  from  digo^jtive  troubles^ 
followed  later  on  by  vomiting,  constipation,  cephalalgia,  and 
epistaxis  occurring  three  or  four  times  a  month.  When  she  came 
under  the-  care  of  M.  Vulpian,  the  abdomen  was  enlarged  and 
there  was  a  slight  degree  of  ascites ;  besides  the  woman  was  thin 
and  had  a  yellowish  tinge.  The  first  thought  that  occurred  wiia^ 
that  the  trouble  was  cirrhosis  of  the  liver,  of  alcoholic  origin. 
Soon,  however,  the  uterus  increased  in  intensity ;  the  liver 
increased  in  size,  as  also  the  spleen  which  was  very  sensitive  upon 
pressure;  it  was  at  this  time  that  fragments  of  tape-worm  were 
observed  in  the  stools.  A  tjenifuge  was  prescribed  which  causoJ 
the  expulsion  of  the  worm  in  its  entirety.  Six  days  later  it  was  > 
found  that  a  general  abatement  of  the  symptoms  had  taken  place 
the  amelioration  increased  daily ;  the  appetite  came  up;  the  vomit- 
ing and  nausea  disappeared;  the  diarrhoea  ^Jone  persisted.  The 
ascites  bad  completely  disappeared.  After  the  exhibition  of  a 
few  remedies,  the  cure  was  complete. — ^Eevue  de  Midicine. 

Eelations  of  Urea  to  Liver  Diseases. — In  a  recent  thesis 
upon  this  subject,  Dr.  Louis  Dupr6  shows  that  hepatic  azoturia 
is  admitted  as  a  fact  by  good  authority;  and  basing  himself  upon 
cases  observed  and  analyses,  made  by  himself,  he  arrives  at  tlio 
following  conclusions: 

If  the  liver  is  not  the  organ  exclusively  Interested  in  the 
formation  of  urea  and  uric  acid,  it  must  be  considered  as  the 
principal  factor  of  these  products. 

These  products  and  their  secretion  constitute  a  depurativo 
act  and  the  liver  may  be  regarded  as  performing  a  function  of 
urination. 

All  the  conditions  that  increase  the  activity  of  the  hepatic 
gland  increase  also  the  quantity  of  urea;  all  those  which  inter- 
fere, diminish  or  suppress  it,  proportionately  lessen  it. 

An  exclusive  milk  diet  seems  to  contribute  to  an  increase  of 
urea.  The  precise  determination  of  the  quantity  of  urea  con- 
tained in  the  urine  can  facilitate  a  diagnosis  which  is  often  obsure, 
sometimes  absolutely  latent,  of  diseases  of  the  hepatic  system. — 
[Paris  M6dicaL 

A  Case  OP  Impalement. — M.  Pruni^res,  of  Marvcjols  reported  a 
remarkable  case  to  the  French  Association  for  the  Advancement  of 
Science.  A  young  man,  aged  seventeen,  was  impaled  two  years 
ago  by  the  stake  of  a  curt,  which  accidently  overturned  on  him. 
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The  stake  entered  the  trunk  posteriorly,  one  centimeter  above 
the  ilium  on  the  right  side  and  eight  centimeters  from  the  median 
line,  passed  through  the  body  and  protruded  in  front,  a  distance 
of  four  centimeters  from  the  lineaalba  and  three  below  the  false 
ribs.  It  was  only  after  some  time  that,  found  fixed  to  the  ground, 
ho  was  disimpaled  and  carried  to  a  sort  of  a  shed,  and  considered 
dead. 

When  the  narrator,  who  was  sent  for  in  haste,  arrived,  the 
wounded  man  had  recovered  his  senses.  The  anterior  opening 
of  the  wound  was  narrow,  whilst  the  posterior  presented  an 
enormous  opening  into  which  several  fingers  could  be  easily 
passed.  Absolute  rest  was  ordered  and  a  fenestrated  band- 
age covered  with  carbolizod  lint  and  drainage  wick  were 
applied.  For  nourishment  he  was  given  skimmed  milk.  There 
was  no  vimitihg  and  tbe  next  day  the  patient  had  a  natural  stool; 
the  fever  had  abated  and  he  was  permitted  to  take  "bouillon." 

A  few  days  later  he  could  eat;  cicatrization  of  the  anterior 
wound  was  effected  in  three  weeks;  the  posterior  closed  iii  two 
months.  The  individual  is  at  present  in  a  healthy  condition  and 
he  has  suffered  no  after  consequences  from  his  terrible  wound. 
— [France  Midicale. 

Artificial  Feeding  of  the  New-Born. — M.  Tarnier,  in  a 
})aper  read  before  the  Paris  Academy  of  Medicine  formulated 
the  following  conclusions: 

1.  The  lives  of  children  in  early  infancy,  can  be  guarded 
Kufely  but  by  nourishing  from  the  maternal  breast ;  and  this 
ought  to  be  encouraged  by  all  known  means. 

2.  If  the  mother's  milk  is  insufficient,  it  is  proper  to  supple- 
ment it  by  a  mixed  method, 

3.  Suckling  by  a  nurse,  whilst  favorable  to  the  child  which 
is  suckled,  is  dangerous  to  the  nurse's  child. 

4.  Artificial  feeding  is  very  much  inferior  to  that  by  woman's 
milk ;  it  is  always  surrounded  by  great  dangers,  no  matter  how 
done  or  what  milk  is  employed,  and  in  what  locality.  It  ought 
never  to  be  adopted  unless  it  is  absolutely  impossible  to  do 
otherwise. 

The  author  recommended  the  Academy  to  make  a  series  of 
experiments  in  order  to  see  the  best  results  that  may  be  obtained 
from  the  best  methods  of  artificial  feeding. — IBullet  de  VAcad. 
de  Mid. 
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Complete  Absence  of  Sexual  Organs  in  a  Married  Per- 
son.— Dr  flyornaux  recounts  the  case  of  a  married  couple  whrr> 
could  not  give  each  other  mutual  satisfaction.  The  wife,  aged 
about  nineteen,  well-formed  and  beautiful  in  face  and  figure,  wus^ 
defective  as  far  as  regards  sexual  organs*  There  were  no  labia 
majora  or  minora,  no  clitoris  and  no  vulvar  cleft.  Nothing  was 
to  be  seen  but  the  perineal  raph6  extending  towards  the  meatus, 
urinarins,  which  was  on  a  level  with  the  skin,  with  no  hair  on 
the  pubis. 

No  vestige  of  uterus,  ovaries  or  ligaments  could  be  founds 
There  had  never  been  the  slightest  molimen  or  attempt  at  vica- 
rious menstruation,  and  the  subject  did  not  know  what  sexual 
desires  were.  What  then  is  this  strange  being,  as  regards  sex  ? 
Is  it  a  man  ?  Is  it  a  woman  ?  It  posesses  no  characteristic  of 
the  former  and  essential  parts  are  wanting  for  the  latter. — IBul- 
letin,  de  VAcad,  Roy  ale  de  Mid,  de  Belg, 

Cardiao  Affections  Eelated  to  Neuralgia  of  the  Arm. — 
M.  Potain  has  observed  three  patients  whose  hearts  were  normal 
before  the  traumatism  and  who,  affected  with  neuroma  afler  an 
amputation  in  one,  and  with  painful  cicatrices  in  two  others,, 
presented  symptoms  of  suffocation  and  palpitation  joined  to 
hypertrophy  of  the  left  ventricle.  This  lesion  is  almost  always 
accompanied  by  hypochondriasis.  Here  digitalis  is  indicated  ;. 
it  is  not  in  hypertrophy  of  the  right  heart  which  is  the  result 
of  an  iiTitation  of  the  digestive  tract.  In  such  a  ease  it  is  the 
treatment  of  the  digestive  trouble  which  must  be  made. 

MM.  Yerneuil  and  Oilier  both  had  patients  with  cardiopathy 
following  neuromas  in  amputation  of  the  arm  and  the  trouble 
disappeared  afler  the  removal  of  the  tumor. — ILyon  Midical. 

Treatment  of  Fistula  by  Elastic  Ligature. — M.  Querel,  <»!' 
Marseilles,  having  operated  upon  and  cured  six  cases  of  fistula  of 
the  anus,  by  this  method,  concludes: 

1.  The  elastic  ligature,  applied  to  the  treatment  of  anal 
fistula,  is  a  method  exempt  from  danger  even  in  grave  cases,  that 
is  to  say,  in  those  in  which  the  fistula  extends  high  up. 

2.  It  does  not  expose  to  haBmorrhages,  is  not  accompanied 
by   inflammatory  reaction  and   is   never  followed  by  relapse.. 
Patients  operated  upon  in  this  manner,  can  attend  to  their  business 
the  same  day  and  do  not  feel  any  pain. — ^Gazette  des  H6pitau^\. 
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M.  Dagreye,  ofTournon,  in  a  note  on  some  of  the  nsoal  means 
•of  prophylaxis,  insists  upon  the  valae  of  washing  sick  rooms  with 
a  solution  of  carbonate  of  potassium  and  chloride  of  lime,  and  in 
particular  of  the  application  in  small-pox  patients,  before  they 
^o  out,  of  soap  baths  or  lotions. 

M.  E.  BiyiERE  POSSESSES  TUEOAST  OF  a  fragment  of  pottery  of 
the  Gallo-Roman  period;  on  this  is  represented  a  person  whose 
right  leg  is  bent  at  the  knee  and  rests  upon  a  sort  of  wooden  leg 
whose  upper  part  is  thick,  C3'lindrical  at  the  middle  and  bifurca- 
ted at  the  lower  end. 

M.  AzAM,  OF  Bordeaux,  has  had  Felida  X ,  aged  to-day 

thirty-nine,  under  observation  for  twenty-three  years.  She  pre- 
sents two  states,  one  normal  lasting  five  days,  and  one  abnormal 
lasting  twenty-five,  during  which  she  does  not  remember  what 
has  occurred  during  her  normal  state.  This  phenomenon  of 
double  consciousness  has  been  under  observation  for  twenty-three 
years  and  the  case  has  become  historical. 
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Article  LXXXIII. 

ST.    LOUIS    MEDICAL    SOCIETY. 

Taken  by  the  Journal's  Stenographic  Reporter. 

Saturday,  Sept.  30th,  1882. 

Betarded  Sp«eeh  in  a  Child. 

Dr.  Mulhall. — I  had  a  case  last  week  which  may  be  inter- 
esting. A  mother  brought  her  child  to  me  at  the  Throat  Depart- 
ment of  the  St.  Louis  Medical  College  dispensary.  The  woman 
is  about  thirty  and  her  child  exactly  two  years  old.  She  com- 
plained that  her  child  was  not  able  to  talk  as  child*  en  usually  do 
at  that  age ;  that  it  was  not  able  to  say  "papa"  or  "mamma," 
and  she  seemed  very  much  grieved  about  it  and  asked  me  what 
the  cause  was.  Through  the  usuaL  methods  of  investigation,  I 
found  that  the  heari.ng  and  voice  were  normal.  I  found  the 
muscles  of  articulation  well  developed  and  perfectly  mobile.  I 
then  inquired  whether,  at  the  time  she  was  carrying  the  child, 
anything  anusual  had  happened  her.  She  told  me  that  during 
the  fourth  month  of  gestatson,  her  husband  had  died  suddenly 
and  she  was  stricken  down  with  grief.  I  asked  her  if  she  had 
lost  her  voice  at  that  time  and  she  answered  no  ;  but  stated  that 
she  had  preserved  absolute  silence  during  the  rest  of  her  preg- 
nancy;  that  she  did  not  feel  disposed  to  say  a  word,  not  even 
"yes  or  "no,"  but  simply  nodded  her  head  to  affirm  or  deny. 
Now.  the  question  that  I  want  to  ask  is  whether,  other  causes 
excluded,  it  is  possible  that  this  self-inflicted  disuse  of  the 
muscles  of  articulation  in  the  mother,  could  have  retarded  the 
development  in  the  foetus  of  the  center  which  presides  over  the 
motions  of  the  muscles  engaged  in  articulation  ? 

Dr.  Dickinson. — Has  the  child  an  intelligent  expression  ? 

Dr.  Mulhall. — Yes,  sir. 

Dr.  Stevens. — It  is  the  old  question,  whether  the  impressions 
made  upon  the  mothers's  mind  can  affect  the  child.  I  suppose 
that  is  the  whole  question  involved  in  this  matter,  and  I  will 
just  state  a  case.  I  don't  know  what  I  believe  upon  the  subject. 
I  attended  a  woman  in  confinement  within  the  last  year,  and  the 
child  was  born  with  a  deformity  of  the  pinna  or  external  ear 
— there  was  no  helix  or  outer  margin   of  the  pinna.     I  dis- 
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covered  it  immediately  after  the  child  was  born.  The  grand- 
mother of  the  child  was  present  and  I  asked  her  if  she  could 
account  for  it  in  any  way,  and  she  immediately  said  to  her  son  r 
"I  told  you  Charley,  that  if  you  didn't  stop  biting  your  wife's 
ears,  something  would  happen.''  I  learned  from  the  mother  that 
her  husband  had  been  in  the  habit  of  playfully,  while  carressing 
her,  biting  her  ears,  and  that  it  annoyed  her  very  much.  This 
was  during  her  pregnancy. 

Dr.  Johnston. — I  have  seen  a  calf  with  six  legs  and  I  sup- 
pose wo  must  account  for  it  by  the  supposition  that  it  was  due 
to  the  mental  impressions  of  the  mother ;  I  have  seen  a  four- 
legged  chicken  and  no  doubt  the  cock  covered  the  hen  four 
times  and  so  frightened  the  hen  when  he  impregnated  the  egg 
that  these  four  legs  resulted.  That  is  about  as  logical  as  to  suppose 
that  these  other  cases  are  due  to  maternal  impressions. 

Dr,  Mulhall. — I  don't  give  it  as  logic,  I  give  it  as  a  &ct 
which  seeks  explanation. 

Dr.  Johnston.— I  have  seen  a  calf  with  six  legs  and  a  chicken 
with  four  legs;  these  are  facts.  We  meet  with  these  monstrosi- 
ties in  the  animal  and  vegetable  kingdoms.  Wc  know  how  cleft 
palate  is  caused ;  that  there  is  not  a  perfect  union  of  these  parts^ 
We  can  understand  how  many  of  these  deformities  and  mon- 
strosities may  occur  by  an  arrest  of  development  or  an  excess- 
of  development.  No  direct  connection  between  the  mother  and 
the  child,  by  the  nervous  system,  has  yet  been  defined,  I  believe. 
So  that  all  these  stories  of  marks  and  impressions  being  caused 
by  maternal  impressions,  are  mere  fictions.  They  are  beliefs^ 
and  unsupported  by  logic  or  fact. 

Dr.  Molhall. — I  know,  Mr.  President,  that  these  anatomical 
deformities  are  common  enough,  but  I  wanted  to  cf  11  attention 
to  the  physiological  deformity,  the  inability  of  the  chi^d  to  refine 
the  coarse  movements  of  the  tongue  into  those  of  articulation,, 
its  retiirded  lingual  imitativeness,  and  I  wanted  to  inquire 
whether  it  were  possible  that  the  maternal  impression  could  have 
caused  a  central  paresis  in  the  child.  I  did  not  want  to  draw  a 
discussion  towards  congenital  anatomical  deformities  or  mon- 
strosities, but  a  physiological  deformity,  if  I  may  use  such  a  term. 

Dr.  Williams. — What  is  the  prognosis,  Doctor  ? 

Dr.  Mulhall. — The  process  of  lingual  education  will  be  very 
gradual,  but  will  end  in  perfect  success. 

Dr.  Maughs. — I  would  fall  under  the  category  of  Dr.  John- 
ston's illogical  individuals.  I  have  no  doubt  at  all  about  the  occa- 
sional impression  of  the  mother  affecting  the  development  of 
the  child.  Many  of  the  deformities  may  be  accounted  for  simply 
upon   the  development   of  the  foetus,  the   blending  together  of 
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differeDt  foetuses  into  one,  thus  causing  deformities  and  monstrosi- 
ties ',  and  then  again,  they  may  often  be  accounted  for  readily 
by  embryology ;  we  can  readily  determine  how  many  of  them 
occur.     And  I  have  no  doubt  of  the  fact  that  it  does  occasionaly 
happen  that  the  development  of  the  foetus  is  directly  impressed 
by  the  mental  condition  of  the  mother;  and  in  this  belief  I  am 
sustained   by  so  distinguished  a  physiologist  as  Dalton,  in  his 
latest   work.     !N'othing  is  more  common  than    lesions  or  non- 
lesions  of  the  mother  producing  abortion,  so  also  it  may  be  pro- 
duced by   shock   on  the   nervous  system.      It  might  be  that 
continued  malnutrition  may  produce  deformity  and  monstrosity, 
in  some  way  not  readily  accounted  for.     This  is  true  not  only  of 
the  human  being,  but  it  is  also  true  of  animals.     One  of  the  most 
able  of  English  writers  mentions  a  case  of  a  cat  th&t  was  fright- 
ened almost  to  death   by  the  tricks  of  a  parrot  that  flew  down 
upon  it,  so   that  the  fright  continued  and  the  cat  avoided   the 
place  and  seemed  constantly  to  remember  the  fright  that  it  had 
received,  and  when  it  had  kittens,  two  or  three  of  the  kittens 
resembled  the  parrot  very  much.     It  was  the  effect  that  the  fright 
had  upon  the  nervous  sj^stem  of  the  cat,  presumably,  that  caused 
this  effect,  and  it  is  not  unreasonable  to  suppose  that  the  mental 
impressions  of  the  human  female  during  gestation,  may  have  a 
similar   effect  upon    the  human  foetus.     This  belief  is  a  very 
ancient  one.     All  of  you  are  aware  that;  a  very  distinguished 
shepherd  practiced   upon  his  owner's  sheep,  by  placing  before 
them  certain  objects  that  made  them  of  the  one  color,  or  striped 
sheep  in  which  he  was  to  have  a  share,  and  in  this  way  came 
very  near  getting  all  his  roaster'  sheep.     Of  course,  this  was  so 
because  it  was  in  the  Bible,  but  whether  it  was  so  on  account  of 
the  reasons  given  or  not,  it  shows  the  fact  that  it  was  a  belief 
among  that  people  at  a  very  early  age  of  the  world.     Doubtlessi, 
thorusands  of  cases  that  are  referred  to  mental  impressions  have 
no  connection  with  it  at  all,  but  taking  these  out,  there  is  still 
left  a  number  of  cases  reported  by  men  capable  and  observant, 
who  had  opportunities  for  observation,  and  men  not  given  to  an 
overweight  of  faith,  men  of  scientific  rerearch,  which  tend  to 
show  that  the  woman  is  capable  of  beins:  so  impressed  mentally, 
as  to  produce  an  effect  upon  the  foetus  in  utero.     The  Greeks  in 
ancient  times  were  the   most  cultivated  of  people,  and  close 
observers  of  natuie  and  they  were  very  careful  in  surrounding 
their  pregnant  women  with  the  most  pleasing  objects,  the  most 
beautiful  paintings  and  most  perfect  statuary,  and  to  prevent 
them  seeing  any  of  the  misshapen,  offensive  objects  that  we  meet 
on  our  streets  every  day.    The  Grreeks  were  not  only  the  most 
cultured,  but  they  were  physically  the  best  developed  people  in 
the  world;  and  whether  there  was  anything  in  the  development  of 
the  foetus  by  the  impression  received  by  the  mother  or  not,  the 
cause  and  effect  seem  to  have  acted  well  here,  because  they  were 
especially  careful  to  have  their  pregnant  women  surrounded  by 
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beaatiful  objects.  There  are  no  nerves  in  the  umbilical  cord,  so  far 
as  we  know,  and  yet  the  connection  of  the  foetus  with  the  mother  ia 
such  that  the  impressions  may  be  made  upon  the  foetus,  and  the 
foetus  may  possibly  be  so  affected  as  to  be  misshapen  by  the  mental 
states  of  the  mother.  In  support  of  this  supposition  there  are  many 
cases  that  cannot  be  accounted  for  in  any  other  way.  It  is  some- 
thing more  than  a  mere  coincidence,  and  must  be  referred 
directly  to  cause  and  effect. 

Dr.  Johnston. — The  gentleman  says  that  we  know  mental 
impressions  often  produce  abortions;  but  in  that  case  the  impres- 
sion is  made  how  ?  Upon  her  consciousness  through  the  spinal 
marrow  to  the  nerves  running  to  the  uterus,  causing  a  contrac- 
tion. That  is  easily  accounted  for.  He  speaks  about  the  nutri- 
tion. How  is  nutrition  brought  about  ?  Is  there  power  in  the 
cells  carrying  the  blood  to  and  from  the  mother,  through  the 
umbilical  cord  without  a  nerve  ?  Will  that  emotion  follow  the 
cord  that  is  from  twelve  to  thirty'six  inches  long,  and  arrest  the 
growth  of  the  fold  of  the  ear?  I  trow  not.  It  is  the  old  stories 
of  the  nursery  that  we  will  never  live  out. 

Dr.  Dean. — Does  the  child  express  its  wants  as  well  as 
other  children,  except  as  regards  speech,  and  is  it  right-handed  ? 

Dr.  Mulhall. — Yes,  sir. 

Dr.  Dean.— Of  course,  there  is  no  reason  why  there  could 
not  be  some  condition  which  affects  the  center  of  speech  before 
bir^h,  but  the  center  in  the  other  hemisphere  would  be  likely  to 
develop.  Does  the  child  appear  to  understand  what  the 
mother  says  ? 

Dr.  Mulhall. — ^Yes,  sir. 

Dr.  Dean, — We  freqontly  see  children  very  backward  in 
speaking.  I  have  an  acquaintance,  a  former  patient  of  mine,  the 
mother  of  two  children,  and  she  complained  that  one  of  the 
children  about  two  years  old  was  very  backward  about  talking; 
it  could  talk  very  little,  and  what  it  says  it  speaks  indistinctly. 
It  does  not  say  one  word,  probably  where  its  little  sister,  at  the 
same  age,  would  speak  a  hundred.  I  am  free  to  say  that  I  do 
not  doubt  that  scares,  blows,  etc.,  received  by  the  mother  do 
sometimes  affect  the  development  of  the  foetus.  I  have  no  &ith 
in  their  producing  monsters  of  any  type.  I  have  read  a  great 
many  remarkable  instances,  but  I  never  saw  any  that  convinced 
me.  I  think  that  probably  in  the  future,  all  these  cases  of  arrest 
or  cessation  or  change  of  development  wili  be  explained.  I  have 
no  belief  in  the  doctrine  that  these  mental  impressions  produce 
specific  malformations; 

Dr.  Bumbold. — I  am  a  little  astonished  that  Dr.  Dean  has 
forgotten  a  very  remarkable  instance  that   happened  in  New 
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York,  of  a  patient  being  barned  severely,  from  which  she  died 
at  Bellevue  Hospital,  but  before  death  she  gave  birth  to  a  child. 
Her  clothing  took  fire  and  she  was  burned  over  the  greater  part 
of  her  body.  The  child  was  peculiarly  marked,  the  markings  of 
the  child  being  similar  to  those  of  the  burned  parts  of  the  mother^ 
and  not  only  this,  but  the  child  was  blistered  as  if  it  had  been 
burned  as  the  mother  was  burned.  Now  there  is  no  doubt  about 
the  facts  related,  the  statements  were  vouched  for  by  a  number 
of  physicians  who  saw  the  child  and  whose  names  are  given. 
The  case  was  published  in  the  American  Journal  of  Medical  Sci- 
ences, and  I  afterwards  sent  for  the  electrotype  plates  and  pub- 
lished it  in  my  journal.  The  statements  are  vouched  for  by  a 
number  of  physicians  with  whom  I  am  acquainted  and  they 
wrote  to  me  that  they  had  seen  the  child  with  the  marks  on  it, 
and  that  the  marks  on  the  mother  in  front  were  very  similar  to 
those  on  the  child.  The  body  of  the  woman  was  taken  away 
and  was  not  examined  on  the  back,  but  what  could  be  seen  on 
the  front  of  the  mother  was  very  similar  to  the  marks  on  the 
child.    This  seelns  to  be  the  most  remarkable  case  on  record. 

Dr.  Dean. — I  admit  that  there  are  a  great  many  instances 
stated  of  malformations,  marks  said  to  correspond  to  mis-see- 
ing longing,  etc.,  but  in  a  large  proportion  of  these  cases,  if 
you  follow  them  up  you  will  ascertain  that  the  time  at  which 
they  occurred  was  after  the  devclpment  of  the  foetus  had  gone 
on  to  such  a  stage  that  the  condition  could  not  have  been  caused 
at  that  time.  Thus  a  woman  sees  a  boy  with  his  limb  amputated 
and  when  her  child  is  born  it  is  found  to  have  a  missing  limb  ; 
but  if  you  trace  up  the  history  you  will  probably  find  that  the 
iimbs  of  the  foetus  must  have  been  developed  long  before  the 
woman  saw  the  child  with  the  amputated  limb ;  and  there  is  no 
process  that  we  know  of,  by  which  a  limb  is  absorbed,  bones  and 
all,  in  the  amnion. 

Dr.  RaMBOLD. — How  do  you  account  for  the  appearance  of 
burns  on  the  body  of  the  eight  months  child  ? 

Dr.  Dean. — Coincidence. 

Dr.  Hurt. — In  regard  to  the  case  reported  by  Dr.  Mulhall  I 
don't  think  there  is  anything  extraordinary  in  the  fact  that  the 
-child  doesn't  articulate  where  there  is  evidence  of  capacity  of 
voice.  The  voice  is  perfect  and  certainly  it  is  not  very  extraor- 
dinary that  the  child  does  not  articulate  at  two  years  of  age.  I 
have  had  under  observation  a  very  sprightly  child  of  six  years 
of  age,  who  at  the  age  of  two  years  couldn't  articulate  anything, 
and  his  mother  felt  very  much  concerned  about  it.  He  is  now 
attending  school  and  can  talk  as  glibly  as  anybody.  The  mother 
thought  there  was  some  relation  between  this  incapacity  to  artic- 
ulate and  the  fact — she  insisted  that  it  was  a  fact — that  she 
•had  carried  the  child  ten  months  before  be  was  born ;  but  she 
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has  a  sister  who  out  of  six  children  that  have  been  born  to  her^ 
has  one  little  daughter  now  about  four  years  of  age,  who  at 
the  age  of  two  years  couldn't  talk  any  better  than  her  little 
cousin;  now  she  talks  very  well.  The  capacity  of  speech  i» 
acquired.  The  organs  of  speech  are  a  gift,  of  course,  but  the 
power  of  speech  is  acquired  and  some  children  acquire  it  much 
earlier  than  others.  In  regard  to  maternal  impressions,  I  am 
rather  inclined  to  the  opinion  that  the  mother  could  impress  the 
foetus  in  utero,  and  do  it  through  the  nervous  system.  Whether 
this  is  true  or  not  is  very  difScult  to  demonstrate.  I  am  tempted 
to  report  a  case  that  I  have  never  reported  before.  It  was  a 
rather  extraordinary  case,  and  the  parents  attributed  the  deform- 
ity of  the  child  to  an  accident  that  occurred  a  few  days  before 
birth ;  it  was  really  a  case  of  premature  birth.  The  case  occurred 
about  twelve  or  fifteen  miles  from  where  I  was  living  at  the  time^ 
the  parents  of  the  child  were  living  on  what  is  called  a  ranch» 
The  woman  was  approaching  the  terminal  period  of  her  preg- 
nancy when  she  went  one  evening,  as  was  her  custom,  to  milk: 
the  cows.  Unawares  to  her  a  bull  approached  the  cow  and 
leaped  upon  her  and  in  the  struggle  that  ensued  for  the  survival 
of  the  fittest,  or  whatever  you  may  call  it,  the  woman  was- 
thrown  down  and  her  milk  spilled,  and  although  she  did  not 
receive  any  injury  that  could  be  perceived,  her  labor  came  on  in 
a  few  days.  The  labor  pains  came  on  almost  immediately,  and 
they  continned  until  in  two  or  three  days  she  was  delivered  of  a 
child.  I  was  sent  for  and  attended  her  in  her  confinement.  She 
gave  birth  to  an  eight  months  child  that  had  a  very  marked  cleft 
palate,  in  fact  its  whole  face  seemed  to  be  split  in  two  halves ; 
and  that  was  not  all.  It  had  a  cleft  abdomen.  The  abdominal 
walls  were  separated  a  little  to  the  right  or  lell  of  the  median 
line — I  forget  which  now — but  I  know  that  the  liver  was 
exposed,  and  there  was  nothing  covering  the  intestines  except 
the  peritoneum.  The  child  was  born  alive,  but  of  course,  it 
didn't  live  very  long.  The  cleft  of  the  abdomen  extended  above 
proper  attachment  for  the  diaphragm,  but  still  not  so  far  up  as 
to  expose  the  lung  or  heart.  The  parents  attributed  the  deform- 
ity of  the  child  to  the  accident  that  brought  on  the  labor.  I 
can't  go  so  far  as  to  concur  with  this,  though  we  can't  tell  what 
happens  in  utero.* 

Db.  DsAN.—This  is  a  plain  case,  in  which  it  must  be  evident 
that  that  condition  of  the  child  was  present  previous  to  the  time 
of  the  bull  covering  the  cow.  If  the  mother  had  seen  the  bull 
gore  the  cow—gore  the  entrails  out  of  the  cow,  there  could  not 
possibly  be  any  connection  between  that  and  the  deformity  of 
the  child,  and  yet  the  coincidence  would  have  been  closer.  We 
can  all  see,  however,  that  these  cases  of  deformity  are  constantly 
referred  to  causes  that  could  by  no  possibility  affect  them. 

Dr.  Mauqhb. — ^I  have  no  intention  of  proving  the  proposi* 
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tion  to-night,  but  I  wish  to  place  myself  on  record  as  being  one 
of  those  ignorant  fellows  who  are  ready  to  believe  in  the  possi- 
bility of  the  emotions  of  the  mother  affecting  the  foetus.  Most 
of  these  cases  may  be,  and  doubtless  are,  nursery  tales,  and  it 
may  be  that  a  good  many  of  them  can  be  accounted  for  very 
readily  upon  the  theory  of  arrest  of  development,  or  of  excess 
•of  the  development  of  the  foetus,  and  some  of  them  by  union  of 
two  or  more  impregnated  cells,  etc.  I  am  not  gomg  to  show 
to-night  how  this  may  be  done,  but  I  say  that  eliminating  all 
these,  I  am  one  of  those  who  believe  that  those  mental  impres- 
sions of  the  mother — these  strong  and  persistent  mental 
impressions  of  the  mother  in  the  very  earliest  stase  of  her  preg- 
nancy may,  and  sometimes  do  affect  the  foetus  in  utero  so  far  as 
to  produce  marks  directly  resulting  from  the  mental  impression 
made  upon  the  mother.  Of  course  this  has  to  be  done  at  an 
early  period.  In  the  case  reported  by  Dr.  Hurt  the  fright  pro- 
duced abortion — brought  on  labor.  Of  course  in  the  case  of  a  cleft 
palate  the  deformity  must  take  place  at  the  time  previous  to  the 
union  of  the  palate.  We  are  made  in  two  symmetrical  halves  and, 
^f  course,  anything  that  prevents  the  perfect  union  of  these  halves 
produces  a  deformity,  and  this  deformity  must  occur  at  the  time 
when  the  union  should  take  place — it  must  occur  at  a  time  pre- 
vious to  the  period  at  which  the  natural  union  of  the  parts 
occurs.  In  the  case  of  Dr.  Mulhall,  there  is  not  necessarily  any 
•connection  between  the  condition  of  the  mother  and  the  child. 
It  i\  very  likely  that  the  child  will  talk  after  a  while;  that  it  is 
a  mere  coincidence.  We  cannot  assume  that  a  voluntary  state  of 
the  mother  would  affect  the  foetus  in  utero.  It  must  be  a  strong, 
persistent  impression  at  an  early  period  of  her  pregnancy.  Of 
course,  in  the  case  of  the  mare  which  Dr.  Johnston  refers  to,  the 
effect  must  be  accounted  for  in  a  different  way.  Nobody  sup- 
poses that  it  was  the  effect  of  mental  impression.  It  is  a  physi- 
ological fact  that  a  mare  having  a  colt  last  year  by  a  jack  will 
the  next  year  in  all  probability  give  evidence  of  her  previous 
pregnancy;  so,  also,  a  woman  whoso  first  husband  was  dark 
complected,  may  upon  marrying,  afterwards,  a  fair  man  have 
ohildren  that  are  of  darker  color  tnan  either  of  the  parents.  There 
is  an  impression  made  upon  the  physiology  of  the  female,  and 
the  evidence  of  it  appears  in  the  subsequent  pregnancies.  This 
is  a  fact  known  to  every  stock  grower.  The  impression  made 
upon  the  tissue  changes  of  a  female  is  different  from  the  mental 
impression.  These  effects  which  Dr.  Johnston  speaks  of  are  cell 
changes  and  are  not  the  result  of  Aiental  impressions.  Nobody 
6upposes  that  they  are  the  result  of  mental  impressions. 

Dr.  Johnston. — I  cannot  upon  any  principle  account  for  my 
friend's  position.  Now  I  have  referred  to  a  specimen  that  I 
«aw,  of  a  chick  with  four  legs.  Here  is  a  female  impregnated  by 
one  exacerbation  of  the  cock.  It  is  hardly  possible  that  the 
cock  impregnated  a  dozen  eggs  in  the  one  act.    If  we  could 
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observe,  it  is  probable  that  we  woald  see  that  there  was  onljr 
one  egg  impregnated  and  yet  it  resulted  in  the  production  of  a 
chick  with  four  logs.  Now  is  it  possible  that  th»  imptossion  on 
that  hen  caused  her  to  produce  an  egg  that,  when  hatched 
produced  a  four  legged  chick  ?  Or  did  the  mental  impression  of 
the  cock  produce  this  result  ?  Was  it  an  impression  of  the  hen's 
nervous  system  that  caused  this  deviation  from  the  ordinary 
course  of  nature?  Now  how  a  naturalist  and  a  man  who  has 
studied  nature  as  my  friend  has,  can  come  to  such  a  conclusion, 
is  very  remarkable  to  my  mind  at  the  present  day.  There  is 
not  a  thing  ihat  occurs  in  nature  but  what  is  governed  by  a  cor- 
responding influence.  There  is  not  a  stick  that  falls  but  it  is  gov- 
erned by  a  physical  law ;  there  is  not  an  act  that  is  performed 
but  that  there  is  a  physical  law  which  governs  it ;  and  we  should 
cease  this  superstition,  we  should  cease  this  natural  belief.  I 
never  will  believe  in  it. 

Dr.  Dean. — I  used  to  believe  and  teach  that  it  was  risky  for- 
a  man  to  marry  a  widow  who  had  borne  children  by  a  former 
husband  because  there  was  likely  to  be  some  characteristic 
acquired  more  than  what  would  be  acquired  by  simple  associa- 
tion, and  that  the  children  by  the  second  husband  were  likely  to 
be  more  or  less  impressed  in  the  same  way.  I  taught  it  and 
believed  it  at  one  time  because  there  seemed  to  be  some 
cases  like  the  oft-cited  case  of  the  quagga,  that  tended  to  sup- 
port such  a  theory  ;  but  of  late  years  I  have  come  to  seriously^ 
doubt  this;  and  if  there  is  such  an  impression,  then  the  question 
comes  up:  How  does  it  occur?  The  circulation  of  the  foetus 
in  the  first  place,  is  entirely  distinct  from  that  of  the  mother.. 
The  original  germ,  of  course,  comes  from  the  mother  and 
if  this  is  impressed,  we  can  readily  see  how  the  child  is  affected  y 
but  if  it  is  affected  through  the  circulation  from  the  mother  to 
the  child  and  from  the  child  to  the  mother  say  by  diapedesis  from 
the  fodtal  to  the  maternal  side  of  the  placenta;  if  it  were 
effected  in  that  way,  then  we  would  convey  these  characteristics 
in  every  case  where  we  practice  transfusion  of  blood  from  one 
patient  to  another. 

Dr.  Hurt. — I  can  state  a  case  that  is  quite  convincing  to  me 
of  the  fact  that  the  fcetus  can  impress  the  mother,  whether  the 
mother  tan  impress  the  fodtus  or  not,  so  far  as  the  physiological 
impression  is  concerned,  or  whether  the  circulation  of  the  foetus 
is  carried  beyond  the  foetal  side  of  the  placenta  or  not  it  makes- 
no  difference  in  regard  to  the  result  that  I  have  observed. 
Some  years  ago,  before  I  became  a  citizen  of  St.  Louis,  I  was 
acquainted  with  an  Indian  female  who  had  been  the  wife  of  a 
Frenchman,  whom  I  had  never  seen,  however  I  was  told  that 
the  complexion  of  the  Frenchman  was  rather  fair.  By  this 
squaw  he  had  two  children,  a  son  and  a  daughter.  The 
daughter  I  was  well  acquainted  with;    she  was  a    little    girl 
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about  four  years  of  age  when  I  first  knew  her.  During  the  gold 
excitement  m  California  the  husband  left  his  wife  with  her 
father,  a  Ute  chief  and  joined  the  cararans  of  gold  hunters,  and 
ai\er  remaining  in  California  a  year  or  two  he  died.  During 
this  time  he  had  accumulated  quite  a  fortune  which  he  left  to 
these  children.  He  took  his  little  son  with  him.  The  little 
daughter  was  fair,  and  bad  light  hair.  Well,  this  squaw,  some 
time  after  becoming  a  widow,  married  again,  her  husband  being 
a  Ute  chief,  who  was  not  the  darkest  kind  of  an  Indian  ;  while 
be  was  dark,  he  was  not  so  dark  as  some  Indians.  By  this  chief 
she  bore  several  children  during  my  acquaintance  with  her,  and 
the  eldest  one  particularly,  a  little  girl,  was  almost  as  fair  as  her 
little  half  sister,  and  the  others,  still  younger,  were  fair;  appar- 
ently too  fair  to  be  the  children  of  this  chief. 

Dr.  Dean. — Perhaps  they  were  not. 

Dr.  Hurt. — He  guarded  her  pretty  jealously.  These  Indians 
ars  polygamous,  and  he  suspected  a  young  squaw  of  infidelity  and 
took  her  out  in  the  woods  and  shot  her.  I  guess  they  were  his 
children  y  and  if  they  didn't  have  the  marks  of  the  previous  hus- 
band I  am  very  much  deceived  indeed. 

Dr.  Johnston. — How  do  you  account  for  the  calf  with  six 
legs. 

Dr.  Hurt. — The  same  way  we  account  for  the  chicken  with 
four  legs.  I  have  not  infrequently  seen  an  egg  with  two  yolks. 
Sometimes  these  two  yolks  will  be  quite  distinct,  sometimes 
the}**  are  dove-tailed  into  each  other,  and  probably  that  is  the 
reason  why  wo  have  a  double  chicken  out  of  one  shell.  There 
may  be  two  ova  in  the  animal  impregnated  at  the  same  time, 
and  they  may  be,  or  come  in  contact  with  each  other  while  yet 
in  the  gelatinous  state,  and  by  the  exercise  of  the  physical  forces 
of  matter,  they  may  become  so  mingled  in  their  external  sur- 
faces that  when  the  nerves  and  blood  vessels  are  thrown  out 
they  are  passed  into  each  other  and  thus  become  blended 
together. 

Dr.  Dean. — I  cannot  agree  with  the  doctor,  I  know  that  was 
the  view  we  once  held,  but  I  think  it  has  been  demonstrated  not 
to  be  true  since  so  many  examiners  have  engaged  in  the  examina- 
tion of  fowls'  eggs,  of  transparent  eggs  of  fishes,  etc.  It  has 
been  pretty  well  settled  that  whenever  two  twins  are  developed 
from  one  egg,  whether  it  occur  in  ond  of  the  lower  animals  or  in 
the  higher,  they  are  very  similar,  and  that  in  all  these  cases  of 
deformity  the  same  parts  are  attached  and  they  are  of  the  same 
sex ;  and  it  would  be  utterly  impossible,  floating  loosely  in  the 
same  fluid,  for  the  same  parts  of  these  two  organisms  to  always 
be  absolutely  together.  To  produce  such  monstrosities  an 
entirely  distinct  process  is  necessary.     On  the  other  hand,  when- 
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ever  two  ova  are  developed,  they  are  developed  into  separate 
and  distinct  twins  and  thej  may  be  of  different  sexes,  or  they 
may  be  dissimilar.  I  think  it  is  a  fact  that  in  all  those  cases 
where  two  foetuses  are  developed  in  one  chorion  they  are  simi- 
lar in  form,  sex,  etc. 

Db,  Mauohs. — I  endorse  the  view  expressed  by  Dr.  HurL  I 
can  demonstrate  that  Dr.  Hurt  is  correct  in  his  manner  of 
accounting  lor  monstrosiues  in  many  cases.  It  is  a  positive  &ct 
that  an  egg  may  contain  two  yolks,  and  that  a  foBtus — a  chicken 
may  be  developed  from  each  and  a  monstrosity  would  necessa- 
rily exist.  It  is  a  positive  fact  in  humanity  that  a  fcetus  of  two 
germ  cells  may  be  impregnated  and  they  may  be  blended  into 
one,  and  if  there  were  a  common  ammion  a  double  foetus  like 
the  Siamese  twins  would  be  produced.  This  is  a  posisive  fact 
not  denied  by  any  physiologist;  but  it  is  positively  stated  by 
every  embryologist.  In  the  case  that  Dr.  Johnston  speaks  of, 
the  four  legged  chicken,  of  course,  nobody  supposes  that  to  be 
the  effect  of  mental  impression.  Of  course  Dr.  Johnston  spoke 
humorouslv.  Nobody  thought  of  accounting  for  it  in  that  way. 
In  cases  of  double  headed  children,  or  such  monstrosities  as  the 
Siamese  twins  every  embryologist  will  tell  you  it  is  the  union 
of  two  impregnated  germ  cells.  We  know  that  segmentation 
takes  place  in  the  lower  animals ;  but  when  a  deformity  occurs 
in  humanity  it  is  always  supposed  to  be  nothing  else  than  the 
union  of  two  impregnated  germ  cells.  We  know  very  well  that 
segmentation  may  produce  monstrosities. 

Db.  Dean. — I  want  to  say  that  I  am  open  to  conviction.  ^We 
all  form  opinions  from  the  best  light  we  can  get.  I  don't  know 
of  a  single  observer  who  has  been  able  by  hatching  an  egg  with 
a  double  yolk,  to  get  a  double  chicken,  or  a  chicken  with  four 
legs.  I  have  heard  a  great  deal  of  talk  about  double  chickens 
from  eggs  with  double  yolks.  I  often  tried  to  hatch  these  eggs 
with  double  yolks  when  I  was  a  boy  but  I  never  suc- 
ceeded in  hatching  one,  and  I  don't  know  a  single  case  where  a 
competent  observer  has  produced  a  double  malformation,  but 
only  two  separate  chicks  or  a  single  one.  It  has  been 
observed  that  when  these  twins  are  born  among  the  lower  ani- 
mals where  we  can  observe  them,  (of  course  we  can't 
eat  our  cake  and  keep  it  too,  we  sacrifice  the  egg  or  the 
mother  in  the  human  species)  in  those  cases  where  twins  come 
from  a  single  egg,  they  are  always  of  the  same  sex ;  when  we 
see  a  double  monstrosity  the  twins  are  always  of  the  same  sex ; 
now  if  the  double  deformity  always  occurs  from  the  blending  of 
two  cells  how  should  it  always  happen  that  they  are  of  the  same 
sex;  and  always  united  at  the  same  part  where  they  are  in  the 
same  amnion.  That  alone  is  a  strong  argument.  It  is  a  fact 
that  a  single  ovum  often  divides  and  forms  twins,  and  if  united, 
they  are  always  united  at  the  same  parts. 
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Dr.  Maughs. — I  deny  positively  that  a  single  ovum  ever 
does  produce  twins,  and  I  can  bring  a  flood  of  proof  to  show 
that  a  single  human  ovum  never  does  produce  twins.  In  the 
lower  animals  segmentation  would  acflount  for  many  of  these 
monstrosities  but  the  deformities  that  Dr.  Hurt  speaks  of  are  the 
resuJt  of  impregnation. 

Dr.  Dean. — I  would  like  to  ask  Dr.  Maughs  whether  he  or 
a/ ybody  else  here  ever  delivered  twins  from  the  same  amnion 
that  were  not  of  the  same  sex  ? 

Dr.  Maughs. — Twins  in  a  single  ovum  doesn't  happen. 
Twins  don't  appear  in  the  same  amnion,  or  when  they  do  it  is 
readily  accounted  for — the  septum  has  been  absorbed  during  the 
later  stages  of  pregnancy.  When  we  have  twins  in  the  same 
amnion  it  is  a  monstrosity. 

Dr.  Dean. — It  has  been  frequently  observed  that  there  are 
twins  in  the  same  amnion  and  also  of  the  same  sex,  and  not 
monsters,  and  also  double  monsters  but  of  the  same  sex. 

Dr.  Johnston. — I  wish  to  call  attention  to  the  fact  that  by 
the  last  argument  the  gentlemen  have  thoroughly  proved  my 
position.  They  have  abandoned  the  theory  of  mental  impres- 
sions and  placed  themselves  upon  the  broad  platform  of  physio- 
logical law.     All  argument  ceases  as  to  mental  impressions. 


Saturday,  Oct.  7th,  1882. 

Dr.  Maughs  introduced  Dr,  Stevens,  formerly  a  member  of 
the  profession  in  this  city,  and  now  a  distinguished  member  of  the 
profession  in  New  York,  and  a  brother  of  Dr.  Charle**  W. 
Stephens  of  this  city,  to  the  Society. 

Dr.  Stevens. — I  was  hoping  that  in  coming  here  this 
evening  I  would  see  a  large  representation  of  this  city,  and 
among  that  number  I  would  see  a  few,  at  least,  of  the  old  faces 
with  which  I  was  familiar  in  former  times.  Circumstances 
relating  probably  to  your  public  operations  in  the  city  at  this 
time  prevent  a  larger  attendance  to-night.  I  will  only  remark 
that  it  is  a  great  pleasure  to  me,  and  affords  me  a  good  deal  of 
satisfaction  to  visit  your  city  once  again,  afler  an  absence,  with 
but  one  or  two  brief  exceptions,  of  forty  years.  I  made  my  bow 
on  the  west  bank  of  the  Mississippi  in  1841.  I  had  just  gradu- 
ated from  the  Medical  College  of  Albany,  New  York,  and  I  came 
out  here  to  go  to  work  in  my  profession.  I  made  a  few  marks 
that  some  may  remember  when  I  was  here.  Some  one  alluded 
to  the  fact  that  I  started  the  first  Medical  Journal  west  of  the 
Mississippi;  I  believe  that  is  the  case.     I  commenced  the  publi- 
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cation  of  the  Missouri  Medical  and  Surgical  Journal,  and  I  havo 
a  copy  of  that  Joarna)  at  home  now.  Now  I  am  glad  to  know 
that  the  condition  of  the  profession  in  this  city  has  enabled 
somebody — whoever  that^na}*^  be — to  cultivate  the  profession  in 
the  way  of  Journalism  to  a  very  great  extent.  You  are  able  to 
send  abroad  one  of  the  best  Journals  of  the  country,  I  am  glad  to 
see  that  west  of  the  Mississippi  the  profession  is  doing  all  in  their 
power  to  maintain  the  standard  by  the  maintenance  of  such 
Societies  as  you  have  here  and  I  am  glad  to  say  that  there  are 
those  in  New  York  city  who  are  struggling,  and  will  continue 
to  struggle  to  uphold  the  standard  of  the  profession,  and  keep  it 
at  that  high  point  that  it  ought  to  occupy.  But  we  have  with 
us,  as  I  suppose  you  have  with  you,  those  who  are  flooding  the 
profession  and  sending  abroad  with  sheepskins,  those  who 
really  ought  not  to  be  entitled  to  the  name  of  doctor.  I  regret 
to  say  that  the  title  of  doctor  doesn't  give  one  the  standing  that 
he  ought  to  have  by  the  mere  right  of  possession  of  the  title 
But  then  men  are  judged  by  their  practical  work  in  the  profes- 
sion, and  those  who  stand  high  are  those  who  have  raised  them- 
selves by  good  practical  work. 

When  I  was  here  before  there  was  on  the  ground :  Drs. 
Pope,  McPheeters,  Johnston,  Moore,  Pollak  and  a  few  others; 
I  don't  know  how  many  I  could  mention,  but  I  suppose  I  could 
count  them  upon  my  fingers  almost — the  remainder  of  that  num- 
ber who  were  engaged  in  the  practice  of  the  profeesion  then. 
I  also  had  the  great  pleasure  of  seeing  my  brother  here  in  the 
profession,  and  to  find  that  he  is  an  honor  to  his  profession.  I 
am  glad  to  own  him  as  a  brother  in  the  profession,  as  well  as  a 
brother  in  fact. 

Maternal  Impremlons. 

Dr.  Mauohs. — I  don't  propose  to-night  to  prove  any  propo- 
sition, I  only  intend  to  give  the  reasons  why  I  believe  as  I  do» 
It  will  be  recollected  by  the  Society  that  on  last  Saturday 
evening  Dr.  Mulhall  reported  a  case,  and  very  pertinently  asked 
whether  there  was  any  connection  between  certain  effects  and 
the  condition  of  the  mother — whether  the  mental  condition  of 
the  mother  during  gestation  might  not  have  influenced  the 
condition  of  the  child.  I  said  that  in  that  particular  case  I 
thought  not,  but  in  order  to  encourage  the  discussion  a8 
much  as  anything  else,  I  said  that  while  I  didn't  believe 
there  was  an}*  connection  between  the  mental  condition  of  the 
mother  and  the  deformity  of  the  child  in  that  particular  case, 
I  did  believe  that  under  certain  circumstances — in  certain 
rare  cases — the  impression  of  the  mother  did  influence  the  child 
in  utero.  I  gave  no  reason  for  this  belief.  I  stated  that  it 
was  occasionally  the  case,  I  believed,  that  the  deformity  of  the 
child  was  referable  to  this  cause.  That  the  vast  majority  of 
deformities  could  be  accounted  for  otherwise,  or  could  be  rele- 
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gated,  at  least,  to  other  causes;  that  some  of  thenrv  were  readily 
attributable  to  other  causes  under  the  laws  of  embryology,  nev- 
ertheless that  I  believed  some  were  due  to  mental  imoressions 
of  the  mother.  [  didn't  propose  to  prove  the  proposition- 
There  are  a  great  many  things  which  are  generally  accepted  as 
facts  which  are  not  susceptible  of  proof.  Many  of  the  great  car- 
dinal beliefs,  which  have  practically  the  force  of  mathematical 
demonstrations  are  of  themselves  of  a  nature  that  won't  permit 
demonstration.  We  are  nevertheless  justified  in  believing  the 
facts.  For  instance,  I  believe  in  the  existence  of  the  immor- 
tality of  the  soul,  in  a  future  state  and  in  the  ejcistence  of  an  unseen 
world  and  yet  none  of  these  propositions,  can  be  demonstrated. 
Well,  I  do  not  expect  to  prove  my  proposition  but  my  intention 
was  to  show  that  there  were  good  reasons  for  believing  this  things 
possible,  that  the  mental  impressions  of  the  mother  might 
influence  the  foetus  in  utero  and  I  purpose  to-night  to  state 
some  of  my  reasons  for  believing  as  I  do.  My  first  reason 
for  this  belief  is  that  very  early  in  my  professional  career,  I  was 
called  to  attend  a  lady  who  was  remarkable  for  the  large  amount 
of  her  reading,  her  fertile  imagination,  and  quickness  of  conver- 
sation, and  good  memory.  She  had  read  almost  everything 
in  biography,  history,  romance,  natural  history,  etc.,  and  recol*^ 
lected  it;  she  had  it  well  digested.  She  was  a  lady  of  remarka- 
ble intelligence.  This  lady  had  married  a  retired  merchant  and 
was  living  in  affluence.  In  the  very  early  stages  of  her  gesta- 
tion— I  know  it  was  very  early,  perhaps  about  the  third  or 
fourth  week,  not  later  than  that,  because  she  had  not  yet  missed 
her  menstrual  period,  but  she  believed  that  she  had  conceived — 
believed  herself  pregnant,  and  dwelling  upon  the  subject  sh^ 
awoke  one  night  in  great  fright  about  a  dream  that  she  had,  she 
awakened  her  husband  and  told  him  that  her  alarm  was  on 
account  of  having  dreamed  that  she  had  given  birth  to  an  herma- 
phrodite. He  laughed  at  her,  and  ridiculed  the  idea  that  the 
dream  had  any  real  significance,  and  did  what  he  could  to  pre- 
vent her  troubling  herself  about  it;  but  she  continued  to  talk 
about  it.  She  related  it  to  all  of  her  intimate  female  friends 
and  annoyed  her  husband  by  her  persistent  reference  to 
this  subject,  which  haunted  her  during  the  remainder  of  her 
gestation.  It  was  an  actual  presence  to  her;  and  she  insisted 
that  she  was  confident  that  she  would  give  birth  to  an 
bemaphrodito  child.  The  first  question  that  she  asked  after  she 
had  given  birth  to  the  child  was  whether  it  was  all  right,  and  as 
I  saw  nothing  to  indicate  but  what  the  plump,  well-devel- 
oped child  was  a  boy,  I  said  that  it  was  all  right,  and^ 
gave  it  to  the  nurse  to  dress.  I  saw  nothing  wrongs 
about  it  and  supposed  that  it  was  a  boy.  The  man  laughed 
at  his  wife  and  reminded  her  of  her  foolish  notion,  and 
how  silly  she  had  been  to  worry  herself  eight  or  nine  months 
about  such  an  imaginary  thing — a  mere  dream,  that  the  child 
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was  a  perfect  child  in  every  respect.  Well,  she  said,  she  had 
doubts  about  it  yet,  and  she  wouldn't  believe  it  until  she  saw  it. 
The  child  was  brought  and  stripped  and  lo !  it  was  an  herma- 
phrodite. I  am  not  stating,  of  course,  that  there  is  in  humanity 
such  a  thing  as  a  perfect  hermaphrodite,  of  course  it  doesn't 
exist  in  a  perfect  form ;  but  to  all  intents  and  purposes  this  was  an 
hermaphrodite.  It  was  neither  male  nor  female,  so  far  as  we 
could  determine  at  that  time  or  up  to  the  time  of  its  death,which 
took  place  two  or  three  years  afterwards.  I  didn't  know  whether 
it  was  male  or  female.  There  was  no  post-mortem  made, 
perhaps  it  would  not  throw  much  light  upon  the  subject  if  there 
had.  Now  it  seems  to  me  that  this  was  something  more  than  a 
coincidence.  Either  the  dream  influenced  the  development  of 
the  foetus  or  the  development  of  the  foetus  influenced  the  dream. 
We  could  scarcely  believe  the  latter,  and  therefore  the  probabili- 
ties are  that  the  persistent  distress,  and  mental  perturbation  of 
the  mother  caused  the  hermaphrodism  of  the  child.  This  case 
impressed  me  so  stron^^ly  at  the  time  that  I  have  always,  from 
that  time  to  the  present  day,  believed  the  possibility  of  this 
thing,  after  rejecting  the  vast  majority  of  cases  reported.  Some 
-of  these  cases  are  not  mere  coincidences.  In  looking  up  this 
subject  I  found  that  the  great  obstetrician  of  London,  and  a 
most  eloquent  teacher.  Dr.  Blundel,  in  his  work  states  his  rea- 
sons for  believing  that  this  thing  may  occur.  He  states^  as 
follows: 

''It  has  been  often  asked,  and  is  still  a  question  undecided, 
whether  the  imagination  of  the  mother  may  have  an  influence 
in  giving  rise  to  those  morbid  formative  operations  on  which  the 
generation  of  monstrosity  seems  to  depend — a  question  which  is 
not  to  be  decided  by  reason  independently  of  observations,  as  a 
simple  reflection  may  show;  for,  as  we  know  but  little  respecting 
the  powers  which  operate,  we  must  necessarily  know  as  little 
respecting  the  powers  by  which  this  operation  may  be  influenced. 
In  matters  of  this  obscure  and  uncertain  kind,  to  ridicule  with- 
out giving  ourselves  the  trouble  to  examine,  seems  to  me  to  be 
at  once  both  petulant  and  unphilosophical.,  Fac  s,  and  not  a 
priori  reasonings  form  the  ba^is  of  modern  philosophy ;  that  incu- 
bation should  give  rise  to  the  formation  of  the  chick  within  the 
egg-shell — that  the  conjunction  of  the  sexes  should  give  the  first 
inpulse  to  the  formation  of  the  infant  in  the  uterus,  must^  inde- 
pendently of  observation,  have  appeared  both  absurd  and 
incredible.  In  the  compass  of  generation,  nothing  need  sur- 
prise us;  it  is  the  fairy  land  of  physiology  ;  and,  in  the  hands 
of  divines,  its  wonders  may  serve  as  a  goed  preparative  to  disci- 
pline the  mind  for  the  more  ready  belief  of  those  miracles  which 
it  is  their  office  to  inculcate.     When  first  I  set  out  on  my  physio- 

*  The  Principles  and  Practice  of  Obstetricy.    By  James  Blundell,  M.  D* 
Washington,  1834,  p.  99,  et  $eg. 


1882.]  St.  Louis  Msdioal  SocisTr.  599 

logical  career,  I  certainly  set  out  with  a  strong  impression,  that 
the  fancy  of  the  mother  could  not  operate  in  the  formation  of 
her  foetus ;  nor  am  I  prepared  to  concede,  at  the  present  moment, 
that  this  impression  was  erroneous ;  nevertheless,  I  must,  in  can- 
dor, admit  that  various  facts  have  been  brought  before  me,  which 
do  prove  beyond  doubt  thus  much,  that  there  is  sometimes  a  very 
striking  coincidence  between  impressions  made  on  the  mind  of 
the  motner,  and  appearances  which  manifest  themselves  on  the 
body  of  the  foetus ;  these  coincidences  being  sufficiently  frequent 
to  create  a  sort  of  suspicion  that  they  may  be  of  the  nature  of 
cause  and  effect.  If  I  press  my  finger  upon  the  box  which  now 
lies  before  me,  it  moves;  but  how  do  1  know  that  this  motion 
may  not  arise  from  some  other  simultaneous  occurrence  distinct 
from  the  jpressure  of  my  finger  ?  In  truth  I  should  this  coinci- 
dence of  pressure  and  motion  in  this  case  be  observed  but  once, 
were  it  not  for  analogical  and  uncertain  experience,  I  should  have 
just  cause  to  doubt;  but  when  I  make  this  pressure  repeatedly, 
under  varying  circumstances,  and  find  invariably  that  motion 
ensues,  unless  some  third  cause  of  obvious  operation  bo  inter^ 
posed  to  prevent  it,  I  may  reasonably  infer  that  the  coincidence 
of  these  two  occurrences  is  of  the  nature  of  causation;  and  in  all 
cases  of  rarer  occurrences,  I  conceive,  the  more  frequent  these- 
coincidences,  the  stronger  does  the  proof  of  causation  become. 

''It  would  lead  to  a  long  disquisition,  if  I  were  to  bring  before 
you  all  the  different  facts  which  have  been  related  to  me,  and 
which  seem  to  show  that  the  fancy  of  the  mother  may  have  an 
effect  in  the  formation  of  the  foetus;  but  some  of  the  more  strik- 
ing facts,  by  way  of  illustration,  I  may  perhaps  be  permitted  to 
adduce. 

"In  the  first  place,  I  myself  once  presided  at  a  labor  where  the 
child,  after  bii'tb,  was  discovered  to  labor  under  the  deficiency  of 
the  ribs,  and  this  upon  the  right  side  of  the  sternum  near  its  mid- 
dle. In  consequence  of  this  deficiency  of  the  cartilage,  there  is 
in  this  child,  now  living,  a  sort  of  dimple  or  impression,  which  is 
very  peculiar,  and  of  which  the  mother  gave  me  the  following 
account:  In  the  early  days  of  her  pregnancy,  she  took  one  of  her 
children  to  Mr.  Travers,  an  eminent  surgeon  well  known  to  you 
all,  it  having  been  supposed  that  there  was  some  fracture  or 
other  of  the  collar  bone,  or  the  ribs  contiguous;  and  Mr.  Travers 
examining  the  child  with  a  good  deal  of  care«  chanced  to  make 
a  pressure  on  the  ribs  in  front,  near  the  sternum;  the  thumb 
bearing  over  this  part,  while  his  fingers  were  placed  .behind  on 
the  scapula,  and  the  rest  of  the  hand  lay  above  the  shoulder,  the 
child  being  young  and  small;  and,  in  doing  this,  he  occasioned 
with  the  thumb  a  considerable  dimple  or  indentation,  which,  as 
the  mother,  of  groat  nervous  irritability,  told  me,  affected  her 
very  much,  and  produced  in  her  that  contraction  of  the  skin,, 
which  is  very  significantly  denominated  the  goose  flesh.  This* 
little  occurrence,   however,  did  not  ultimately  make  any  very 
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strong  impression  on  her  mind,  though  she  thought  of  it  occa- 
sionially  during  gestation  ;  but  when  I  saw  the  infant  afterwards, 
she  told  me  the  story  which  I  have  very  accurately  related  to 
you, 

'* Again,  a  lady  whose  name  it  would  be  improper  to  meation, 
(though  I  had  the  statement  from  one  of  our  profession,  her  own 
son)^  at  a  period,  a^  I  was  informed,  not  earlier  than  the  first 
two  or  three  months  of  her  pregnancy,  was  very  much  frightened 
by  a  beggar  who  had  lost  the  hand  and  lower  part  of  the  arm, 
and  who,  to  excite  her  commiseration,  exhibited  to  view  the 
mutilated  member.  Bj^  this  shocking  sight  a  strong  impression 
was  made  upon  her  mind ;  and  some  time  afterwards,  in  a  ball 
room,  on  seeing  a  gallant  officer  who  had  left  one  of  his  arms  on 
the  field  of  battle,  this  impression  was  renewed,  not  without  a 
slight  emotion  of  horror  and  the  constriction  of  the  skin,  and 
some  few  months  afterwards  the  child  was  born  with  a  coincident 
want  of  the  arm. 

"Now  these  cases  are  not  solitary;  the  same  tale  has  been 
often  told,  and  the  same  concurrence  has  often  been  observed ; 
and,  to  say  the  least  of  it,  the  coincidence  deserves  attention. 

"There  was  a  child  (of  which  I  have  got  a  drawing)  lately  born 
at  Plymouth,  with  oxorescences  pushing  from*  the  mouth,  and 
which  certainly  resembled  a  large  bunch  of  grapes,  such  as  might 
appear  in  the  mouth  of  a  child,  if  it  were  endeavoring  to  devour, 
unbroken,  the  whole  of  a  small  bunch,  there  not  being  room  suf- 
ficient to  admit  the  whole  at  once  behind  the  teeth.  ^Before  she 
was  aware  of  this  faulty  formation,  the  mother  was  closely 
questioned  by  the  accoucheur;  and  she  certainly  did  state  dis- 
tinctly enough,  that  in  the  early  period  of  her  pregnancy,  not, 
however,  till  near  the  fourth  months  in  passing  along  a  street, 
«he  chanced  to  see  a  boy  who  had  got  a  bunch  of  grapes,  which 
he  was  eating  very  greedily,  as  boys  will  do,  and  that  she  had  a 
very  great  desire  to  parta'.ce  of  them.  Growing  from  the  region 
of  the  sternum,  too,  there  was  an  excrescence  which  might 
remind  one  of  the  whattle  of  the  turkey-cock,  an  animal  by 
which  she  had  been  frightened  a  little  earlier  in  her  pregnancy. 
The  coincidence  certainly  merits  notice. 

"Tending  to  illustrate  the  same  point,  you  will  find  in  my  col- 
lection, a  kitten  with  an  apparent  parrot's  head,  and  the  following 
is  the  tale  which  is  connected  with  it:  An  ancient  lady,  in  his 
neighborhood,  who  was,  I  think,  childless,  (it  is  pleasant  to  love 
something)  among  other  pets  of  her  family,  had  a  parrot,  a  cat 
and  a  love  of  a  lap  dog,  all  co-rivals  for  the  first  place  in  affec- 
tion, and  who  agreed  with  each  other  no  better  than  the  fair 
goddesses  of  Ida,  at  the  time  they  disputed  for  the  apple  of 
beauty,  and  unveiled,  in  the  presence  of  the  Trojan  shepherd, 
charms  before  unseen  by  mortal  eyes.  On  some  occasion 
or  other,  it  seems,  that  the  cat  was  in  an  apartment,  and  the 
parrot  and  dog  being  placed  to   the   right   and    to   the    left 
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of  the  doorway, — minaud,  then  enciente,  retreating  from  the 
chamber,  nearing  the  cage,  perhaps  to  avoid  her  four  foot 
rival,  was  alarmed  hy  the  ferocious  scream  of  the  parrot,  and 
scampered  off  in  a  great  fright.  Date  afterwards  proved  that  she 
was  in  the  first  days  of  her  gestation,  and  she  subsequently  pro- 
duced a  good  many  kittens,  all  of  which  were  well  formed,  with 
the  exception  of  one,  which  has,  as  you  will  allow,  a  head  in 
form  very  much  resembling  that  of  the  bird  by  which  she  was 
scared.  Mr.  Maurice  Workman  is  my  voucher  for  these  facts ; 
in  all  that  is  essential,  they  are,  on  my  part,  fairly  stated.  The 
healthy  formation  of  the  other  foetuses  deserves  especial  notice ; 
but,  say  what  you  will,  the  coincidence  is  well  worth  recording. 
"Particular  facts  of  this  kind  I  forebear  to  multiply,  though 
the  task  is  easy.  As  these  coincidences  are  occasional  only,  and 
perhaps  rare,  of  course  they  do  not  demonstrate  causation  ;  but 
if  on  a  candid  accumulation  of  facts,  it  appears  that  the  coinci- 
dences between  the  impressions  on  the  mind  ef  the  mother  and 
the  body  of  the  foetus  are  well  marked,  and  not  unfrequent,  then, 
to  say  the  least  of  them,  they  establish  a  very  curious  fact  in 
animal  generation,  and  their  general  bearing  is  to  show  that  the 
two  occurrences  are,  in  relation  with  each  other,  as  cause  and 
effect.  I  would  that  the  affirmative  of  this  could  be  proved ;  we 
should  then  be  in  possession  of  one  of  the  principles  of  formation. 
But  thou  it  may  be  asked,  how  can  those  things  be  ? — and  how, 
it  might  once  have  been  said,  can  it  be  that  the  moon  should 
acton  the  waters?  If,  like  many  of  our  forefathers,  wo  had  no 
notion  of  the  bulk  of  our  satellite;  if,  like  them  too,  we  were 
ignorant  of  the  principles  of  gravitation;  if  we  had  no  idea  that 
matter  was  capable  of  attracting  matter,  even  at  remoter  and 
planetary  distance,  such  an  action  in  such  a  state  of  ignorance, 
must  appear  incredible,  yet,  when  once  the  necessary  knowledge 
is  communicated,  the  mutual  attraction  of  the  two  masses  of 
matter  becomes  to  a  certain  extent,  intelligible  enough.  Observe 
here  the  progress  of  this  wonderful  discovery,  for  it  illustrates 
the  progress  of  all  solid  philosophy.  The  fixed  relation  between 
the  moon  and  the  floods  was  first  sagaciously  observed,  and  veri- 
fied, allowance  being  made  for  the  irregularities  which  arise  from 
accidental  circumstances.  The  probable  connexion  of  the  two, 
in  the  way  of  cause  and  effect,  was  afterwards  inferred  from  the 
fixity  of  this  relation.  At  length  the  large  mass  of  lunar  body 
was  suggested  and  demonstrated,  and  the  mutual  attraction  of 
matter  was  evinced  by  experiments  and  calculations  addressed 
to  the  senses  or  reason ;  and  thus  the  doctrine,  which  at  first 
must  have  been  deemed  a  wild  hypothesis,  was  not  only  proved 
but  comprehended.  And  while  all  this  was  doing,  some,  in  the 
first  stage  of  inquiry,  being  variously  occupied,  paid  no  atten- 
tion to  the  observations  on  which  the  discovery  was  to  be 
grounded ;  and  others,  as  the  discovery  proceeded  clamored,  no 
doubt  against  the   absurdity  and   impiety  of  the  proposition. 
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What!  a  small  body  like  the  moon,  to  act  upon  a  huge  mass  of 
waters,  in  the  ocean  ?  Lunatic !  What !  the  great  goddess  of 
the  Ephesians — the  celestial  archeress,  whose  gracious  presence 
has  been  manifested  to  onr  heroes — whose  miracles  and  oracles 
have  astonished  her  votaries,  and  who  even  now  steals  down  to 
the  mysterious  retreat  of  Latmus ! — What !  do  you  dare  to  assert 
that  this  sublime  being,  may,  after  all,  be  nothing  more  than  a 
huge  globe  of  matter,  the  scene  of  tempest  and  volcano  !  Atheist ! 
Such  I  can  easily  believe  might  be  the  spirit  which  animated  the 
opponents  of  those  doctrines.  Yet  in  the  midst  of  all  these 
commotions,  while  puppies  were  barking  and  men  were  clamor- 
ing, the  moon  shone — the  ocean  rolled — the  seasons  changed — 
the  earth  teemed — the  mob  of  all  ranks  vanished  from  the  scene, 
and  by  its  mere  intrinsic  durability,  without  eflfort,  the  truth 
prevailed  at  last.  Our  preposessions  are  not  the  criterion  of  truth  *, 
improbability  and  incompatibility  may  result,  not  from  impossi- 
bility, but  from  ,our  ignorance  of  the  requisite  explanatory 
knowledge.  All  this  is  clear  in  speculation,  but,  somehow  or 
other  it  is  to  be  forgotten  in  practice.  Doubt — observe — infer 
— still  doubt,  and  bring  the  truth  to  the  most  rigorous  examina- 
tion. Truth  never  yet  shunned  the  light;  how  can  she?  it  is 
her  element. — But  to  return  from  this  digression  ;  pray  give  to 
the  profession,  with  rigid  accuracy  and  well  attested,  facts  rela- 
ting to  this  important  subject.  Always,  where  it  can  be  known^ 
state  the  age  of  gestation,  the  absence  or  presence  of  the  feeling 
of  horror,  and  cutaneous  constriction,  and  endeavor,  so  far  as 
may  be,  to  verify  all  by  your  own  personal  observations  and 
inquiry  of  the  woman  herself.  Monstrosity  may  occur  in  forma- 
tion under  the  egg-shell.  How  can  mental  impression  be  sup- 
posed to  operate  here  V 

The  J  jws  also  believed  that  these  things  sometimes  occurred 
as  cause  and  effect.    He  says :  * 

'<  The  Jews,  under  the  belief  of  the  maternal  impression,  are 
said  to  have  been  so  solicitous  about  the  beauty  of  their  children^ 
that  care  was  taken  to  have  some  beautiful  child  placed  at  the 
door  of  the  public  baths,  that  the  women,  at  going  out,  being^ 
struck  with  his  appearance,  and  retaining  the  impression,  might 
all  have  children  as  fine  as  he.  The  Chinese,  take  still  greater 
care  of  their  breeding  women,  and  prevent  uncouth  objects  of  any 
kind  from  striking  their  imagination.  Musicians  are  employed 
at  night  to  entertain  them  with  agreeable  songs  and  odes,  in 
which  are  set  forth  all  the  duties  and  comforts  of  a  conjugal  and 
domestic  life,  that  the  infant  may  receive  good  impressions  even 
before  it  is  born,  and  not  only  come  forth  agreeably  formed  in 
body,  but  well  disposed  in  mind.'' 

doubtless  the  belief  of  these  people  was  founded  on  obser- 
vation.   Of  course  they  were  more  ignorant  than  we  are  about 


*  Ibid,  p.  102,  note. 
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these  matters,  they  occupied  pretty  much  the  same  ground  in 
not  being  able  to  tell  exactly  how  these  impressions  were  made, 
but  they  occurred  sufficiently  frequently  to  establish  the  belief 
that  they  were  as  cause  and  effect. 

I  have  here  the  proceedings  of  the  meeting  of  the  Obstetri- 
cal Section  of  the  British  Medical  Society  in  which  I  find  a 
paper  on  the  effects  produced  by  mental  impressions  by  Dr. 
Clapperton  *  as  follows : 

''Mr.  Clapperton  read  a  paper  on  the  effects  produced  upon  the 
foetus  by  some  fright  experienced  by  the  mother  in  the  early 
months  of  pregnancy.  In  a  largo  proportion  of  cases  the  object 
of  fright  was  a  natural  object,  and  the  results  of  the  fright  were 
various.  In  some,  a  nevus,  or  mother's  mark,  bearing  a  striking 
resemblence  to  the  object  which  excited  the  mother's  alarm,  was 
found  upon  the  skin  of  the  foetus;  in  others  a  graver  impression 
was  made,  and  there  was  a  serious  arrest  of  development  induced. 
In  order,  however,  for  this  to  take  place,  a  certain  progress  only 
must  have  been  made  by  the  embryo;  a  little  further  develop- 
ment protected  it  from  any  very  grave  modification.  In  some 
instances  the  changes  produced  by  fright  were  recurrent  in  the 
same  individual,  the  object  being  different  in  the  separate  cases. 
Mr.  Clapperton  had  met  with  one  of  these  recurrent  cases ;  in 
the  first  instance  the  object  was  a  rat;  the  second  a  dog.  Other 
observers  had  had  similar  experiences.  The  actual  means  by 
which  such  modification  was  produced  were  not  quite  determined 
on,  as  there  had  not  yet  been  demonstrated  any  nervous  connex- 
ion between  the  mother  and  her  child.  Further  research,  Mr. 
Clapperton  thought,  might  succeed  in  demonstrating  some 
nerve  communication  to  exist.  After  showing  that  there  were 
some  grounds  for  supposing  that  these  impressions  upon  the 
mother  affecting  the  embryo  were  not  confined  to  human  beings, 
Mr.  Clapperton  discussed  the  importance  of  these  maliormations 
from  a  diagnostic  point  of  view,  and  stated  from  his  own  expe- 
rience the  puzzling  character  of  the  presentation  in  these  cases. 
The  paper  was  illustrated  by  a  specimen." 

Dr.  Dalton  in  his  Physiology  f  says : 

'^  It  is  also  through  the  placental  circulation  that  those  dis- 
turbing effects  are  produced  upon  the  nutrition  of  the  foetus^ 
which  result  from  injuries  inflicted  upon  the  mother.  There  is 
now  little  room  for  doubt  that  various  deformities  and  deficien- 
cies of  the  foetus,  conformably  to  the  popular  belief,  do  really 
originate,  in  certain  cases,  from  nervous  impressions,  such  as 
disgust,  fear  or  anger,exporienced  by  the  mother.  The  mode  in 
which  these  effects  may  he  produced,  is  readily  understood  from 
what  has  been  said  above  of  the  anatomy  and  functions  of  the 
placenta.      We  know  very  well  how  easily  nervous  impressions 

*  Obstetrical  Journal  of  Great  Britain  and  Ireland,  Vol.  11,  p.  423. 
t  Fourth  Ed.,  1867,  p.  617. 
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will  disturb  the  circulation  in  the  brain,  the  face,  the  lun^s,  etc., 
and  the  uterine  circulation  is  quite  as  readily  inflaenced  by  sim- 
ilar causes,  as  physicians  see  every  day  in  cases  of  amenorrhosa 
menorrhagia,  etc.  If  a  nervous  shock  may  excite  premature 
contraction  in  the  muscular  fibres  of  the  presfnant  uterus  and 
produce  abortion,  as  not  unfrequently  happens,^it  is  certainly 
capable  of  disturbing  the  course  of  the  circulation  through  the 
same  organ.  But  the  fcBtal  circulation  is  dependant,  to  a  great 
extent  on  the  maternal.  Since  two  sets  of  vessels  are  so  closely 
entwined  in  the  placenta,  and  since  the  fcetal  blood  has  here 
much  the  relation  to  the  maternal,  that  the  blood  in  the  pul- 
monary capillaries  has  to  the  air  in  the  air-vesicle,  it  will  be 
liable  to  derangom^^nt  from  similar  causes.  If  the  circulation 
of  air  through  the  pulmonary  tubes  be  suspended,  that  of  the 
blood  through  the  general  capillaries  is  disturbed  also. 

<*  In  the  same  way,  whatever  arrests  or  disturb  the  circulation 
through  the  vessels  of  the  maternal  uterus  must  necessarily  be 
liable  to  interfere  with  that  in  the  foetal  capillaries  forming  part 
of  the  placenta.  And  lastly,  as  the  nutrition  of  the  foetus  is  pro- 
vided for  wholly  by  the  placenta,  it  will  of  course  suffer  imme- 
diately from  any  such  disturbance  of  the  placental  circulation. 
Those  effects  may  be  manifested  either  in  the  general  atrophy 
:»nd  death  of  the  foetus  ;  or,  if  the  disturbing  cause  be  slight,  in 
the  atrophy  or  imperfect  development  of  particular  parts  ;  just 
as,  in  the  adult,  a  morbid  cause  operatiug  through  the  entire  sys- 
tem, may  be  first  or  oven  exelnsively  manifested  in  some  partic- 
ular organ,  which  is  more  sensitive  to  its  influence  than  other 
parts." 

Now,  of  course,  the  views  of  Dr.  Dalton  like  the  views 
of  any  one  else  are  not  susceptible  of  demonstration,  but  the 
views  of  so  distinguished  a  physiologist,  who  is  especially  dis- 
tinguished upon  the  very  pubjeci  he  is  talking  about,  the  placen- 
tal circulation  and  its  influence — are  of  great  weight  and  go  very 
far  to  establish  the  possibility  of  the  almost  universal  belief — or 
at  least  very  general  belief  that  in  the  human  race  it  is  possible 
for  the  mental  impressions  of  the  mother  to  affect  the  foetus.  In 
answer  to  those  people  who  deny  the  possibility  of  such  a  thing 
I  refer  to  Dr.  Dalton,  wSo  says  it  is  a  physiological  probability  ; 
that  there  is  no  reason,  physiologically,  why  it  should  not  be, 
that  the  child  may  be  affected  by  the  dife<turbance  of  the  foetal 
circulation.  Nobody  supposes  that  this  is  the  result  of  a  miracle 
and  Dr.  Dalton  shows  very  conclusively  that  it  may  result  as 
the  effect  of  a  physiological  law.  We  all  know  that  a  mental 
emotion  may  arrest  digestion,  produce  colic,  nausea  and  vomiting; 
so,  a  mental  impression  may  produce  fatal  syncope,  or  cause  the 
rupture  of  blood-vessels,  and  these  are  within  the  laws  of  phy-. 
siology.  All  understand  that  this  is  not  the  cause  of  these 
deformities  in  every  case.  There  is  nothing  unreasonable  in 
eaying  that  in  one  case  a  mental  emotion  causes  the  deformity. 
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while  perhaps  Id  ten  cases  it  does  not.  We  all  know  that  a 
woman  may  abort  through  fright;  but  there  are  hundreds  of 
pregnant  women  who  are  frightened  who  do  not  abort.  Nobody 
-ever  contended  that  the  mental  emotions  of  the  mother  was  the 
cause  of  all  the  cases  of  deformity.  The  fact  that  there  are 
other  causes  which  produce  deformities  does  not  necessarily  pre- 
clude the  possibility  of  this  ever  doing  so.  I  would  urge  upon 
all  physicians  without  any  prejudice  or  predilections  in  regard 
to  the  matter,  to  carefully  observe  these  cases,  and  a3certain  the 
period  of  pregnancy  at  which  the  supposed  cause  operated,  and 
to  get  the  best  and  roost  reliable  information  in  regard  to  the 
actual  occurrence ;  and  by  this  means,  and  by  the  repetition  of 
these  coincidences,  we  may  come  to  some  understanding  of  the 
matter.  That  is  the  only  way;  that  is  all  I  have  to  say.  I  have 
not  made  these  remarks  through  any  spirit  of  controversy;  but 
I  felt  that  it  was  my  duty  to  myself  and  due  to  the  society  that 
I  should  give  my  reasons  for  believing  as  I  do,  and  I  hope  I  do 
it  with  all  modesty.  I  do  not  do  it  for  the  purpose  of  criticism; 
but  simply  as  a  matter  of  justice  to  the  subject  and  to  the  pro- 
fession. 

Dr.  Dean. — I  wish  to  speak  on  this  subject  through  no  spirit 
of  controversy.  I  simply  want  to  get  at  the  truth.  And  before 
proceeding  with  what  1  have  to  say  I  wish  the  matter  to  be  dis- 
tinctly understood,  1  wish  to  state  exactly  our  positions. 

On  last  Saturday  evening,  among  others.  Dr.  Maughs  and 
myself  expressed  our  views  as  to  the  influence  of  the  mental 
impressions  of  the  mother  on  the  fostus  in  utero  in  the 
production  of  defects  or  deformities.  It  was  an  expres- 
sion of  our  individual  views,  and  it  was  not  incumbent  on 
either  of  us  to  fetch  further  proof  of  their  tenability  though  it 
might  be  a  proper  thing  to  do ;  and  I  am  glad  to  hear  a  fuller 
expression  of  Dr.  Maughs'  views.  I  think  no  one  who  recog- 
nizes that  anger,  fear,  injuries  and  the  like  may  so  affect  the 
mother  as  through  her  milk  to  affect  the  health  of  her  child  at 
the  breast,  or  may  so  affect  her  as  to  cause  abortion,  can  deny 
that  these  things  affect  the  health  and  development  of  the  foetus. 
But  I  will  not  discuss  this  matter  to-night.  But  other  views, 
presented  by  me  as  being  held,  and  some  of  them  proven,  by 
modern  observers,  Dr.  Maughs  totally  denied  as  being  held  by 
any  embryologist  in  the  world ;  aud  he  challenged  me  to  furnish 
any  such  authority.     This  it  rests  upon  me  to  do. 

On  that  evening  Dr.  Johnston  asked  Dr.  Maughs  how  he 
would  account  for  four-legged  chickens  and  developments  of 
that  kind,  and  the  answer  was  made  by  Dr.  Maughs  that  in  the 
hatching  of  double-yolked  eggs  these  deforipities  occurred  and 
by  the  growing  together  of  the  parts  of  the  two  bodies.  I 
•Stated  that  in  my  boyhood,  long  before  I  had  ever  thought  of 
becoming  a  physician,  I  had  got  all  the  double-yolked  eggs  I 
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conld  find,  and  tried  to  hatch  them  for  the  purpose  of  ascertain- 
ing the  truth  as  to  whether  the  hatching  of  these  donble-yolked 
eggs  did  produce  monstrosities;  but  that  I  had  never  heard  of  a 
scientific  observer,  or  anybody  upon  whom  any  reliance  could 
be  placed,  who  had  succeeded  in  hatching  one  of  these  double- 
yolked  eggs  and  producing  a  deformed  chicken ;  but  they  bad,, 
instead,  obtained  two  chickens,  or  one,  the  other  yolk  degen- 
erating. I  stated  further  that  it  was  now  believed  and  proven 
from  observations  on  transparent  eggs— eggs  of  fish,  frogs,  etc., 
and  on  eggs  of  fowls,  etc.,  that  whenever  twins,  or  triplets  for  that 
matter,  resulted  from  the  development  of  a  single  egg,  these  twins 
or  triplets  were  homologous,  in  other  words,  they  were  much 
alike  and  of  the  same  sex,  and  that  when  there  was  a  double-mal- 
formation— double  bodies — they  were  of  the  same  sex.  There 
is  not,  I  think,  an  authentic  case  reported  in  the  whole  history 
of  medicine  where  it  was  otherwise.  There  are  a  few  cases 
reported  which  are  not  authentic,  like  Eathke's,  1830  where 
probably  the  sex  was  not  fully  made  out,  such  as  the  case  of  Her- 
maphrodite Dr.  Maughs  reports,  where  the  sex  was  not  made  onU 
I  said  that  where  the  twins  were  from  different  eggs — from  diff- 
erent ova  or  different  germs  they  were  as  likely  to  be  different 
as  any  other  two  offspring  of  the  same  parents ;  that  double  mal- 
formations resulted  from  imperfect  segmentation  or  dividing  or 
the  germs,  and  not  from  the  growing  together  of  two  separate 
germs  or  foetuses.  Dr.  Maughs  stated,  as  I  understood  him,  that 
twins  never  resulted  from  the  same  egg,  and  that  no  embryologist 
in  the  world  would  say  such  a  thing — that  no  embryologist  in  the 
world  would  state  that  they  were  the  result  of  the  splitting  of  a  sin- 
gle germ,  or  double  monstrosities  of  the  partial  splitting.  That  is 
as  I  understood  Dr.  Maughs,  and  he  challenged  me  to  bring  any 
authorities  in  point.  Dr.  Maughs  also  stated  that  they  were 
from  different  ova,  and  that  we  could  not  ascertain  these  things 
with  reference  to  human  twins.  I  admitted  that  the  facts  we 
have,  have  been  ascertained  largely  through  the  study  of  eggs 
during  incubation  etc.  But  I  asked  Dr.  Maughs  if  he  had  ever 
delivered  twins  from  the  same  amnion  that  were  not  of  the  same 
sex ;  and  his  answer  was,  as  I  understood  him,  that  that  was- 
impossible,  that  twins  never  existed  in  the  same  amnion. 

Dr.  Mauohs. — The  Doctor  misunderstood  me;  I  stated  no 
such  thing.  I  stated  positively  that  such  things  do  occur.  I 
was  suffering  with  a  sick  headache  that  evening,  and  I  probably 
did  not  make  myself  dear — I  may  have  stated  the  matter  rather 
disconnectedly,  but  I  stated  that  twins  were  sometimes  found  in 
the  same  amnion,  but  that  in  those  cases  the  septum  had,  in  all 
probability,  been  absorbed.  I  denied  your  statement  that  twins 
in  the  human  race  were  ever  produced  by  segmentation. 

Dr.  Dean. — I  don't  wish  to  misrepresent  Dr.  Maughs.  I 
understood  him  to  explain  the  septum  of  the  amnion  as  disap- 
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pearing  in  some  way  by  absorption.  We  know  that  in 
«ome  cases  it  does.  I  don't  wish  to  go  over  the  whole  ground 
of  discussion,  but  I  would  like  to  be  well  understood.  I  stated 
that  it  was  very  strange  that  if  these  two  foetuses  came  together 
in  the  amnion  they  should  always  be  united  at  the  same  parts, 
and  always  symmetrically ;  that,  if  they  were  floating  in  the 
amnionic  fluid,  they  should  always  get  into  a  certain  position, 
and  always  be  of  the  same  sex ;  but  that,  by  taking  this  view, 
that  they  are  from  the  same  ovum,  wt  cannot  well  see  how  it 
■could  be  otherwise  than  that  like  parts  should  be  united.  I 
stated  that  when  twins  are  from  the  same  ovum,  with  the  same 
chorion  and  perhaps  the  same  amnion,  witli  a  single  placenta, 
these  twins  are  homologous — they  are  similar  and  of  the  same 
sex  and  so  of  double  malformations. 

Dr.  Maughs. — That  1  deny. 

Dr.  Dean. — But  you  will  not  still  deny  that  there  are  embry- 
ologists  who  state  so,  I  hope.  One  of  tne  best  proofs  that  these 
double  deformities  result  from  the  same  germ  is  that  they  are  of 
the  same  sex  and  are  united  at  the  same  parts.  If  they  resulted 
from  separate  ova  they  might  be  dissimilar,  as  much  so  as  any 
other  children  of  the  same  parents  and  they  would,  now  and  then, 
be  one  male  and  the  other  female  as  often  occui'S  with  other 
twins.  I  quote  this  evening  from  German  authors  because  the 
Germans  do  more  work  in  this  matter  of  original  investigation 
than  others,  perhaps  because  they  have  more  time.  I  will, 
translate  freely  and  those  who  wish  to  look  at  the  matter  closer 
can  do  so. 

Foerster  on  the  Malformations  of  Man  (Missbildungen  des 
Menschen),  1865,  speaking  of  multiple  malformations,  excess  of 
parts  or  double  formations  says:  ''The  process  on  which 
both  rest  is  an  abnormal  cell  proliferation  setting  in  in  the  first 
;germinal  layer  through  which  this  layer  for  the  trunk,  or  for 
parts  of  thebody  becomes  double  or  triplicate  and  the  foetus  is 
80  formed  that  it  consists  of  a  double  or  triple  body,  or  tl^ere  are 
double  members,  fingers  and  toes.  The  doubling  begins  in  the 
long  axis  of  the  body,  with  so  narrow,  so  meagre  a  beginning, 
that  only  the  most  accurate  examination  of  the  foetus  in  the  mid- 
dle line  will  enable  us  to  see  the  change,  and  as  it  progresses  the 
wpper  or  lower  end  of  the  body  is  separated  symmetrically  in 
the  long  axis  and  appears  double.''  Now  if  the  foetuses  were 
brought  together  the  appearance  would  be  just  the  opposite. 
You  would  see  the  bodies  brought  together  and  the  line  fading 
•out.  But  it  is  more  and  more  distinct  until  you  begin  to  see  the 
germs  double.  In  the  beginning  the  line  is  very  dim  and  ''  it 
becomes  more  deeply  sunken,  this  groove  becomes  deeper,  and 
this  goes  on  until  two  symmetrical  bodies  are  formed,  certain  parts 
Are  connected  together;  and^in  the  same  way  triplets  may  be 
formed  from  one  germ.    In  all  cases  in  which  the  individuals 
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have  separate  pelvic  extremitieB  and  separate  genitals  they  are 
both  of  the  same  sex.  There  is  not  a  single  trustworthy 
observer  who  has  reported  a  case  in  which  one  part  of  the 
double  malformation  was  male  and  the  other  female. 

"It  was  formerly  naively  assumed  that,  in  these  malforma- 
tions, two  formed  children  in  the  uterus  had  the  misfortune  to 
oome  in  very  close  contact  on  some  part  of  their  bodies,  and 
finally  to  melt  together;  and  there  are  those  who  have  not  yet 
emancipated  themselves  from  this  view,  though  it  is  false.  If  it 
were  granted  that  two  embryos,  that  were  later  to  grow 
together,  developed  in  two  ova  that  lay  in  two  Graafian  follicles 
or  in  the  same,  or  that  they  arose  in  one  ovum,  still  no  reason 
could  be  given  why  the  same  regions,  parts,  and  organs,  down 
to  the  smallest  vessel,  or  nerve-trunks,  gland-ducts,  etc.,  should 
grow  together  so  symmetrically.  A  law  of  attraction  of  like 
parts  for  each  other  was  fabled,  a  *ioi  d^affinitS  de  sot  pour  soi*  was 
aevised  (Geofi^roy  St.  Hiiaire).  But  this  meaningless  phrase 
explained  nothing."  This  was  mere  dogma  and  had  no  more- 
ground  thun  the  view  that  "like  cures  like/' 

"Lemery,  the  oldest  defender  of  this  growing-together- 
theory,  was  actively  opposed  by  Winslow,  and  the  controversy  ran 
through  many  years  of  the  memoirs  of  the  Paris  A^cademy  of 
Science.  Then  came  Haller  and  Meckel  who  opposed  this 
theory  upon  such  strong  grounds  that  only  a  few  defenders 
remained  while  all  other  authors  of  importance,  in  this  field,, 
declared  themselves  decidedly  against  the  theory  that  the  bodies- 
grow  together." 

This  is  a  classical  work  and  contains  an  account  of  all  the- 
notable  malformations  up  to  the  time  it  was  published — 1865. 
I  will  now  quote  from  Ahlfeld  (Aachiv  fiir  GynaBcologie,  1875)^ 
"One  amnion  with  separate  twins.  Completely  separated,  well- 
formed  twins  in  one  amnion  are  not  very  often  observed  and 
are,  unfortunately,  less  frequently  described  with  reference  to  the 
afterbirths.  A  considerable  number  have  been  reported  where 
there  has  been  some  peculiarity  with  regard  to  the  twisting  or 
winding  of  the  umbilical  cord.  From  these  I  select  such  as  are 
important  to  this  question. 

"  Stein,  1806,  mentions  a  placenta  of  the  thirtieth  week  or 
pregnancy,  which  was  single  and  yet  it  sustained  two  children. 

"Tiedemann,  1806,  mentions  a  placenta  in  which  there  could 
not  be  observed  a  trace  of  division — not  a  trace  of  growing, 
together,  and  yet  two  children  were  found  in  a  common  sac 

"Garner,  1807,  found  a  mature  placenta  twice  as  large  as 
usual,  there  was  one  chorion,  one  amnion,  and  no  septum  or 
trace  of  any  one  was  anywhere  to  be  found;  two  cords. 

"Osiander,  1814;  A  placenta  of  third  month;  twins  in  one 
and  the  same  delicate  membrane  which  was  the  amnion. 

"  Niemeyer,  1828  :  A  placenta  of  fourth  month.    On  the  bor- 
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der  of  the  simple  placenta  were  the  cords  and  anastomosis  of 
vessels  etc. 

"Reyijolds,  1835 :  From  one  placenta  sprang  an  undivided 
umbilical  cord  that  divided  farther  on.  The  common  artery  and 
common  vein  each  divided  into  two  vessels. 

'^Siebold,  1840,  mentions  a  placenta  of  the  seventh  month ; 
there  was  no  septum,  so  that  the  foetuses  were  in  contact. 

^'Soete,  1848:  Mature  placenta,  simple  and  round,  nearly- 
double  the  ordinary  size;  the  two  cords  inserted  near  the  mid- 
dle. 

"  Diesterweg,  1856 ;  Placenta  common  to  the  twins ;  cords 
inserted  near  each  other,  and  their  vessels  showed  plain  anas- 
tomoses. 

"Newman,  1858:    Placenta  simple  without  trace  of  division. 

"  Ygonin  1864:  Placenta  of  the  sixth  month,  with  twisting  of 
the  cord. 

"  Mueller,  1869 :  Placenta  of  the  thirty-second  week,  common 
to  the  twins,  small,  etc.  There  was  not  the  least  trace  of  sepa- 
ration into  two  halves.     Chorion  as  well  as  amnion  simple. 

"  Fricker,  1870  :  Placenta  of  the  third  month  3  there  was  no 
where  any  indication  of  a  separation,  or  of  a  change  in  the  tis- 
sues; there  were  the  remains  of  but  one  chorion  and  one 
amnion. 

"Hyrtl,  1870:  Placenta  disk-shaped;  deep  anastomoses  very 
numerous. 

"  Ahlfeld,  1874,  reports  a  matured  placenta,  with  single  am- 
nion and  chorion. 

"  Gases  where  one  of  the  twins  was  an  Acardiac." 

"Mery,  1722 :  A  simple  placenta,  and  a  simple  cord  dividing 
at  about  the  middle  of  its  length. 

"  Bush,  1808 :  A  complete  common  placenta ;  two  cords;  two 
remarkable  male  malformation 3. 

"  Cazeau,  1852 :  Both  foetuses  were  in  a  single  amnion  with  a 
simple  placenta. 

"  Moreau,  1861 :  Placenta  of  fifth  month ;  membranes  and 
placenta  simple. 

''' Justine  Siegemundin,  1690,  states  that  there  were  two  chil- 
dren in  one  water  and  with  one  afterbirth.  They  lay  together 
and  there  was  no  separation  between  them.'" 

Of  course,  as  Dr.  Maughs  says,  in  many  cases  the  septum 
may  disappear ;  but  in  these  cases  there  was  apparently  no  dis- 
appearance of  division  in  the  placenta.  The  placenta  was  sin- 
gle; it  was  not  two  placentas  grown  together;  they  were  cases 
of  two  children  with  one  placenta. 

In  the  same  Archive  for  1876,  is  another  long  ailicle  by  Ahl- 
feld, who  is  one  of  the  ablest  authors  in  this  field;  and  from  this 
and  his  valuable  work,  "  Missbildungen  des  Menschen,"  1880- 
1882, 1  quote,  here  and  there. 

''  The  study  of  the  development  of  double-mo Iformations  and 
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homologous  twins  has  niado  such  progress  during  the  last  dec- 
ades that  the  general  view  of  investigators  is  that  douhle  mal- 
formations and  homologous  twins  must  arise  from  one  e^g',  and 
the  possibility  that  twins  may  be  developed  in  a  separate  mem- 
brane and,  in  the  course  of  their  growing,  come  so  near  together, 
or  lie  so  near  together,  that  the  separating  membranes  disappear, 
and  the  surfaces  of  the  two  grow  together,  is  no  longer  believed 
{glaubt  niemand  viehr). 

*^  For  two  fruits  in  the  uterus  to  touch  each  other,  the  ova- 
membranes  between  them  must  disappear.  If  they  are  in  sepa- 
rate ova,  two  chorions  and  two  amnions  must  be  passed  through. 
There  is  no  positive  observation  that  in  man  the  cavities  of  two 
ova  have  ever  united.  In  all  eggs  that  have  but  one  chorion, 
the  fruits  are  of  the  same  sex.  Were  it  possible  for  two  separate 
ova  to  fuse,  we  should  certainly,  now  and  then  find  a  boy  and  a 
girl  in  the  common  cavity  of  the  ova.  It  is  quite  diflferent  if 
both  fruits  lie  from  the  beginning  in  one  chorion  and  are  sepa- 
rated only  by  a  double  am n ion-wall.  We  know  that  this  septnm. 
can  disappear.  Thus  it  would  be  possible  for  the  two  fruits  to 
come  into  the  one  cavity;  but  they  would  never  unite  to  form  a 
double-monster.  In  the  first  place,  they  ai*e  floating  in  the 
amniotic  fluid  and  not  fixed  against  each  other;  by  the  least 
movement  of  the  uterus  they  would  assume  different  positions 
toward  each  other.  Secondly,  their  growing  together  would  be 
prevented  by  their  complete  integumentary  covering.  And, 
thirdly,  a  fact  speaks  decidedly  against  this  kind  effusion,  the 
fact  that  these  double- malformations  always  occur  united  by 
identical  parts.  Could  separate  fruits  in  this  cavity  unite  in  one, 
we  should  expect  that  sometimes  the  head  of  one  would  unite 
with  the  back  of  the  other  sometimes  with  the  abdomen.  Some 
French  authors  called  to  their  help  a  remarkable  hypothesis ; 
they  assumed  a  '  loi  d'affinitS  de  soi  pour  soi,'  a  law  for  which 
they  could  not  bring  a  particle  of  reason.  This  power  of  attrac- 
tion of  like  organs  does  not  exist.  The  monovistic  view  now 
obtains  everywhere. 

''  The  question,  on  the  other  hand,  how  the  ova  are  consti- 
tuted from  which,  afler  fructification,  result  homologous  twins  and 
double  monsters,  is  not  yet  decided  beyond  possible  doubt. 
Panum  found,  quite  often,  two  yolks  in  one  hen's  egg,  and  had 
them  hatched;  but  from  each  yolk  was  developed  a  separate 
chick,  or,  what  occurred  quite  as  frequently,  one  yolk  produced 
a  chick  and  the  other  yolk  degenerated.  It  is  most  probable 
that  all  double-malformations  develop  from  one  egg.  The 
origin  of  double  malformations  from  one  egg,  from  one  yolk,  in 
the  eggs  of  frogs  and  fish,  has  been  established  with  all  certainty 
by  the  most  various  observers.  We  are  safe  in  concluding  that 
all  double  monsters  develop  from  the  human  ovum  and  from  the 
ovum  of  other  mammals  under  like  conditions.  But  in  what  way 
this  development  goes  on  in  the  single  yolk,  is  a  question  on  which 
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investigators  are  divided  into  two  parties.  One  party  claims  that, 
80  soon  as  the  germination  is  visible  in  the  germinal-vesicle,  sepa- 
rate germinal-areas  are  present  which  either  remain  separate  and 
develop  complete  separate  homologous  twins  or,  in  the  course  of 
development,  unite  more  or  less  to  form  a  double  monster.  The 
other  party  maintains  that  in  all  cases  the  blastoderm  is  simple 
and  that  it  splits  or  cleaves  more  or  less  so  as  to  produce  more 
or  less  divided,  or  completely  separate  twins.  In  this  sense  we 
speak  of  the  segmentation,  cleavage  theory,  and  of  the  growing- 
together,  fusion  theory  (Spaltungstheorie  und  Verwachsungs- 
theorie).  To  the  adherents  of  the  former  theory  belong 
Beichert,  Leuckart,  Foerster,  Bruch,  Virchow,  Doenitz,  Dittmar, 
Oellacher,  etc.  Advocates  of  the  separate  germ,  fusion  theory, 
are  Claudius,  Panum,  B.  S.  Schultze,  Raubcr,  etc.  All  investi- 
gators agree  that  examples  of  separate  twins  or  double  malfor- 
mations examined  at  a  very  early  period  of  development,  are  of 
more  use  in  clearing  up  this  question  than  all  theoretical  deduc- 
tions. We  cannot  reckon  on  obtaining  a  sufficient  number  of 
double  germs  in  human  ova  at  such  an  early  stage  for  observa- 
tion, and  must  fall  back  on  examples  from  the  lower  animals. 
Many  things  that  speak  for  the  fission  theory  speak  directly 
against  the  fusion  theory :  In  fowls'-eggs,  in  which  it  is  easy  to 
test  the  matter,  no  one  has  yet  demonstrated  with  certainty,  the 
presence  of  two  cicatriculse.  Many  housewives  have  told  me 
they  have  seen  two  cicatriculae  in  one  egg,  but  I  am  convinced 
they  mistook  white  flecks  for  them.  In  all  cases,  Allen  Thomson 
found,  like  myself,  only  one  germinal  area;  and  he  says,  *  It  may 
be  doubted,  however,  whether  the  appearance  (of  two  cica- 
triculffi)  which  I  myself  have  several  times  seen  was  not  a  decep- 
tion.' In  the  fifteen  (now  twenty-one)  years  since  the  appear- 
4ince  of  Panum's  book  to  the  present  time,  not  a  single  egg  with 
two  sepaiate  cicatriculsB  has  been  found,  although  a  great  num- 
ber of  workers  in  the  field  of  embryology  have  examined  innu- 
merable eggs.  All  twin-,  or  triplet-monsters  observed  at  an  early 
stage  in  the  egg  of  the  hen  or  of  the  goose,  have  been  found  in  a 
single  area  pellucida.  The^fruits  developed  from  a  fiingle  blas- 
toderm, whether  homologous  twins  or  double-monsters,  show, 
as  a  rule,  such  a  striking  similarity,  or  show,  on  corresponding 
parts,  such  perversion,  maldevelopment  of  so  striking  a  charac- 
ter, that  one  is  compelled  to  admit  that  the  germinal  material  is 
one  and  the  same.  In  this  way  the  most  trivial  multiple  forma- 
tions are  explained;  while  the  advocates  of  the  theory  of  sepa- 
i-ate  primitive  germs  are  compelled  to  assume  a  second  mode  of 
origin  for  them  namely,  cleavage.  If  from  the  beginning  sepa- 
rate primitive  germs  united,  it  would  be  expected  that  the  larger 
parts  of  these  blastoderms,  the  cellular  material  for  the  heads 
and  chest  would  unite  oftenest;  instead  of  this,  these  parts  are 
by  far  oftener  separate  than  the  lower  half  of  the  body.  The 
<lepth  of  the  fission  corresponds  to  the  time  when  the  germinal 
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layer  yet  appears  undifferentiated.  So  a  chronological  scale  exists 
by  which,  the  earlier  the  undifferentiated  blastoderm  cleaves,  the 
deeper  and  more  general  the  doubling.  This  fact  admits  of  no 
explanation  on  the  theory  of  separate  blastoderms.  From  the 
time  on  when  the  afterbirths  of  twins  received  more  careful  obser- 
vation, twins  began  to  be  classified  as  such  as  were  nour- 
ished through  one  placenta  and  such  as  were  nourished 
through  two  placentas.  The  former  were  believed  to  be 
similar,  the  latter  dissimilar.  As  soon  as  it  was  found  that  in 
many  placentas  anastomoses  existed  in  consequence  of  which  the 
twins  were  nourished  by  a  common  supply  of  blood,  this  like  or 
common  blood  was  looked  upon  as  the  cause  of  the  similarity  in 
homologous  twins.  Hueler  wrote :  'If  twins  have  a  common 
source  of  nourishment  from  a  common  placenta,  as  it  were,  the 
middle-point  of  their  lives,  so  will  they  have  not  only  the  same 
somatic  and  psychical  peculiarities  but  also  like  predispositions 
to  disease,  and  even  diseases,  in  later  life.'  So,  also,  Hyrtl,  as 
regards  sex,  form  and  looks,  temperament,  and  predisposition  to- 
disease  in  later  life.  Since  the  fact  has  been  known  that  only 
twins  from  one  ovum  are  always  alike  as  regards  sex,  bodily 
formation,  etc.,  in  looking  for  the  cause  we  go  back  not  only  to 
the  likeness  of  the  blood  but  also  to  a  much  closer  connection,  to 
the  origin  in  the  ovum.  Offspring  that  have  a  common  chorion 
are  of  the  same  sex,  is  a  statement  that  has  gained  general  recog- 
nition  through  experience.  The  number  that  has  made  opposite 
observations  is  very  small.  Their  error  rests  either  in  the 
determination  of  the  sex  or  in  superficial  examination  of  the 
ova- membranes.  In  the  first  number  of  cases,  proof  has  been 
furnished  from  many  sides  that  undeveloped  male  sexual  organs- 
have  been  given  out  as  female.  With  reference  to  the  second 
error,  the  observations  of  John  Brunton  (London  Obstetrical 
Transactions,  1870)  are  to  be  mentioned.  B.  Lasch,  in  review- 
ing them  says,  ^  Brun ton's  conclusions  need  much  further  con- 
firmation.' Olshansen,  in  a  review  of  the  same  says  at  the  close^ 
*  Nonsensical  communication  as  also  the  theory  of  the  cause  of 
like  and  unlike  sexes  in  twins.'  N<5  one  controlled  or  verified 
Arneth's  investigations;  but  Spaeth  believes  his  observation  or 
the  afterbirths  inaccurate.  Only  one  case  exists  in  literature 
from  an  auther  of  first  rank,  Eathke,  1830,  which  is  somewhat 
complicated. 

"  V  irchow,  in  describing  the  Siamese  twins  says,  *  I  think  we 
can  with  perfect  right  assume  that  the  proposition  which  is  in  gen- 
eral accepted,  applies  to  these  twins;  that  they  arise,  not 
through  the  growing-together  of  two  ova,  but  from  a  single 
ovum  through  segmentation  (Theilung)  splitting  (Spaltnng). 
This  theory  of  fission  is,  besides,  fruitful  in  fK)  far  that  from  this 
stand-point  the  duplicity  is  explained  in  every  case ;  in  a  double 
finger  as  well  as  in  a  double  individual.  No  one  on  seeing  a 
man  have  a  sixth  finger,  thinks  the  duplicity  arose  through  the 
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growing- together  of  two  germs,  whereas  the  origin  of  this  mon- 
strosity through  fission  is  plaasible.' " 

In  a  leetuTO  on  the  *' Two-headed  Nightingale"  published  in 
1873  in  the  Berliner  Klinische  Wochenschrift,  which  I  have  before 
me,  Virchow  says :  **  If,  finally,  I  go  into  the  question  of  their 
origin,  I  can  only  repeat  what  I  have  on  former  occasions 
explained  in  detail,  that  I  am  of  the  undoubted  opinion  that  all 
these  cases  are  to  be  explained,  not  bj  a  growing-together  of 
two  individuals,  but,  on  the  contrary,  through  division  of  an 
originally  simple  germ." 

Dr.  Johnson. — Did  you  say  that  two  germinal  cells  are  never 
found  in  one  yolk  of  the  egg? 

Dr.  Dean. — 'No  competent  observer  has  thus  far  certainly 
found  two  germinal  vesicles,  two  cicatriculsB,  present — it  has^ 
not  been  demonstrated  that  there  are  ^two  germinal  vesicles  in 
one  egg. 

Dr.  Hughes. — I  am  not  specially  familiar  with  this  subject 
and  of  course  I  shall  not  attempt  to  make  a  speech  about  it.  I 
am  somewhat  surprised,  however,  to  find  that  the  authorities 
quoted  make  no  attempt  to  explain  such  cases  as  the  Siamese 
twins.  And  those  persons  who  have  no  interest  in  the  mainte- 
nance of  a  particular  theory  upon  the  subject  would  be  inclined 
to  think  that  those  classes  of  investigators  who  write  upon  this 
subject  have  attempted  to  shape  the  processes  of  nature  in 
accordance  with  their  own  conception  of  morpholistic  laws  and 
to  reduce  the  scope  of  nature  where  it  is  certainly  possible  for 
these  deformities  produced  by  monovistic  segregation ;  and  it  is 
clear  that  you  may  have  deformities  from  duovistic  aggregation,, 
and  the  question  is  with  regard  to  such  cases,  of  which  none  of 
these  writers  have  spoken,  such  as  the  Siamese  twins  ? 

Dr.  Dean. — I  will  simply  state  that  the  point  that  I  wished 
to  establish,  and  which  was  denied,  was  that  there  were  authori- 
ties who  maintained  the  positions  I  asserted.  I  purposely  passed 
over  the  large  mass  of  argument  and  proof.  The  Siamese  twins 
were  both  males,  and  the  colored  "Double-headed  Nightingale" 
was  female  in  both  halves.  It  was  just  Virohow's  remarks  with 
reference  to  these*particular  cases  that  1  was  quoting. 

Dr.  Johnston. — Do  you  think  the  emotion  of  the  mother 
caused  the  Siamese  twins. 

Db.  Huqhes. — That  is  not  the  question  now. 

Dr.  Maughs. — I  am  not  going  to  make  a  speech.  I  am 
indebted  to  Dr.  Dean  for  the  authorities  he  has  referred  to;  but 
the  controversy  has  arisen  through  a  mistake.  The  points  that 
Dr.  Dean  makes  at  issue  between  us  are  not  at  issue  between  us.. 
He  simply  misunderstood  me.    I  excuse  the'  doctor  very  readily 
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in  this.  I  was  very  indistinct.  I  was  blind  with  a  sick  headache, 
and  refused  to  answer  questions  asked  me.  I  didn't  want  to  talk ; 
but  I  stated  that  I  believed  in  the  occasional  existence  of  mother's 
marks,  that  is  through  the  impression  of  the  mother  produced  upon 
the  foetus ;  that  I  did  not  believe  that  such  was  the  general  rule — 
that  it  was  not  the  case  in  all  these  instances  of  monstrosities. 
That  many  monstrosities  were  to  be  accounted  otherwise.  For 
instance  cases  of  multiple  foetus.  In  such  a  case  the  monstrosity 
is  produced  either  from  the  fecundation  of  two  eggs  which  may 
be  each  irom  an  ovary ;  or  they  may  both  be  from  the  same 
ovary.  They  may  be  from  the  same  ovary  or  from  two  ovaries. 
They  may  both  be  contained  in  the  same  Graafian  follicle.  Then 
the  doctor  states  that  I  said  that  these  cases  of  montrosity  never 
arise  from  the  same  egg.  I  made  no  such  statement.  I  stated 
positively  that  they  do  originate  from  the  same  egg — from  a 
single  egg,  I  might  have  qualified  it  by  saying  that  the  mon- 
strosities originated  from  double  eggs — from  the  same  egg  with 
two  yolks — two  cicatriculffi  or  germinal  vesicles.  I  denied  the 
doctor's  statement  that  they  were  formed  by  segmentation.  I 
said  they  were  always  produced  from  germinal  vesicles.  Seg- 
mentation ceases  long  before  it  reaches  humanity.  Away  down 
in  the  mollusca  it  is  a  common  form  of  production.  The  nautilis 
or  sea  snail  divides  into  as  many  as  eight  segments.  Away 
down  in  the  scale  this  is  common,  b:it  it  never  happens  in 
humanity.  The  production  of  the  human  species  is  a  more  com- 
plicated process  than  the  simple  splitting  up  of  the  yolk.  It 
always  requires  a  germinal  vesicle  for  the  production  of  a  human 
foetus.  The  formation  of  a  double  finger  is  a  very  different 
process  from  the  formation  of  humanity.  A  false  finger  has 
been  cut  off  and  grown  again,  repeatedly,  again  and  again  ;  but 
nobody  ever  saw  a  foetus'  head  cut  off  and  it  grow  again. 

Dr.  Johnston. — Do  you  say  a  false  finger  has  been  cut  off 
and  that  it  grew  again  ? 

Dr.  Maughs. — Yes,  Dr.  Wm.  Carpenter  reports  a  case  where 
it  grow  repeatedly.  It  is  a  matter  of  fact.  Now  the  doctor  statoa 
that  segmentation  occurs  in  humanity.  We  know  that  a  distin- 
guished accoucheur  said  it  occurs?  Schroeder  mentions  it  per- 
haps a  little  obscurely,  but  what  he  says  would  lead  us  to  believe 
that  these  double  monsters  are  the  result  of  segmentation ;  but 
he  mentions  in  this  connection  the  very  question  that  Dr.  Dean 
asked  me  and  I  refused  to  answer;  he  asked  me  if  I  had  ever 
seen  two  foetuses  inclosed  in  one  amnion.  Now  if  this  occurs  it 
is  the  result  of  the  absorption,  at  a  very  early  period  of  the  foetal 
4ife  of  the  septum;  the  septum  is  absorbed  and  the  two  foetoses 
come  in  contact.  Or  from  an  egg  with  two  germinal  vesicles. 
Now  I  am  going  to  disprove  the  whole  proposition,  and  I  will 
refer  to  Sir  James  Y.  Simpson's  work,  pages  324-325,  Yol.  II. 

^'  From  two  cases  of  double  monstrous  embryos  observed  in 
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the  egg  of  the  domestic  fowl  by  Wolf  and  Baer,  and  from  a 
similar  case  met  with  in  the  egg  of  the  goose  by  Dr.  Allen 
Thomson,  it^ppears  certain  that  double  monsters  originate  upon 
a  single  yolk,  probably  in  consequence  of  the  existence  of  two 
cicatriculffi,  more  or  less  complete,  or  of  two  germinal  vesicles 
upon  a  single  yolk.  •  *  *  *  Thus  out  of  forty- two  perfectly 
double  monsters  which  Haller  was  able  to  collect  at  the  time  at 
which  he  wrote,  there  were  only  two  that  were  supposed  to  be  of 
double  sex." 

These  were  necessarily  in  the  same  amnion.  Dr.  Brunton 
contends  the  opposite — that  is  when  two  children  are  in  the  same 
amnion  they  are  always  of  the  opposite  sex;  and  when  in  differ- 
ent amnions  they  are  of  the  same  sex. 

Addendam. 

Db.  Dean. — Speaking  of  the  limit  of  the  power  in  man  of 
true  reproduction  after  loss  or  injury,  and  of  the  regenerative 
power's  being  exerted  more  strongly  in  the  early  period  of 
development  than  in  the  adult  condition,  and  of  this  power's 
being  retained  to  a  greater  extent  in  some  individuals  than  it  is 
by  the  class  at  large,  and  citing  the  case  of  two  reproductions  of 
the  supernumerary  thumb  (the  one  mentioned  by  Dr.  Maughs) 
reported  by  Mr.|White  in  1785  (which  case,  as  also  the  much  less 
marked  one  of  Prof.  Struthers  in  1863,  is  mentioned  by  Annan- 
dale  and  others  to  point  out  the  importance  of  removing  ''  the 
whole  of  the  superfluous  part ''  [periosteum  and  matrix(7)],  and 
the  case  of  reproduction  of  the  whole  of  one  ramus  of  the  jaw, 
lost  by  disease  in  a  young  girl,  with  the  development  of  teeth  in 
their  normal  situation  [periosteum,  gums(?)],  this  same  Dr.  Wm. 
Carpenter  said  as  long  ago  as  in  1854,  '*  We  seem  justified  in  the 
conclusion  that  the  occurrence  of  supernumerary  or  multiple 
parts,  even  when  it  extends  to  complete  duplicity  of  the  body, 
is  not  due  to  the  'fusion'  of  two  germs,  but  that  it  results  from 
the  subdivision  of  one.  And  that  such  is  really  the  case,  may 
be  inferred  from  the  observations  recently  made  upon  the  early 
phases  of  development  of  'double  monsters;'  from  which  it 
appears  that  their  production  is  due  to  the  spontaneous  divarica- 
tion of  the  embryonic  mass  in  to  two  halves,  at  a  grade  of  devel  • 
opment  which  may  be  considered  as  corresponding  (in  regard  tO' 
the  homogeneity  of  its  organization)  with  the  Hydra  or  the 
Planaria."  And  he  still  says,  "There  is  another  class  of  objects 
which  must  be  referred  to  a  local  excess  of  formal  activity; 
these  are  the  *  supernnmerary  parts'  which  are  not  unfrequently 
developed  during  foetal  life,  as,  for  example,  additional  fingers 
and  toes.  It  seems  absurd  to  refer  these,  tbrmed  as  they  are  by 
simple  outgrowth  from  the  limbs  to  which  they  are  attached,  to 
the  '  fusion  of  germs '  which  has  been  hypothetically  invoked  to- 
explain  more  important  excesses,  as  those  of  additional  limbs, 
double  bodies,  or  double  heads }  and  yet  from  the  lower  to  the- 
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higher  form  of  excess,  the  transition  is  so  gradual,  that  what  is 
true  of  the  former  can  scarcely  but  be  true  of  the  latter.  Hence 
even  complete  '  double  monsters '  must  be  regarded,  not  as  hav- 
ing proceeded  from  two  separate  germs  which  have  become  par- 
tially united  in  the  course  of  their  development,  but  from  a  sin- 
gle germ,  which,  being  possessed  of  an  unusual  formative 
capacity,  has  evolved  itself  into  a  structure  containing  more 
than  the  usual  number  of  parts,  and  comparable  to  what  may  be 
artificially  produced  by  partial  fission  of  the  bodies  of  many  of 
the  lower  animals/' 


Saturday,  Oct.  14,  1882. 

Kffeet  of  Mental  Impressions  on  tho  Foetus  In  Ulero. 

Dr.  Johnston. — I  regret  that  Dr.  Maughs  is  not  here 
to-night.  It  is  exceedingly  difficult  to  discuss  a  scientific 
subject  when  a  scientific  member  of  this  society  takes  the 
position  and  founds  his  faith  and  belief  on  faith  and  belief,  and 
tries  to  prove  from  that  position  that  faith  can  be  made  an  axio- 
matic demonstrable  fact.  A  case  was  reported  by  Dr.  Mulhall, 
in  which  a  child  two  years  old  had  not  acquired  the  power  of 
speech;  and  the  Doctor  stated  that  the  mother,  while  pregnant 
was  morose,  taciturn  and  held  no  communication  with  any  one. 
Her  silence  commenced  at  the  fourth  month.  The  question  was 
then  asked  by  the  Doctor,  if  that  silence  of  the  mother  would 
have  any  influence  upon  the  child  then  in  utero.  That  necessa- 
rily brought  up  the  question  of  what  influence  would  the  imagina- 
tion of  the  mother  have  on  the  offspring  in  the  womb  ?  It  is  a 
fact,  as  was  read  here  by  Dr.  Maughs,  that  Dr.  Blundell  and  most 
of  the  old  obstetrical  writers  believed  in  the  doctrine  that  the 
mother's  imagination  would  influence  the  child  in  utero  ;  that  it 
would  cause  an  arrest  of  development,  or  a  variation  of  the  true 
morphological  order  of  nature.  This  doctrine  has  prevailed  not 
only  since  the  commencement  of  the  Christian  era,  but  it  was  held 
among  the  Romans  and  Egyptians,  as  Dr.  Maughs  stated ;  but 
like  many  other  traditions  and  nursery  stories,  this  theory  has 
been  given  up  by  the  most  of  the  scientific  men  of  this  day.  But  I 
must  confess  that  I  was  very  much  astonished  when  Dr.  Maughs 
took  the  position  that  he  did  the  other  night.  Some  years  ago 
when  he  arrived  in  this  city,  he  wrote  a  pamphlet  on  evolution, 
and  it  was  a  very  creditable  document,  and  then  to  find  him  at 
this  period  taking  the  position  that  he  did,  was  incomprehensi- 
ble. Arrest  of  development  is  governed  by  fixed  physical  laws 
which  govern  matter  and  its  relations,  and  an  influence  may  be 
exerted  upon  the  vegetable  which  will  divert  the  plastic  matter 
from  its  true  morphological  development,  and  it  will  then  result 
in  a  deviation  from  the  natural.    You  see  it  in  the  potato,  in  the 
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Apple,  the  cherry,  and  in  all  vegetable  life.  How  does  fright 
affect  the  life  there  ?  It  is  not  through  the  nervous  system, 
because  there  is  no  nervous  system  there ;  the  whole  life  is  car-  * 
Tied  on  through  the  capillary  circulation  ;  therefore,  we  cannot 
ascribe  to  the  plant  any  nerve  influence,  and  nerve  action,  or 
brain  action.  We  cannot  ascribe  to  the  plant  any  fright  or 
imagination  3  we  can  only  ascribe  to  the  plant  the  evolution  of 
plastic  life.  Plants,  are  governed  by  physical  laws  and  if  there 
be  variation  or  monstrosity  it  depends  ever  upon  external  and 
internal  influences  which  govern  it  and  its  relations  to  them. 
Matter,  under  certain  conditions  will  take  on  life,  and  that  life 
depends  upon  its  relations  to  the  surrounding  objects.  Now 
then,  if  the  nutrition  of  this  early  plant  in  its  germ  life,  or  even 
when  it  is  older,  doesn't  bear  a  true  relation  you  will  have  a 
monstrosity.  Now  then  we  come  to  the  animal  life.  You  see 
the  moUusca,  which  have  no  power  to  move.  In  the  develop- 
ment of  these  you  see  monstrosities.  There  is  little  nervous 
system  here,  merely  an  outcropping,  yet  under  certain  conditions 
we  see  a  variation  of  development.  We  cannot  ascribe  it  to  the 
imagination  here.  We  come  up  to  what  we  term  the  lower 
animals.  We  may  take  the  placental  tribe — the  marsupial,  the 
warm  blooded  animals,  here  we  have  brain  and  nervous  s^'^stom. 
Here  we  meet  the  same  phenomena — monstrosities  under  certain 
conditions — tbat  we  meet  in  the  vegetable  kingdom.  Now.  do 
not  the  same  monstrosities  take  place  in  the  vegetable  kingdom 
without  brains  and  without  nervous  system  that  take  place  in 
animals  with  a  nervous  system?  If  so  we  must  come  to  the  con- 
clusion that  one  is  governed  by  fixed  and  definite  laws  just  as 
the  other.  Variation  of  development  does  not  depend  upon  the 
imagination  in  the  chicken  or  cow.  It  has  been  demonstrated 
that  the  chick  can  develope  monstrosities  and  abnormalities  3  but 
we  do  not  believe  that  it  depends  upon  the  imagination  of  the 
hen  during  the  stage  of  incubation.  It  is  admitted  that  the  arrest 
or  excess  of  development  in  the  chick  does  not  depend  upon  the 
imagination.  Then  we  come  on  up  to  our  own  species;  and  it 
must  be  in  every  gentleman's  experience,  who  has  lived  to  be 
thirty  years  old,  that  in  conversation  with  ladies  whom  he  has 
met,  and  who  have  been  pregnant,  he  has  found  that  they  have 
been  frightened  time  and  again,  and  yet  their  children  have  not 
been  malformed.  It  will  not  do  then  to  jump  at  the  conclusion 
that,  because  some  lady  has  had  a  fright  in  some  way  and  imag- 
ines that  it  has  been  the  cause  of  the  deformity  of  her  child,  that 
all  these  malformations  result  from  fright.  Take  for  instance, 
this  case  which  was  reported  here,  because  the  mother  was  taci- 
turn during  a  portion  of  the  period  of  gestation  it  is  supposed 
that  the  child  was  backward  in  learning  to  talk,  for  language,  as 
Dr.  Hurt  says,  is  certainly  acquired  and  belongs  not  to  the  human 
species  alone,  for  the  parrot  can  talk  and  many  other  animals. 
Kow,  brain  is  the  organ  of  the  mind,  for  without  brain  action. 
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you  can  have  no  mental  action.  Now  wherever  we  have  brain, 
we  will  have  the  phenomena  of  mind  whether  it  be  a  large  quan- 
tity of  brain  or  a  small  quantity.  The  mind  is  a  mere  molecu- 
lar action  of  the  brain  and  its  consciousness  of  the  relation  of 
bodies  around  us.  It  is  nothing  more  and  nothing  less.  If  any 
gentleman  will  examine  the  nervous  system,  if  any  gentleman 
examines  his  relation  to  his  fellow  men  around  him,  he  will  at 
once,  if  he  reflects,  feel,  either  the  activity  of  his  brain  or  the 
want  of  its  action  ;  and  therefore  all  of  our  knowledge  consists 
in  the  objective  and  the  subjective  coming  into  juxtaposition, 
this  gives  us  our  consciousness.  But  as  regards  the  effects  of 
the  tactiturnity  of  the  mother  upon  this  child;  at  the  fourth 
month,  as  we  all  know,  the  child  is  perfectly  formed  but  not 
thoroughly  developed.  There  may  be  some  reason  as  stated,, 
that  the  child's  brain  is  governed  by  some  unknown  law  to  us, 
just  as  an  unknown  law  produces  a  deformity  in  the  cherry,  or 
chick,  or  the  animal.  It  seems  to  me  that  we  cannot  ascribe  it 
to  the  imagination  of  the  mother.  We  see  in  the  case  of  the^ 
fish  in  the  Mammoth  Gave,  Kentucky,  where  there  is  no  neces- 
sity for  an  eye,  no  eye  is  present.  So  we  see  in  the  caterpillar, 
one  kind  has  one  eye  and  another  two  eyes ;  so  that  nature  pro- 
vides all  by  a  law  that  we  do  not  understand.  All  is  the  result 
of  evolution,  or  an  arrest  of  evolution.  So  the  same  law  that 
produces  variation  in  species,  and  arrest  of  development,  or  ax^ 
excess  of  development  is  the  same  law  that  governs  the  vegetable. 

Dr.  a.  Green. — Mr.  President,  we  can  prove  nothing  by  the 
discussion  of  this  subject;  but  that  the  impression  of  the  mother 
does  sometimes  affect  the  child  in  utero,  I  think  nobody  can 
doubt.  But  it  doesn't  always  affect  it  so,  because  if  it  did  we 
would  have  a  great  many  more  deformities  than  actually  exist. 
When  there  is  fright  what  takes  place  ?  There  is  a  spasm  of  the 
capillaries.  Now  this  may  cause  a  deformity  of  the  child  in 
some  way  or  other,  but  then  this  does  not  always  occur. 
For  instance,  we  have  cripples  of  different  kinds  on  the  street  and 
a  great  many  pregnant  women  passing  by  and  looking  at  them,, 
and  yet  there  is  only  a  small  portion  of  the  children  bom  crip- 
ples, so  that  it  does  not  always  affect  the  children  in  utero. 

Dr.  Hurt. — I  thought  this  question  had  been  pretty  thor- 
oughly discussed  two  weeks  ago  to-night,  and  I  learn  that  it  was 
under  discussion  at  the  last  regular  meeting  and  I  see  that  some 
of  our  learned  fellows  are  not  satisfied  with  what  has  been  said 
on  the  subject  and  want  to  discuss  it  again  to-night.  There  ia 
this  about  it:  we  are  ready  to  admit  that  organic  development  is 
amenable  to,  or  accomplished  under  certain  fixed  laws  of  nature. 
This  holds  good  in  vegetable  as  well  as  animal  development,  and 
it  is  owing  to  this  fact  that  we  see  animals  and  vegetables  repro- 
duce after  their  kind.  Now  it  may  not  be  satisfactory  to  the 
scientist  that  a  susceptible  woman  discovers  an  explanation  for 
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the  deformit}'  of  her  child  in  a  strong  impression  made  upon  her 
during  the  period  of  gestation.  It  may  not  be  suflScient  to  prove 
to  the  mind  of  the  seioniisl  that  it  is  possible  for  the  foetus  in 
utero  to  be  impressed  in  this  way,  and  therefore  he  rejects  it. 
But  it  seems  to  me  that  we  see  effects  which  cannot  be  accounted 
for  it  any  other  way.  Thus  in  the  order  of  animals  lower  than 
man  we  see  fewer  abnormalities  than  we  observe  in  the  human 
race,  and  we  cannot  account  for  them  in  any  other  way,  for  they- 
are  equally  exposed  to  the  causes  of  those  accidents  that  ar* 
ealculuted  to  produce  abnormalities  as  man  is,  and  more  bo 
perhaps. 

Dr.  Scott. — Is  a  cow  as  susceptible  to  impression  as  a  woman  T 

Dr.  Hurt. — No;  a  cow  is  not  so  susceptible  to  impression 
through  the  mind  upon  the  organization  as  woman,  from  the 
fact  that  man,  though  the  most  perfect  in  the  scale  of  animal 
creation,  has  a  higher  susceptibilit}'  to  ^rief  and  melancholy 
and  fright  perhaps,  and  it  is  only  through  this  higher  suscepti- 
bilit}'  to  mental  impressions,  that  we  may  account  lor  the  fact  of 
a  greater  number  of  deformities  in  the  offspring  of  the  human 
race,  than  in  that  of  any  other  race  of  animals. 

Dr.  Hughes. — I  was  in  hopes  that  somebody  else  would  say 
what  I  am  going  to  say.  I  think  there  is  something  left  unsaid 
that  might  as  well  go  on  record.  It  is  a  liact  that  maternal 
impressions  are  made  upon  the  foetus  in  utero  at  oertain  stages 
of  foBtal  development.  That  much  wo  know  to  be  a  fact.  ThB 
(question  now  comes  to  the  mind  of  every  medical  man,  whether 
it  is  another  fact,  that  the  identical  impression  made  which 
excites  the  mother's  mind  is  transmitted  to  the  foetus  in  utero. 
On  this  question  there  is  great  doubt  among  writers  and  obserr- 
ei*8,  so  far  as  we  can  ascertain  from  what  has  been  stated  on  the 
subject.  The  explanation  of  Dr.  Dalton  in  regard  to  the 
physiological  possibility  of  maternal  impressions  being  ti*an8mii- 
ted  to  the  foetus  in  utero,  is  a  good  one  so  far  as  impression  in 
the  abstract  is  concerned  ;  but  it  does  not  enable  us  to  explain 
how  it  is,  if  it  be  a  fact  of  observation,  that  the  identical  impres- 
sion arising  in  the  mind  of  the  mother,  either  from  the  emotions 
beginning  subjectively,  or  from  impressions  excited  objectively, 
they  can  be  subsequently  impressed  upon  the  foetus  in  utero  in 
the  precise  form  in  which  they  arose  in  the  mind  of  the  mother. 
It  is  a  difficult  question  to  understand,  because  of  the  absence 
of  direct  nervous  communication  between  the  foetus  in  utero  and 
thu  nervous  system  of  the  mother.  It  is  easy  enough  to  under- 
stand how  it  is  that  through  the  influence  of  fear  in  the  mother's 
sj'stein  we  may  have  commotions — physical  commotions  excited 
in  the  foetus,  which  may  manifest  itself  in  nssvi  or  any  other 
form  of  aberrent  development,  so  that  you  may  reach  the  point, 
of  actual  monstrosity.  But  that  a  specific  impression  may  be  trans- 
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mitted  specificatly  to  the  fcstus,  and  the  phyRical  image  in  the 
mind  of  the  mother  be  transformed  into  a  physical  representation, 
m  the  qaestion  which  is  not  yet  settled  to  the  satisfaction  of  per- 
Aons  who  are  accustomed  to  weigh  well  what  facts  they  receive 
as  demonstrable. 

From  the  time  that  Jacob  planted  those  sticks — those  hazel  rods 
— to  the  present  day,  it  is  an  impression  in  the  mind  of  the  medical 
nan  and  the  non-medical  man,  that  startling  impressions  made 
upon  the  mind  of  the  mother  at  a  certain  period  of  uterine  ges- 
tation, will  make  its  impresion  upon  the  foetus  in  utero,  and 
that  the  impress  will  be  a  precise  representation  of  the  startling 
dnpression;  and  yet  with  all  the  statements  with  which  our  litera- 
ture teems  on  the  subject,  we  have  not  got  those  observations  so 
satisfactorily  established — ^so  correctly  tubulated  that  it  has  come 
to  be  one  of  the  facts  of  medical  observation,  that  the  precise 
impression  made  upon  the  mind  of  the  mother  can  be  transmitted 
to  the  foBtus  in  utero.  At  this  day  it  is  too  late  to  attempt  to  deny 
the  fact  that  some  influence  can  be  transmitted  in  that  way. 
This  form  of  disturbance  may  be  transmitted  along  the  sympa- 
thetic nervous  system  to  the  fcetus  in  utero,  and  if  it  is  not  suffi- 
ciently matured,  may  effect  changes  in  the  nutrition  of  the  foetus. 
It  may  give  you  monstrosities;  it  may  give  you  deformities;  it 
may  give  you  nsevi  and  other  changes  which  are  recognizable  as 
the  consequences  of  maternal  impressions;  but  that  they  may 
reproduce  the  precise  physical  representation  of  the  physical 
impression  made  upon  the  mind  of  the  mother,  is  a  matter  which 
we  must  consider,  so  far  as  our  present  knowledge  goes,  as  yet 
unsettled. 

Dr.  Scott. — Mr.  President,  it  is  as  clear  to  my  mind  that  these 
impressions  are  made,  as  is  the  fact  that  two  and  two  make  four. 
I  have  seen  this  occur  in  my  own  practice.  I  have  seen  the 
exact  image  of  the  cause  of  fright  transmitted  to  the  offspring. 
I  related  two  instances  that  came  under  my  observation  some 
years  ago.  One  lady  was  frightened  by  a  woman  who  had  a 
terribly  ugly  face,  known  as  the  frog's  face.  The  lady  was  com- 
ing out  of  Lucas  Market  when  she  was  frightened  by  this 
woman.  She  was  then  about  in  the  third  or  fourth  mouth  of 
pregnancy,  and  when  sh^was  confined  the  child  to  which  she 
gave  birth  was  the  exact  image  of  the  woman,  just  as  near  as  it 
was  possible.  The  foetus  was  perfect  in  all  other  respects.  This 
came  directly  under  my  observation.  Then  I  remember  another 
case  in  which  a  woman  who  was  not  of  that  class  of  women  that 
we  would  expect  to  be  very  nervous,  or  very  susceptible  to  ner- 
vous influences,  was  assisting  her  husband  in  killing  a  hog.  The 
man  had  hung  it  up  for  the  purpose  of  gutting  it,  and  as  the 
intestines  were  cut  into,  the  spleen  fell  upon  the  woman's  abdo- 
men, and  she  said  that  she  felt  a  sickness  of  the  stomach  come 
over  her  at  once.    When  the  child  was  born  it  had  an  exact  &c- 
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mmile  of  a  spleen  attached  to  its  skull.  There  was  no  hair  upon 
it.  It  hang  down  and  was  the  color  of  a  spleen.  I  have  seen 
other  cases  in  my  practice,  where  the  very  image  of  the  cause  of 
fright  was  transmitted.  I||cannot  tell  how  it  happens,  but  that 
it  does  occur  I  am  ^clearly  convinced.  I  am  satisfied  that  the 
mother's  mental  impressions  are  transmitted;  to  theTcetus.  I 
have  had  my  lady  patients  tell  me  exactly  where  to  find  the 
marks.  Sometimes  they  have  been  mistaken.!*  Dr.  Green  admits 
that  there  may  be  cases  in  which  this  may  occur;  and  if  there 
is  no  case  in  which  it  is  true,  it  may  be  true  in  others.  If  but 
one  well-authenticated  case  can  be  brought  forward,  it  is  proof 
positive  that  such  a  thing  may  occur  and^that  these  impressions 
-can  be  made. 
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MISSOURI  STATE  MEDICAL  ASSOCIATION. 

TwBNTr-piFTH  Annual  Mbbtino,  held  at  Brittinqham  Hall, 

Hannibal,  Mo.,  May,  16-17-18,  1882. 

Third  Day,  Thursday,  May  18,  1882. — ^Morning  Session. 

Conqbnital  Multilooular  Cystio  Degeneration  op  the  Thy- 
roid Gtland.     By  Dr.  A.  W.  MoAlester,  Columbia. 

But  little  information  concerning  these  tumors  can  be 
obtained  from  text-books.  There  are  but  two  sources  from 
which  it  may  be  gleaned,  viz.,  Holmes  and  Gurlt. 

Before  giving  the  details  let  us  look  at  the  anatomical 
structure  of  the  gland.  We  distinguish  two  pans:  1st.  The 
glandular  follicle,  the  analogue  of  secerning  glandular  substances. 
2d.  A  frame-work  of  connective  tissue  which  encloses  the  folli- 
cles and  unites  them  in  smaller  groups  to  grains,  in  larger  to 
lobules  and  lobes. 

Each  follicle  contains  a  clear  fluid,  rich  in  albumen.  The 
•connective  tissue  is  richly  supplied  with  bloodvessels.  Hence 
the  easy  transition  of  this  gland  into  many  cysts. 

By  the  courtesy  of  Dr.  Trimble,  I  was  called  in  consultation 

to  see  the  ohild  of  Mrs.  B .     The  child,  a  girl  ten  days  old, 

had  a  tumor,  with  irregular  outlines,  extending  from  the  angle 
of  the  right  lower  jaw  to  the  median  line  of  the  neck  seven  inches, 
thence  towards  the  opposite  side  two  inches,  from  center  of  right 
clavicle  to  middle  of  lower  jaw,  five  and  a  half  inches ;  lobuiated^ 
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translucent,  and  I  thought  fluctuant  with  somewhat  of  a  solid 
base  near  the  median  line  and  lower  part  of  minor. 

The  mother  and  father  have  a  healthy  look,  grandfather  died 
at  the  age  of  sixty-four,  of  tubereuiosis.  Grandmother,  on 
mother's  side,  living  and  presents  a  scrofulous  appearance. 

The  tumor  gradually  increased  in  size  up  to  the  date  of  death. 
The  child  grew  and  did  well  i'or  three  months,  then  became 
emaciated  and  kept  on  until  it  died,  pneumonia  being  the  imme- 
diate cause  of  death. 

A  post-mortem  gave  the  following  dimensions  of  the  tumor: 
long  diameter,  eleven  inches  j»  transverse  diameter,  six  and  a 
half  inches.  To  remove  the  tumor  the  Ibllowing  stuctures  were 
cut  and  turned  out  of  the  way,  viz.,  sterno  hyoid,  sterno-thyroid, 
sternocleido-mastoid  and  omo-hyoid  muscles,  common  carotid 
artery,  external  and  internal  jugular  veins,  and  pneumogastric 
nerve.  The  tumor  was  then  found  to  be  attached  to  the  hj'oid 
bone,  thyroid  cartilage  and  throe  adjoining  rings  of  trachea,  thus 
making  an  attachment  of  two  inches. 

Tumor  was  partly  cystic  and  partly  solid;  weight,  two 
pounds;  after  evacuating  cysts,  one  pound. 

From  the  tabulated  cases  given,  it  seems  that  complete 
excision  is  the  only  reliabh^  treatment  in  such  cases.  Can  excision 
be  safely  performed?  Children  suffer  greatly  from  shock,  and 
perhaps  the  greatest  cause  of  shock  in  them  is  the  loss  of  blood. 
In  this  case  it  would  have  been  very  great.  Holmes  gives  his 
opinion  in  favor  of  complete  excision. 

To  conclude,  would  a  surgeon  be  justified  in  operating  on  the 
ease  reported? 

The  Treatment  of  Pott's  Disease  in  the  Upper  Dorsal  and- 
Cervical  Eeqions.    By  Dr.  A.  J.  Steele,  St.  Louis. 

I  would  treat  a  Pott's  disease  below  the  eighth  dorsal  verte- 
bra, with  the  ordinary  plaster  jacket,  and  with  caries  of  the 
spine  above  the  seventh  dorsal,  a  jacket  under  the  axillse  will  not 
support  and  must  bo  carried  higher,  even  to  the  base  of  the  neck 
if  it  can  afford  any  support.  I  think  it  can  be  treated  without 
a  jur3r-raast  by  passing  the  jacket  obliquely  across  the  shoulderSy 
the  dtrips  crossing  below  the  shoulders  and  over  the  sternum. 
The  triangular  spaces  left  can  be  covered  by  reverses  or  by  cheese- 
cloth saturated  with  plaster. 

By  thus  carrying  the  jacket  higher,  firm  support  will  be 
obtained  for  four  or  three  additional  vertebred,  as  high  as  the 
fourth  or  third  dorsal.  To  obviate  difficult}''  in  respiration,  the^ 
jacket  is  limited  to  the  ribs  below.  I  have  applied  it  nine  times 
and  am  well  pleased  with  it. 

Dr.  Gehrung  was  the  first  to  employ  this  modification,  limiting 
the  jacket  to  the  border  of  the  ribs.  He  advises  immobilizing  the 
ribs;  I  have  not  found  it  necessary  to  use  extreme  force. 
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If  the  spinal  disease  is  above  the  fourth  dorsal,  the  jacket  is 
not  enon^h ;  a  head  rest  must  be  em])l()3'ed,  either  a  jury- 
mast  or  chin  rest  as  devised  by  Taylor  and  modified  by  Sehaffer, 
which  can  be  attached  to  the  vest  and  tlio  wei<^ht  transmitted  to 
the  shoulders,  which  constitute  a  better  and  firmer  support  than 
the  hips,  which  is  done  in  the  jacket. 

For  the  past  two  years  I  have  been  usin^^  sole  leather  instead 
of  plaster,  makinjr  a  portable  and  removable  vest.  Other  mate- 
rials may  be  used,  such  as  paper,  felt,  sili(;ate  of  soda,  etc.,  all 
being  shaped  over  a  plasier  bust  or  cast.  To  obtain  this  cast  a 
a  plaster  jacket  is  applied,  taken  otf  the  patient  and  filled  with 
plaster. 

The  leather  is  moulded  to  this,  ventilating  holes  cut  in  it,  the 
outer  surface  enamelled,  and  the  edges  bound  with  chamois. 
Hooks  about  an  inch  apart  are  aitayhed  for  lacing,  in  front  of  the 
shoulder  and  in  the  median  line. 

Should  it,  for  any  reason,  be  deemed  advisable  to  change  the 
shape  or  contour  of  the  vest,  it  could  readily  bo  done,  adding  to 
or  taking  from  the  plaster  of  paris  cast.  For  examale,  to  give 
more  space  to  the  boss  or  knuckle,  additional  plaster  should  be 
added  to  the  prominence,  thereby  causing  a  greater  hollowing  in 
the  leather,  thus  avoiding  undue  pressure  and  the  consequent 
ulceration.     This  is  my  usual  custom. 

In  cases  requiring  the  additional  head-rest,  the  removable 
vest  is  preferable,  as  it  may  be  removed  at  night;  it,  of  course, 
should  be  reapplied  in  the  morning  before  arising. 

There  are  cases  not  suitable  to  the  portable  apparatus ;  the 
child  not  yet  walking ;  a  case  too  ill  to  be  up;  a  case  in  which 
the  local  trouble  is  an  acute  inflammatory  stage.  Recumbency 
is  best  suited  to  all  these.  In  all  cases  constitutional  treatment 
must  not  be  lost  sight  of;  fresh  air,  sunlight,  good  diet  and  ton- 
ics are  essential. 

DISCUSSION.  ' 

• 

Dr.  Allen,  Liberty. — I  have  not  had  much  experience,  but 
have  had  cases  that  gave  me  trouble.  Most  surgeons  have  no 
difficulty  in  applying  the  plaster  of  paris  jacket;  I  have  had  it. 
It  may  be  that  I  lack  some  of  the  unwritten  knowledge.  I  make 
the  effort  but  cannot  get  it  to  harden. 

Tlvo  jury  mast  i^  diffi  !ult  to  apply  properly  and  if  the  child 

falls  there  is  danger.     Dr.  Steele  made  a  point  in  regard  to  the 

axillary  stirrup;  I  generally  prefer  not  to  swing  a  child;  get  a 

•strong  man  to  support  it  with  his  hand,  a  physician  preferably. 

I  follow  the  angles  of  the  cartilages  of  the  ribs,  giving  an 
opportunity  to  breathe.  I  prefer  silicate  of  soda  for  ihe  jarket 
and  have  one  that  has  been  on  for  three  months  and  it  is  all 
right.  It  is  not  half  so  cumbersome  as  plaster  of  paris,  nor  one- 
half  so  heavy  as  Dr.  Steele's  bandage,  and  will  hold  as  well. 
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Dr.  Warth,  Nevada.— I  wish  to  give  my  personal  experi- 
ence in  this  matter.  Say  re  insists  on  obviating  abdominal  pres- 
sure by  inserting  a  **  dinner  pad."  After  the  jacket  has  har- 
dened the  pad  is  removed  and  this  leaves  sufficient  room  for  res- 
fi ration,  in  my  hands  the  plaster  jacket  answers  all  purposcih. 
do  not  know  how  Dr.  Allen  applied  the  bandage;  Dr.  Sayre's- 
method  is  to  rub  dry  plaster  over  the  bandage  in  addition  to  the 
creamy  solution. 

'  Dr.  Steele,  St.  Louis. — My  paper  was  confined  to  Pott's  dis- 
ease in  the  upper  dorsal  and  cervical  region.  In  1878, 1  consid- 
ered Sayre's  method  to  be  the  best.  The  point  I  wish  to  mak& 
is  ;hat  the  jacket  ought  to  be  carried  over  the  shoulders  and  not 
below  the  axillsB  and  down  to  the  hips. 

The  removable  dressing  ought  to  be  applied  when  the  immo- 
vable is  taken  off.  In  regard  to  applying  the  plaster  jacket,  the- 
best  plaster  must  be  used.  The  coarsest  cheese-cloth,  with  plas- 
ter rubbed  in  on  both  sides,  should  be  employed  to  make  the 
turns. 

CoNQENiTAL  Ctsts  OP  THE  Thyroid   Gland.    By  Dr.  F.  J^ 

LuTZ,  of  St.  Louis. 

« 

Until  quite  recently,  very  opposite  opinions  were  held 
about  the  occurrence  and  frequency  of  congenital  bronoho- 
celej  but  it  is  safe  to  assert  that  it  occurs  more  often  than  usu- 
ally supposed,  not  only  in  lower  animals,  but  also  in  man. 

The  only  figures  I  can  quote  give,  I  dare  say,  the  average 
proportion.  Domme,  of  Berne,  Switzerland,  says  that  of  462 
casos  of  struma  observed  in  the  children's  hospital,  fifty -three 
were  congenital. 

Many  cases  of  congenital  bronchocele  so  called  are  not  neo- 
plasms is  the  true  sense  of  the  term,  but  only  an  enlargement  of 
the  thyroid  gland.  This  is  observed  in  pertussin*,  chronic  catar- 
rhal pneumonia,  valvular  diseases  of  the  heart  and  various  feb- 
rile disorders,  in  which  latter  cases  it  j'ields  to  antipyretic  treat- 
ment, just  as  the  spleen  does.  Sometimes  disturbances  in  the 
nerve  supply  of  the  bloodvessels  cause  enlargement.  Most 
cases  are  duo  to  chronic  hypersemia,  bronchoceles  of  this  kind 
disappear  rapidly  and  spontaneousl}"^. 

Congenital  goitres,  however,  appear  which  consist  of  a  true 
hyperplasia  of  the  tissues  of  the  thyroid.  Thus  Brand  and 
Danyan,  Virchow  and  Hecker  report  cases  where  the  foetus  pre- 
sented such  tumor. 

Congenital  cysts  of  the  thyroid  occur  least  frequently  and 

the  cases  reported  are  very  much  scattered.     Bednar  narrates  a 

case  (colloid,  multilocular) ;  V.  Amraon,  one  occurring  in  Diefien- 

bach's    clinic.     Hubbauer,  one   in   which   the  cyst   formed   an 

mpedimcnt  to  delivery.     Demme  gives  the  following  statistics! 
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of  fifty-three  cases  of  coDgenital  bronchocele,  twenty  seven  were 
simply  hyperplastic,  fourteen  follicular  and  nine  cystic. 

It  is  one  of  the  peculiarities  of  congenital  cystic  bronchoceleB 
that  their  walls  are  very  vascular,  which  explains  the  frequency 
with  which  the  cyst  is  filled  with  blood. 

Symptoms. — This  will  depend  upon  the  site  of  the  tumor. 
Usually  there  is  laryngeal  and  tracheal  stenosis  followed  by 
asphyxia  resulting  from  the  compression.  Alarming  disturbances 
of  respiration  may  also  be  caused  by  congenital  as  well  tM 
acquired  bronchoceles.  During  these  attacks  of  respiratory 
ditilculty,  respiration  becomes  more  rapid,  superficial  and  shor^ 
and  ceases  entirely  (Cheyne-Stoke's  phenomenen).  After  a  f^hori 
interval  respiration  begins  again.  These  symptoms  are  due  hi 
part  to  temporary  compressson  of  the  respiratory  tract  and  tD 
some  extent  to  pressure  on  the  vagus  nerve.  Death  may  im 
caused  during  such  an  attack  by  asphyxia. 

Congenital  broncoceles  may  give  rise  to  atelectatic  patches 
in  the  lungs,  or  to  chronic  pulmonary  hypersBmia,  broncho-pne«- 
monia,  acute  oedema  of  the  lungs,  etc.,  and  if  the  pressure  is  long 
continued,  chronic  cedema  or  hypertrophy  of  the  brain  may 
result. 

Etiology. — Those  factors  which  predispose  to  the  develop- 
ment of  bronchoceles  must  also  be  considered  a  predisposing 
element  in  the  causation  of  congenital  bronchocele.  We  neei 
not  mention  the  endemic  character,  climatic  and  geological  con- 
ditions, but  the  anatomical  peculiarities  may  be  considered.  Be- 
sides this  its  heredity  is  established  beyond  contradiction.  Delee- 
tive  nutrition  of  the  mother  during  gestation;  as  well  as  the  very 
irregular  development  of  the  thyroid  vessels  are  others.  There 
are  yet  other  unknown  factors  which  must  contribute  toward 
the  production  of  these  congenital  neoplasms. 

Treatment. — For  the  present,  only  congenital  bronchoceles 
of  cystic  nature  concern  us.  They  may  require  treatment  on 
account  of  asphyxia,  either  brought  on  or  increased  by  the  parturi- 
ent eff^ort.  If  seen  immediately  after  birth,  this  may  be  relieved 
by  removing  the  cause  and  in  extreme  cases  by  tracheotomy  or 
an  elastic  catheter  into  the  trachea. 

The  treatment  subsequently  consists  in  an  attempt  to  produot 
adsorption  of  the  cysts  b}'  the  local  and  internal  use  of  iodine  in 
some  of  its  combinations,  or  else  the  cyst  may  be  tapped  and 
then  injected  with  tincture  of  iodine ;  or  it  may  be  incised  and 
its  walls  attached  to  the  skin,  as  suggested  by  Beck.  This  latter 
is  a  dangeroub  practice. 

Note  on  the  Essential  Psychic  Signs  of  General  Neuratro- 
PHiA  OR  Neurasthenia.    By  Dr.  <J.  H.  Hughes,  St.  Louis. 

"The  subject  of  latent  and  unrecognized  mind,"  said  Forbes 
Winslow,  "is  yet  in  its  infancy." 
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Van  Diisen,  a  Mic'hi*xftn  insane  tvsyluni  superintendent,  in 
1867,  first  emphatically  (iitforoiUialc'l  the  (ii?iea?^e  in  this  country 
as  a  distinct  form.  Since  his  concise  pioneer  description,  the 
contributions  of  Beard,  Ball  and  Benedikt,  Cordes,  Erb,  Gowers, 
Jewell  and  the  prcsoiit  writer  iuive  appeared,  until  the  tew  sen- 
tences of  the  past  iiavo  been  extended  to  pages,  and  the  pages 
to  volumes. 

Neuraslhenia  is  a  more  or  less  general  failure  of  the  normal 
nutrition,  appropriating  power  in  the  higher  nerve  centers, 
especially  the  psychical,  leadintj  to  consequences  short  of  a|)pre- 
ciable  structural  change — a  pure  neuratrophia  which  is  only 
functional  in  its  effects  and  confined,  in  expres^ion,  to  an  altered 
and  lowered  function  in  the  nervous  system  itself.  The 
neurstfophia  hero  is  solely  functional,  not  at  all  structural. 
This  is  why  wo  prefer  the  term  functional  neuratrophia  to 
neurasthenia. 

General  functional  neuratrophia  is  a  state  of  nerve  starvation 
due  to  causes  inherent  in  the  nervous  system  itself,  having  its 
appropriate  symptomatic  expression  in  nervous  exhaustion  and 
its  immediate  sequences,  the  chief  and  most  significant  of  which 
are  psychical.  Neuratrophia  is  primary  when  a  precedent 
ansBmia  is  not  the  cause ;  secondaiy  and  symptomatic  itself, 
where  blood  defects  induce  it,  but  then  not  strictly  entitled  to  be 
called  neuratrophia. 

The  panophobia  of  Esquirol ;  the  pathophobia  or  bypochon- 
driaeis,  of  the  old  writers;  the  toxiphobia  of  old  alienists;  and 
Hammond's  synonym,  mysophobia  (the  greatirst  of  neurasthenic 
symptoms,  by  the  way);  the  claustrophobia,  of  Ball;  and  its 
antipodal  agoraphobia,  of  Maschede;  the  manophobia,  panopho- 
bia, phobophobia,  astraphobia,  anthrophobia  and  topophobia  of 
Beard;  the.gynephobia  of  Spitzka;  the  sideromophobia, of  Rig- 
ler;  the  agoraphobia  of  VVestphal,  with  Rosenthal's  synonj'm  of 
platzangst,  and  Benedikt's  similar  platzschwindel ;  the  syphilo- 
phobia  ;  hydrophobia  (dread  of  large  bodies  of  water,  a  natural 
dread  in  horses);  thanatophobia  or  necrophobia  and  necropalo- 
phobia  (fear  of  death  and  graveyards);  and  the  numberless 
other  fears,  needless  here  to  nane,  not  natural  to  certain  per- 
aons,  but  which  come  upon  them  when  neuratrophic  ill  health 
overtakes  ihem,are  expressions  of  a  certain  psychical  change,  not 
at  all  limited  by  the  special  terms  thus  far  coined  to  express  them 
—not  to  be  limited  eitlter  by  the  many  words  likely  to  be  con- 
■tructed  from  Greek,  Latin  or  Saxon  languages,  by  expert  philo- 
logists amongst  us. 

It  would  be  an  almost  endless  task  to  enumerate  the  many 
morbid  fears  of  the  neuratrophic.  The  mental  substratum  under- 
lying those  unaccustoipcd  morbid  fears  and  dreads,  and  morbidly 
colored  perceptions,  conceptions  and  misconceptions,  is  timidity 
or  irresolution  and  irritability  of  manner  and  speech  not  natural 
to  the   person,  and   this  state  of  morbid   feeling    has  not  been 
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roasoDably  acquired  by  any  rational  experience  in  the  history  of 
the  ])ei's.)n.  Timidity  underlies  the  morbid  fears,  as  later  on, 
the  hallucinations  underly  the  culminating  delusions. 

This  tiict  has  not  been  noted  by  others,  and  it  is  the  most 
important  fact  to  the  general  })raclitioner,  for  the  initial 
sti\«^e  of  unnatural  timidity  and  irresolution,  which  the  family 
physician  may  diseover  it*  he  looks  for  it,  is  the  time  when  the 
impcndincr  calamity  may  be  averted  by  counselling  the  patient 
to  promptly  suspend  business  and  seek  relief  and  recuperation 
in  restorative  medicine  and  rest  from  mental  strain  through  tem- 
])orar3'  change  and  recreation. 

Insanity  is  closely  allied  to  neuratrophia,  and  is  its  frequent 
sequence  as  Van  Deusen  wrote. 

The  feature  of  functional  neuratrophia  to  bo  italicised  is 
the  timidity  not  natural  to  the  person  out  of  which  these  fears 
grow,  and  give  to  the  mental  character  that  notable  change  in 
which  irresolution  replaces  former  decision  of  character,  and 
supplants  even  natural  fearlessness  with  fearful ness  and  dreads 
innumerable. 

Beard's  view  that  the  characteristic  of  neurasthenic  fear  is  in 
the  degree  rather  than  in  the  kind,  is  only  partly  true.  The 
change  is  a  psj'chical  timidity  and  indecision  of  mind  and  man- 
ner, whether  it  displays  itself  in  monophobia,  deutophobia,  trito- 
phobia,  panophobia,  or  whether  it  has  not  taken  shape  in  a  single 
definite  fear,  or  in  multiple  fears  defined. 

The  aim  of  thin  note  is  to  be  practical  rather  than  learned,  and 
it  is  hoped  that  it  may  be  received  in  the  spirit  in  which  it  is  pre- 
pared. We  think  too  much  has  been  made  of  the  subject  by 
some  writers.  Perhaps  you  may  coaclade  that  we  have  made 
too  little  of  it. 

DISCUSSION. 

Dr.  G.  Hurt,  St.  Louis. — Dr.  Hughes  is  cautious  and  brief 
but  I  think  that  he  is  liable  to  defects  common  to  all,  i.e.,that.iQ 
attempting  to  carry  out  his  theory  he  forgets  its  relations  to  all 
other  subjects.      The  presentation  ot  neuratrophia  as  a  premon- 
^  itory  state  of  insanity  is  open   to  some  criticism.      In  neuratro- 

phia we  have  a  lailure  of  nerve  power  and  to  the  same  extent  we 
have  a  deficiency  of  brain  power  and  if  wo  present  the  question 
of  paresis  or  neuratrophia  as  a  small  idiocy  I  can  take  no  excep- 
tion to  it.  But  in  the  broad  question  of  insanity  we  must  make 
a  distinction  between  idiocy  and  mania.  Some  maniacs  reason 
with  great  force,  a  particular  defect  in  some  maniacs  is  that  the 
brain  is  too  active. 

Dr.  Campbell,  Callao. — The  question  occurs  to  my  mind  as 
to  whether  we  have  to  regard  neurasthenia  as  really  a  condition 
of  insanity  ;  it  is  whether  this  condition    of  the    brain    may  not 
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occur  and,  at  the   same  time,  restoration   may  not  be  effected 
without  a  degree  of  insanity  ? 

What  is  the  line  of  division  between  neurasthenia  aad  insan- 
ity? 

Dr.  Allen,  Liberty.— Dr.  Hurt's  argument  is  correct.  I  un- 
derstand that  when  we  speak  of  the  normal  functions,  we  speak 
of  the  normal  blood  supply.  Tftere  may  be  a  want  of  function 
due  to  the  opposite  condition;  in  idiocy  there  is  the  former,  in 
mania  it  is  the  contrary.  Function  is  present  in  proportion  to- 
the  blood  circulating  in  the  brain. 

Dr.  Clayton,  Hannibal. — Dr.  Hughes'  paper  reminded  me 
of  Herbert  Spencer's  definition  of  life.  He  says  that  it  is  "the 
definite  combination  of  internal  heterogenous  changes,  both  sim- 
uliancous  and  successive  in  correspondence  with  external  co-ex- 
istances  and  sequences."  I  think  however,  that  I  understood  the^ 
doctor  and  that  he  is  correct.  General  ansamia  of  the  human 
system  will  produce  a  condit'ou  approaching  that  he  describes — 
neurasthenia  or  neuratrophia.  Take  a  lady  just  confined  who 
Las  had  lo8S  of  blood,  we  find  the  pulse  thready  and  frequent, 
the  lips  pale,  the  head  hot  and  general  weariness  of  expression, 
she  is  not  insane  but  a  condition  of  nervous  exhaustion  from 
loss  ot  blood,  and  treatment,  will  restore  her  to  a  condition  of 
health.   I  have  a  case  answering  perfectly  to  his  description. 

Dr.  Hughes,  St.  Louis. — One  of  the  disadvantages  of  a  short 
paper  is  the  ilanger  of  being  misunderstood.  Neurasthenia  pure 
and  simple  is  not  anfiemia,  but  may  co-exist  with  a  state  of  hyper- 
sdmia.  As  1  prefer  to  call  it,  neuratrophia  is  a  failure  on  the  part 
of  the  nerves,  a  want  of  power  of  appropiating  nutritive  materi- 
als— a  want  of  nutritive  power.  A  common  mistake  is  to  put  such 
patients  on  iron  and  strychnine,  what  they  really  need  is  nutri- 
tion electricity,  and  rest.  Neuratrophia  from  ansBmia  is  asecond- 
ary  functional  condition;  neuratrophia  from  toxsBmia  is  a  second- 
ary condition.  I  speak  of  that  form  which  is  functional  (neuro- 
pathic). 1  do  not  say  that  neuratrophia  is  always  a  precursor  of 
insanity,  it  is  so  not  infrequently ;  you  may  have  neuratrophia 
from  blood-pressure  depriving  the  parts  of  the  normal  nutrition 
as  well  as  by  ansamia.  There  is  an  amount  of  people  in  asylums 
who  are  neurasthenic,  the  result  of  too  rapid  functionation  and 
insufficient  repair. 
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PATHOLOGICAL  SOCIETY  OF  PHILADELPHLA.. 

Thursday  Evening,  Oct.  26th,  1882. 
The  President,  Dr.  Jas.  Tyson,  in  the  chair. 

Hypertrophy  of  the  Prostate  Olsnd,  accompanied  by  Profase  and 
Fatal  Hnniorrhaffe.  Presented  by  Or.  J.  B.  Roberts,  for  l>r8. 
J.  H.  Adler,  and  Wm.  Hunt. 

The  clinical  history  furnished  by  Dr.  Adler  is  as  follows : 
The  patient,  aged  sixty-six  years,  of  medium  size,  weighing 
150  pounds,  of  regular  habits,  had  enjoyed  good  health  until  one 
year  past.  On  a  number  of  occasions  during  the  past  year  he 
has  had  slight  hematuria.  He  passed  his  urine  with  ease, 
and  only  complained  of  slight  perineal  pain.  On  12th  of  Sept. 
last  he  arose  in  the  morning  in  his  usual  health,  but  soon  afler 
breakfast,  he  was  attacked  with  sudden,  acute  pain  in  the  blad- 
der, which  he  was  unable  to  empty.  Dr.  Adler  saw  him  in'a 
short  time,  when  the  patient  complained  of  great  hj^pogastric 
pain,  and  was  much  prostrated,  with  a  blanched,  sallow,  cold 
skin,  and  a  rapid  and  feeblo  pulse.  A  well  defined  pyriform 
swelling  occupied  the  hypogastric  region  extending  upwards ^to 
the  umbilicus.  After  stimulants  and  morphine  had  been  given, 
about  one  pint  of  fluid  blood  was  drawn  off  by  the  catheter  after 
which,  this  instrument  becoming  blocked,  a  double  one  was 
introduced;  by  means  of  which,  injections  of  warm  water  were 
thrown  into  the  bladder,  and  another  pint  of  broken  down 
coagula  was  removed.  A  solution  of  alum,  twenty  grs.  to  the 
pint  was  then  introduced  into  the  bladder  and  allowed  to 
remain.  Despite  the  internal  use  of  ol.  terebinth  and  ol. 
erigeron,  with  opium  suppositories  the  hemorrhage  con- 
tinued, necessitating  recourse  to  the  catheter,  injections,  etc.,  to 
free  the  bladder  from  coagula.  Death  ensued  on  the  sixth  day 
from  exhaustion  induced  by  the  repeated  haemorrhages.  The 
diagnosis  arrived  at  by  Drs.  Hunt  and  Adler  was  carcinoma 
of  the  neck  of  the  bladder. 

Sectio  cadaveris.  The  autopsy  was  a  partial  one,  made  in 
the  undertaking  establishment.  When  incising  the  hypogas- 
trium,  the  distended  bladder  was  at  once  seen  containing  clotted 
blood.  This  was  removed  by  the  hand,  through  an  opening  in  the 
viscus,  when  Dr.  Koberts  felt  near  the  vesical  neck,  protruding 
into  the  interior  a  pear-shaped  mass  about  the  size  and  shape  of 
an  adult  uterus.  This,  as  the  members  of  the  society  saw,  was 
evidently  a  greatly  enlarged  middle  lobe  of  the  prostate  gland 
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oovercd  by  unaltorod  mucous  inembranc.  The  lateral  lobes  were 
aNo  enliir<^0(l.  The  mncouH  linino  of  the  viscus  was  smooth  and 
conj^estcd,  presontinj^  at  one  point  two  small  circular  depres- 
sions, with  clearly  cut  edi^es.  Owin<j  to  circumstances  no  fur- 
ther examination  of  the  body  was  made. 

• 

Dr.  Eskrid^o  inquired  whether  the  blood  removed  from  the 
bladder  at  the  aui(>pH\^  presented  an  urinous  odor?  Ho  had 
treated  rer-ently  an  interestirig  case  of  recurring  haematuria, 
supposed  to  be  due  to  a  varicovse  condition  of  the  veins  of  the 
vesieal  neck.  The  patient  was  a  man  aged  seventy-seven  years, 
who,  fiye  years  ago,  and  at  intervals  since,  had  lost  considerable 
blood.  The  former  attacks  had  yielded  readily  to  ergot,  but 
Hhortly  after  the  onset  of  the  last  one,  Dr.  Eskridge  had  found 
the  bladder  distended  with  a  large  clot  which  ho  had  been 
unable  to  break  down  by  injectious  of  either  alkaline  or  acid 
solutions.  The  secretion  of  urine  was  suppresf^ed  during  the  last 
twenty- four  hours  of  the  patient's  illness,  the  blood  drawn  from 
the  bladder  presenting  no  characteristic  odor.  The  man  died 
apparently'  from  uraemia  two  or  more  severe  chills  preceding 
death,  although  no  convulsions  occurred,  and  ho  remained  con- 
scious to  the  last.  Unfortunately  no  post-mortem  exaraipation 
was  obtained. 

Dr.  Forraad  thought  that  the  growth  resembled  rather  a 
sarcoma  than  a  carcinoma.  Hehad  seen  two  instances  of  round- 
oelloil  sarcoma  of  the  prostate.  All  growths  starting  from  the 
epithelia  of  the  genitourinary  tract,  as  well  as  from  the  cavity 
of  the  uterus,  the  kidneys  aud  supra-renal  bodies,  in  short 
growths  of  all  the  organs  arising  from  the  middle  layer  of  the 
blastoderm,  macroscopically  resemble  sarcoma,  and  usually 
prove  to  be  such  when  when  microscropically  examined. 

Dr.  Tyson  said  that  this  specimen  possessed  a  special  interest 
for  him,  inasmuch  as  he  bad  had  his  attention  forcibly  directed 
to  the  difterential  diagnosis  of  a  simple  hypertrophy  of  the  pros- 
tate from  malignant  disease  of  the  organ,  by  having  lately  under 
his  care  a  gentleman  where  ergot  at  first  proved  of  much  bene- 
fit, but  jn  whose  case  the  catheter  was  soon  demanded.  This 
instrument  was  used  with  unusual  skill  and  gentleness  by  the 
patient  himself,  notwithstanding  which,  blood  occasionally  fol- 
lowed its  use.  Exceedingly  severe  pains  next  developed  radia- 
ting from  the  bladder  to  the  testicles,  groin  and  ini»er  aspects 
of  the  thighs.  Emaciation  soon  set  in  and  he  died  at  the  end  of 
fifteen  months.  At  the  autopsy  malignant  disease  of  the  pros- 
tate was  found,  involving  by  infiltration  the  lateral  aspects  of 
the  bladder  and  the  neighboring  parts,  so  as  to  compress  the 
nerves,  thus  accounting  for  the  radiating  pains  complained  of. 
He  would  like  to  know  from  Dr.  Roberts  whether  his  case  pre- 
sented this  symptom  of  radiating  pains  complained  of,  and  also 
the  source  of  the  hammorrhage,  as  the  smooth  surface  of  the 
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growth,  and  the  healthy  condition  of  the  mucous  membrane  oi' 
the  bhiddor  are  such  as  to  excite  surprise. 

Dr.  Roberts  in  reply  to  the  various  questions  proposed  said 
that  only  having  made  the  post  mortem  examination  he  knew 
nothing  beyond  the  hicts  given  in  the  notes  read.  As  to  the 
source  of  haemorrhage  he  would  call  attention  to  the  two  small 
'erosions  of  the  mucous  membrane  of  the  bladder  as  the  probable 
source. 

Report  of  the  Committee  on  Morbid  Growths.  The  speci- 
men presented  by  Dr.  Roberts  upon  microscopic  examination 
is  found  to  consist  of  the  histological  elements  comprising  the 
prostate  gland.  There  is  no  evidence  of  any  neoplasm,  except 
a  numerical  hypertrophy  of  the  structures  of  the  organ.  The 
specimen  is  an  hypertrophic  prostate  gland. 

Caseous  Desen^rAtlon  of  the  Kidneys,  presented  by  Dr.  Roberts 

for  I>r.  Dnnmlre. 

Owing  to  Dr.  Diinmiro  not  having  seen  the  woman  until 
within  a  few  hours  of  death  the  history  is,  of  necessity,  imper- 
fect. She  was  a  married  woman,  thirty  one  years  old,  whose 
husband  is  said  to  have  infected  her  with  some  form  of  venereal 
disease.  The  husband  had  been  dead  for  about  one  year  when 
the  patient  first  came  under  treatment.  There  were  no  evi- 
dences of  syphilis,  so  that  the  supposed  venereal  aifection  of  the 
past  had  been  presumably  gonorrhoea.  When  seen  Sept.  14:th, 
1882,  was  exceedingly  ill,  gave  a  history  of  general  ill  health  for 
the  past  few  years,  but  dated  the  present  trouble  some  weeks 
bacK  when  she  bad  bathed  in  the  surf  while  menstruating.  This 
was  followed  by  a  chill,  since  when  she  had  steadily  grown  worse- 
When  Dr.  Dunmire  saw  her,  she  compldined  of  sore  throat,  diffi. 
cult  deglutition,  anorexia,  sick  stomach,  pain  in  the  back,  with 
sharp  pain  running  towards  the  groin,  especially  on  the  right  side, 
tenderness  over  the  abdomen,  and  frequent  scanty  micturition. 
The  pulse  was  140,  the  temperature  108**  and  there  was  profuse 
leucorrhcBH.  An  unfavorable  prognosis  was  given,  which  was 
soon  verified  by  her  becoming  unconscious  and  died  six  hours 
later. 

Autopsy.  The  abdomen  alone  was  allowed  to  be  examined. 
All  organs  healthy  except  kidneys  and  bladder.  The  latter  con- 
tained a  little  urine  and  mucus,  its  walls  were  much  thickened, 
and  its  lining  membrane  was  congested.  The  loft  kidney  bad 
little  true  kidney  structure  left,  but  was  converted  into  a  group 
of  seven  or  eight  cysts  containing  a  white  cheesy  material  of  a 
moderately  firm  consistence.  The  ureter  was  much  dilated  and 
thickened  for  about  three  inches  from  the  pelvis  of  the  kidney. 
The  right  kidney  was  normal  in  outline,  but  when  incised 
revealed  one  large  cyst  with  creamy  contents,  and  also  another 
small  cavity  containing  a  few  minute  calculi.  Several  of  these 
could  be   felt    through   the  walls  of  the  normal   ureter,   thus 
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accounting  for  the  ante-mortem  renal  colic.  The  perinephritic 
structures  were  unchanged,  as  well  as  the  capsules  of  the  kid- 
neys, although  these  latter  were  perhaps  more  adherent  than 
normal. 

LymptaoniiifoaM  Tumor  of  Hedliuitiiinin.    Exlitbtt«d  by  Dr.  I<ittl* 

for  O.  C.  Smiilft  of  Bondovt,  M.  T. 

The  history  of  the  patient  from  whom  these  specimens  were 
removed  is  in  brief  as  follows :  A  young  man  at  twenty-four 
years  had  been  but  a  few  days  under  Dr.  Smith's  case,  having 
come  from  Boston  where  his  physician  had  pronounced  him 
phthisical,  and  had  recommended  a  sea  voyage.  During  the 
past  few  months  small  nodular  masses  had  developed  in  the  mus- 
cular tissue  of  the  right  chest  walls  near  the  median  line  in  the 
front,  and  also  posteriorly.  The  axillary  and  clavicular  glands 
were  involved.  Shortly  after  Dr.  Smith  first  saw  him  ho  devel- 
oped marked  dyspnoea  and  died  suddenly,  without  any  evi- 
dences of  marked  lunir  disease,  except,  perhaps,  some  symptoms 
of  pleuritis.  There  was  apparently  mitral  disease.  Anasarca 
especially  of  the  lower  extremities  gradually  developed. 

Sectio-cadaveris.  The  skin  was  hard  and  friable;  nodular 
masses  were  found  disseminated  through  the  muscular  tissue  of  the 
chest  walls,  which  had  undergone  some  species  of  degeneration  ; 
the  costal  cartilages  presented  evidences  of  a  degeneration  similar 
to  that  seen  in  the  muscles.  On  removing  the  sternum,  the  subja- 
cent tissues  are  markedly  pigmented,  and  the  anterior  mediasti- 
num completely  obliterated  by  a  mass  of  the  size  and  shape  of  the 
half  of  a  large  lemon,  which  pressed  against  the  heart.  The 
large  bronchi  were  involved  in  the  growth,  otherwise  the  lungs 
seemed  healthy,  and  evidences  of  slight  pleurisy  were  found. 
The  pneumogastric  nerves  were  both  involved,  chiefly  the  left; 
and  on  further  dissection  the  disease  was  found  to  occupy  all  of 
the  lower  part  of  the  posterior  mediastinum,  involving  the  con- 
tiguous osseous  tissues.  The  nerve  involvement  caused  the 
sudden  death.  The' diaphragm  was  also  involved  in  the  lower 
portion  of  the  growth.  The  four  portions  of  the  growths  shown 
to  the  society  are,  Ist,  one  of  the  subcutaneous  nodules;  2nd,  a 
small  portion  of  left  lung  near  its  root ;  3rd,  a  portion  of  the 
anterior  mediastinal  growth  with  part  of  trachea,  bronchi  and 
aorta;  4th,  one  quarter  of  the  tumor  which  involving  the  dia- 
phragm, projected  from  the  left  thoracic  walls  into  the  chest- 
cavity. 

Dr.  Formad  inquired  whether  there  were  any  other  evi- 
dences of  cancer  in  the  remainder  of  the  body. 

Dr.  Little  replied  that  there  were  none  detected. 

Dr.  Formad  then  said  that  he  was  unaware  of  any  specimen 
of  carcinoma  of  the  mediastinum  on  record,  and  moved  the  ref- 
erence of  the  specimen  to  the  Committee  on  Morbid  Growths,  as 
it  was  probably  a  sarcoma. 
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Beport  of  the  Committee  on  Morbid  Growths.  The 
mediastinal  growths  are  found  on  microscopic  examination 
to  consist  of  a  mass  of  hypertrophic,  lymphatic  glands,  much 
pigmented.  There  are  also  seen  adipose  and  fibrous  tissues  in 
a  state  of  active  proliferation. 

-Cirrbosis  of  Iilver  In  the  Staye  of  EnlArir^nieiit.    Kxhlbited  bj  1^r» 

E.  T.  Braen. 

T.  W. — ^aged  twenty  years,  colored,  has  worked  on  farm  since 
boyhood,  and  has  been  much  exposed  to  weather.  His  habits 
were  temperate,  he  was  free  from  either  syphilitic  or  malarial 
taints.  Father  is  still  alive,  the  mother  died  of  phthisis.  He 
was  never  robust,  but  had  had  only  one  severe  illness,  viz., 
typhoid  fever,  from  which  he  convalesced  perfectly,  but  he 
readily  "took  cold."  He  was  first  seen  by  Dr.  £ruen  at  the 
University  Hospital  in  Jan.,  1882,  when  he  gave  the  following 
history  : 

Abdomen  began  to  swell  two  years  ago  without  either  pain 
or  tenderness.  Was  obliged  to  rise  at  night  to  urinate.  The 
abdominal  swelling  increased,  and  the  previous  regular  bowels 
became  constipated.  Occasional  sharp,  shooting  pains  were  felt 
across  the  chest  when  lifting  weights  or  working  hard,  and  also 
slight  dull  pain  over  liver,  lasting  for  a  few  moments  only. 
"When  seen  abdomen  measured  fiity  inches.  On  19th  Jan.  he 
was  tapped,  nineteen  quarts  of  fluid  being  removed,  rendering 
plain  a  much  enlarged  liver,  covered  with  smooth,  nodular  ele- 
vations, with  the  apex  beat  of  the  heart  displaced  upwards  into 
fourth  interspace.  March  18th,  five  gallons  more  fluid  were 
removed,  after  which  pleural  and  bronchial  complications  arose, 
which  soon  subsided.  May  6th  paracentesis  by  capillary  needle 
was  resorted  to,  which  was  followed  by  much  localized  tender- 
ness around  the  site  of  the  puncture.  Symptoms  of  peritonitis 
developed  next  day  which  terminated  life  the  same  evening. 
During  life,  the  diagnosis  was  most  difficult  and  interesting. 
The  enormous  size  of  the  liver,  the  palpable  bosselation  of  its  sur- 
face giving  a  sensation  like  that  of  crepitating  tissue,  as  though 
fluid  lymph  had  been  thrown  out,  and  finally,  his  abstemious 
habits  with  absence  of  either  syphilitic  or  malarial  taint,  sug- 
gested malignant  disease.  His  age,  the  exceesive  rarity  of  pri- 
mary carcinoma  or  sarcoma  of  the  liver,  with  his  family  hisiory 
all  negatived  this  view.  He  had  had  some  dyspepsia.  Enlarge- 
ment of  the  liver,  connected  with  catarrh  of  the  bileducts,  would 
have  presented  symptoms  of  jaundice  and  intermitting  tempera- 
ture, terminating  by  death  from  cholesteremia.  The  case  then, 
was  one  of  simple  cirrhosis. 

Sectio-cadaveris.  The  abdomen  contained  six  gallons  of 
purulent  fluid.  Both  the  parietal  and  visceral  peritoneum  were 
covered  with  a  thick  coating  of  inflammatory  lymph,  tinged 
with    blood,    from     multiple     capillary    hadmmorhages.    The 
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abdominal  veins  were  all  replete  with  blood.  The  liver  weighed 
nearly  five  and  a  half  pounds,  was  of  a  nutmeg  appearance  on 
section,  was  indurated,  and  preHcnted  a  bossellated  nodular 
appearance.  The  gall  bladder  was  thickened  and  contracted 
about  two-thirds  in  bulk.  The  bile  duets  were  normal.  The 
spleen  was  covered  by  a  pseudo-cartilaginous  capsule,  but  was 
otherwise  normal,  as  were  also  the  stomach,  pancreas,  intestines, 
kidneys  and  supra- renal  bodies.  The  abdominal  lymphatic 
glands  were  slightly  enlarged. 

Dr.  Seller  remarked  that  having  seen  the  case  during  life,  it 
was  almost  impossible  to  divest  one's  self  of  the  idea  of  malig- 
nant disease.  He  thought  that  the  projections  were  the  unal- 
tered portions  of  the  liver  which  had  been  compressed  and 
squeezed  out  by  the  contracting  interstitial  tissue. 

Dr.  Bruen  remarked  upon  the  obscurity  of  the  etiology. 

Dr.  T3'son  asked  Dr.  Formad,  who  had  examined  the  specimen 
microscopically,  whether  he  considered  it  to  be  in  the  first  or 
second  Ntage  of  the  afi'ection. 

Dr.  Formad  replied  that  he  considered  it  to  be  in  the  com- 
mencing second  stage  and  detailed  the  microscopical  appear- 
ances. 

Dr.  Tyson  after  briefly  adverting  to  the  causation  of  cirrhosis^ 
said  that  his  reason  for  asking  Dr.  Formad  whether  he  consid- 
ered that  the  organ  was  in  the  first  or  second  stage  of  cirrhosis 
was,  that  some  few  years  since,  an  important  insurance  case  had 
been  argued  in  our  course  where  the  defense  was  set  up  that 
the  man  had  not  a  cirrhosed  liver  because  it  was  enlarged. 
For  his  part  he  had  no  doubt  that  a  liver  could  be  in  the  second 
stage  of  ciiThosis  and  yet  bo  enlarged;  there  might  be  enlarge- 
ment from  fatty  infiltration  concurrent  with  interstitial  inflam- 
mation. 

C.  B.  Nancrbde,  Recorder. 
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Semt-Annual  Meeting  of  the  Linton  District  Medioai* 
Society,  held  at  the  Court  House,  Mexico,  Mo.,  Nov.  14 
and  15,  1882. 

The  Society  was  called  to  order  Tuesday  afternoon,  Nov.  14, 
by  the  President,  Dr.  A.  W.  McAlester,  of  Colambia.  After  a 
prayer  had  been  offered  the  business  of  organizing  began  and 
was  soon  perfected.  After  this  a  patient  of  Dr.  Geo.  Haoiilton 
was  presented  and  was  referred  to  a  committee  to  report  upon. 
A  majority  and  minority  report  were  submitted,  the  case  being 
one  of  aneurism,  but  whether  partly  venous  or  not  could  not  be 
elicited  from  the  discussion  which  followed  the  presentation  of 
the  case. 

When  the  society  reassembled  in  the  evening,  the  first  busi- 
ness transacted  was  to  admit  three  new  members.  Then  fol- 
lowed the  reading  of  papers,  Dr.W.  W.  Hodman,  of  Mexico,  pre- 
senting an  essay  on  the  Therapeutic  Uses  of  Electricity  which 
gave  him  an  opportunity  of  presenting  a  fine  apparatus  and 
electrodes.  The  paper  was  listened  to  with  great  attention  aud 
elicited  quite  a  lengthy  discussion.  After  the  termination  of 
this  Dr.  T.  J.  Baskett,  of  Mexico,  read  a  paper  on  Catarrh  of  the 
Uterine  Cervix,  which  provoked  a  full  discussion  of  the  subjeiJt 
in  all  of  its  bearings.  The  last  paper  of  the  evening  was  by 
Dr.  J.  M.  Foreman,  of  Jonesburgh,  who  chose  for  his  subject, 
Wounds  and  Injuries  of  the  Peritoneum.  The  remainder  of  the 
evening  was  spent  in  the  discussion  of  the  treatment  of  trauma> 
tisms  to  the  peritoneal  membrane. 

The  next  morning  the  society  held  another  session  the 
reading  of  the  history  of  a  Case  of  Giant  Urticaria  by  Dr. 
Ohmann-Dumesnil,  of  St.  Louis,  being  the  first  on  the  pro- 
gramme. After  the  discussion  of  the  subject  had  concluded,  the 
subject  of  wounds  of  the  peritoneum  was  taken  up  again  and  at 
its  termination.  Dr.  F.  J.  Lutz,  of  St.  Louis,  read  an  exhaustive 
paper  on  the  Bational  Treatment  of  Eupture  of  the  Urethra 
from  direct  External  Violence.  The  discussion  over  the  paper 
was  animated,  though  not  very  long. 

Dr.  Eothwell  presented  a  case  of  scalp  disease  which  wn» 
referred  to  a  committee  consisting  of  Drs.  Foreman,  Douglas, 
Eeid  and  Ohmann-Dumesnil.  The  committee  after  examination 
pronounced  it  a  case  of  favus,  which  elicited  the  interest  of  the 
members  present.  After  the  treatment  had  been  fully  described 
Dr.  S.  W.  Eussell  read  a  paper  on  Antiseptics  in  Surgery.    A 
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long  discassion  followed  this  and  afbor  the  transaction  of 
some  farther  business  the  society  adjourned  to  meet  in  Coliim- 
bia.  Mo. 

The  officers  of  the  Society  are : 

President, — Dr.  A.  W.  McAlester,  Columbia. 

First  Vice-President.— Dr.  W.  W.  McParland,  Mexico. 

Second    "        "       — Dr.  Geo.  Hamilton,  Callaway  Co. 

Secretary. — Dr.  T.  J.  fiaskett,  Mexico. 

Treasurer. — Dr.  Woodson  Moss,  Columbia. 

The  following  is  a  list  of  members: 


Drs.  W.  B.  Adams, 

T.  D.  Baird, 

E.  A.  Ball, 

S.  B.  Barks, 

T.  J.  Baskett, 

S.  T.  Buck, 

W.  H.  Douglas. 

J.  W.  Dreyfus, 

J.  C.  Ford, 

J.  M.  Foreman, 

E.  N.  Gentry, 

J,  F.  Graves, 

J.  F.  Hanna, 

Geo.  Hamilton, 

J.  E.  Harris, 

J.  J.  Holly, 

W.  Humphrey, 

W.  F.  Humphries, 

J.  L.  Jones, 

J.  F.  Keith, 

W.  H.  Lee, 

W.  T.  Lenoir, 

A.  W.  McAlester. 
A  full  report  of  the  proceedings  will  be  published  in  future 
numbers  of  the  Journal. 

The  visiting  physicians  were  right  royally  treated  not  only 
by  the  citizens  of  Mexico,  but  had  the  good  fortune  to  meet  with 
some  of  the  city's  fair  daughters  and  we  fear  some  of  our  friends 
did  not  leave  heart  whole.  We  know  some  who  were  quite 
affected  by  the  '-silver''  rays  of  the  moon  and  expect  to  hear 
from  them  soon. 


Drs.  J.  M.  McComaa. 
N,  W.  McFarland. 
H.   H.  Middlecamp. 
P.  J.  Mitchell. 
F.  M.  Moore. 
W.  Moss« 
J.  S.  Pearson. 
W.  Pipino. 
W.  L.  Reid. 
W.  R.  Rodes. 

Rodgci-a. 

W.  W.  Rodman. 
T.  P.  Rothwell. 
S.  W.  Russell. 
J.  B.  SchuU. 
M.  M,  Scott. 
Isaac  Sinclair. 
W.  B.  Smith. 
A.  Titus. 
N.  D.  Walker. 
P.  Welch. 
Martin  Yates. 
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Article  LXXXVII. 

Oases  raoM  Prof.  Borok's  Clinio  at  the  College  for  Med- 

lOAL  Practitioners  of  St.  Lonis^  Mo, 

Gentlemen  !  Here  is  a  little  boy  six  years  old,  I  wish  you  wonld 
observe  his  walking  closely,  and  see  whether  you  can  tell  by  his 
gait,  that  there  ever  has  been  any  injury  to  his  feet.  "  Walk  up 
and  down  my  boy!"  You  see  the  child  walks  perfectly,  no 
limping,  nothing !  that  would  lead  us  to  suspect  any  injury,  and 
-certainly  not  such  a  grave  one,  as  this  little  fellow  did  receive 
about  four  months  ago.  This  boy  while  jumping  off  and  upon  a 
heavy  lumber  Wagon,  which  was  in  motion  at  the  time,  slipped  and 
left  foot  was  caught  between  the  axle  of  the  wheel,  tearing  out 
all  the  soft  parts  and  the  5th,  4th,  Sd  and  2d  metatarsal  bones, 
"  which  I  here  show  you,"  leaving  the  four  toes  hanging  down 
loosely,  and  completely  separated  from  the  other  part  of  the  skin ; 
the  toes  were  cold,  part  of  the  skin  of  the  foot  was  lost,  the  lac- 
erated tissue  was  hanging  about  the  ghastly  wound,  the  middle- 
and  external  cuneiform  and  the  cuboid  bone  were  exposed ;  the 
first  metartarsal  bone  and  the  great  toe  were  uninjured. 

Here  what  to  do  ?  With  children  make  it  a  rule  never  to 
perform  primary  amputation  if  any  way  posible ;  and  guided 
by  this,  I  cut  all  the  loose  tissue  carefully  away,  cleansed  the 
wound  with  warm  carbolic  acid  water,  pressed  the  skin  of  the 
sole  of  the  foot,  in  as  natural  a  position  as  possble,  pinned  the  toes 
to  it,  supporting  the  whole  with  cotton  batting,  the  loss  of  skin 
was  from  the  dorsal  side,  and  though  I  might  have  stitched  the  two 
flaps  of  skin  together,  I  did  not  do  it,  for  if  there  would  be  union, 
there  would  be  loss  of  the  breadth  of  the  foot  also,  therefore  I 
left  the  wound  open,  filled  the  cavity  up  with  cotton  batting  sat- 
urated with  carbolic  acid  water,  covered  with  antiseptic  gauze 
and  bandaged  it;  there  was  no  hemorrhage.  On  the  fifth  day  I 
removed  the  dressing,  granulations  had  nicely  sprung  up,  but  the 
boy  had  a  chill  the  next  day,  fever  set  in,  he  was  restless,  and  a 
little  delirious,  suppuration  became  abundant;  you  all  know 
what  that  means,  I  put  him  at  once  upon  the  pot.  iod.  and  i 
grain  of  morphine  at  a  dose  to  tranquilize  him.  I  feared  for  the 
child,  but  luckily  the  unfavorable  symptoms  passed  off;  healthy 
granulations  again  appeared,  and  became  profuse,  the  whole 
wound  filled  up,  the  granulations  extended  far  above  the  level  of 
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the  foot.  The  mother,  of  course,  was  seared  of  that  proud  flesh, 
and  I  felt  very  proud  of  the  proud  flesh,  knowing  that  granula- 
ting wounds  will  contract.  I  let  it  go  on  for  a  time,  then  ap- 
plied pressure  with  a  bandage  to  keep  it  in  cheek,  and  finally 
the  wound  healed  over,  and  as  you  see  the  cicatrization  is  solid 
and  very  large,  the  foot  has  almost  its  natural  shape.  This  is  a 
case  that  gives  joy  to  the  surgeon,  and  the  boy  may  well  say, 
sweet  is  my  pleasure  after  my  pain. 

Suppose  that  amputation  had  been  necessary,  the  question 
then  would  be,  where  to  amputate  f 

I  would  have  amputated  the  foot  just  about  the  ankle  joint.. 
Ton  may  ask  why  not  save  the  heel  ?  I  will  give  you  my  reason 
Ghopart's  and  Syme's  operation  are  out  of  date  (here  followed^ 
explanations  of  the  two  operations),  on  account  of  the  great 
improvement  of  artificial  limbs,  no  good  nor  useful  artifical  foot 
can  be  adapted  to  the  foot,  where  either  of  the  two  mentioned 
operations  h  as  been  performed,  (here  the  reasons  were  given) 
but  when  a  foot  is  amputated  above  the  ankle,  a  perfect  artiB- 
cial  foot  can  be  made,  closely  imitating  the  natural  one,  and  the 
artificial  ankle  joint  will  resemble  the  natural  one  of  the  other 
side,  and  the  patient  can  walk  in  harmony  with  his  feet,  without 
a  cane  and  comfortably. 

It  is  only  a  few  years  ago  that  I  made  the  mistake  of  perform- 
ing Chopart's  operation  upon  one,  and  Syme's  operation,  upon 
the  other  leg  of  one  of  my  patients  at  the  same  time,  under  the 
mistaken  idea  of  saving  tissue.  That  poor  fellow  can  not  walk 
to-day  no  fixing  of  any  kind  that  has  been  tried  will  answer  the- 
purpose.  He  refused  to  have  his  feet  amputated  again.  If  it 
was  myself,  I  would  run  the  comparatively  small  risk  of  a  second- 
ary amputation,  with  the  assurance  of  being  able  to  walk  with 
artifical  feet. 

This  little  boy  was  sent  to  me  by  Dr.  Bates,  of  O'Ff  lion,  III. 
He  is  nine  years  old;  his  mother  states,  that  when  he  was  nine 
months  old,  one  morning,  she  observed  his  lefl  arm  and  left  leg 
to  be  very  heavy;  she  sent  for  her  doctor;  he  found  the  child 
was  paralyzed.  You  see  the  leg  is  shortened ;  he  walks  upon 
the  outside  of  the  foot,  and  we  have  here  a  case  of  talipes  equino** 
varus  paralyticflB.  This  is  the  form  we  generally  meet  with  after 
infantile  paralysis.  This  cannot  be  mistaken  for  congenital  club- 
foot, for  in  this  form  we  have  always  atrophy  of  the  limb,  and 
shortening,  as  you  here  observe ;  the  limb  is  also  cold ;  with  a 
little  manipulation,  I  can  bring  the  foot  into  nearly  a  normal 
position,  and  can  hold  it  there  with  my  hands.  The  question 
now  is,  can  I,  by  some  means  or  other,  keep  it  there  f  and  if 
such  is  the  case,  will  it  remain  so  ? 

Gentlemen,  this  is  a  case  that  brings  no  joy  to  the  surgeon,, 
and  to  the  parents,  nothing  but  sorrow  and  grief.     The  mother,. 
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in  the  evening,  pats  her  bright  and  healthy  little  boy  into  the 
cradle,  and  daring  his  sweet  slamber,  a  horrible  disease  has  done 
its  work.  The  child  is  paralyzed  in  one  or  more  extremities ; 
the  upper  extremities  generally  will  recover,  the  lower,  never 
completely — it  is  done  forever,  beyond  any  repair. 

We  shall  study  more  about  this  aifection,  during  my  lectures 
next  week. 

We  can  promise  nothing  to  the  parents.  What  can  be  done 
for  the  child  ?  Tenotomy  is  of  no  use  here  3  the  boy  has  already 
worn  some  kind  of  apparatus,  some  yea»-8  ago,  which  was  left 
off.  Some  of  you  have  seen  me,  some  fourteen  days  ago,  dress 
this  foot  wit.h  an  adhesive  strip  of  plaster,  that  kept  the  foot  in 
position.  This  was  covered  with  the  plaster  of  paris  bandage,  to 
keep  it  in  its  place,  and  left  on  until  to-day,  and  you  see,  without 
any  harm,  now,  as. we  remove  the  dressing,  the  deformity  comes 
back.  If  I  could  have  the  child  under  my  observation  for  any 
length  of  time,  and  attend  to  this  simple  dressing,  he  might  be 
benefited  thereby.  Such  not  being  the  case,  I  will  apply  a  sim- 
ple roller  bandage  to  keep  the  foot  in  position,  and  adjust  this 
shoe  which  I  had  made.  You  see  it  is  an  ordinary  laced  shoe, 
with  ar  light  wooden  sole  (English  willow  wood  would  bo  best) 
one  and  a  half  inches  hififh,  for  the  leg  is  that  much  shorter. 
Eemember  how  to  take  the  measure :  Strip  the  patient  and  place 
some  blocks  of  wood  or  a  book  under  the  affected  limb;  you 
take  a  plumb  line  and  hold  it  here  at  this  spinal  prominence  of 
the  neck ;  you  must  either  add  to  or  subtract  from  the  layers  of 
ivooden  blocks  under  the  foot,  until  the  plumb  line  falls  between 
the  nates.  This  is  the  only  correct  method  to  measure  the  length 
of  a  leg,  and  unless  the  patient  is  straight,  the  shoe  would  do  no 
good  whatsoever.  This  laced  shoe  has  but  one  bar,  (outside)  made 
of  spring  steel,  with  a  joint  and  a  pad  about  nine  inches  long,  and 
a  girth  attached  which  goes  around  the  log.  You  see  the  shoe 
fits  well  and  thus  will  correct  the  varus  position.  Now  we  will 
here  fit  an  artificial  muscle  of  rubber  tuning,  which  will  correct 
the  equine  trouble.  Jump  off  my  boy  !  now  walk.  You  see,  he 
walks  at  once,  straight.  The  apparatus  looks  neat.  It  at  first 
is  a  little  uncomfortable  to  the  child,  but  ho  soon  will  become 
accustomed  to  it.  He  says  it  feels  tolerably  well  now.  We  will 
now  instruct  the  parents  to  use  massage,  soap  and  water,  and  a 
stiff  brush  is  the  best  to  begin  on ;  and  ask  that  the  little  gen- 
tleman will  be  brought  back  again  to  us,  after  a  time,  so  that  we 
may  observe  the  progress. 

Here  is  a  little  fellow  four  yearis  old ;  his  name  is  just  as  nice, 
itis  John.  He  has  congenital  hypertrophy  of  the  tonsils;  let  us 
aee  whether  we  can  examine  him.  How  well  he  opens  his  mouth, 
and  keeps  it  open.  We  must  train  children  to  all  these  little 
things.     I  instructed   the  mother  to  ask  the  child  often  during 
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the  day,  to  open  his  moath  and  show  his  tongue,  bat  keep  it  in  ;. 
he^also  holds  the  depressor  himself  and  does  it  well,  it  is  only 
in  the  last 'two  months  that  this  child  begins  to  speak,  but  indis- 
tinctly. His  breathing  was  always  heavy  and  through  the 
mouth.  He  could  always  swallow  without  any  difficulty,  but 
could  not  suck  when  he  was  a  baby.  What  can  be  done  for  hiin? 
Now  gentlemen,  you  have  received  a  very  good  precept  the  other 
day,' from  one  of  the  Professors,  in  his  lecture,  that  is,  not  to- 
excise  enlarged  tonsils  at  once,  but  to  treat  them  first  for  four  or 
six' weeks  with  the  spray ;  they  may  thereby  be  reduced  or  cured,, 
and'^not  be  in  a  hurry  to  cut  when  there  is  no  immediate  demand 
for  interference,  ifow  let  me  call  your  attention  to  the  differ*^ 
ence  between  congenital  hypertrophied  tonsils,  and  acquired 
chronic  enlargement  of  the  tonsils.  The  latter  a  common  affec- 
tion in  children,  ordinarily  trifling,  may  sometimes  become 
serious  and^dangerous  to  life.  This  enlargement  depends  upon 
semi-solid  organizable  material  effused  into  the  tissue  connecting 
the  cellules,  of  which  the  gland  is  composed.  This  may  become 
degenerated  and  be  reabsorbed,  and  in  addition,  with  some  mild 
treatment  is  cured  for  the  time  being.  But  it  may  J^eeome 
organized,  and  then  the  growth  becomes  more  firm  and  remains 
permanent ;  then  nothing  but  extirpation  will  bring  relief.  And 
the  best  is  to  take  out  us  much  as  you  can  at  once — all  if  po8s>- 
ble.  We  are  told  by  some  authors,  to  remove  but  a  small  slice,, 
and  the  rest  will  become  smaller  and  atrophy.  Now  I  think  that 
this  atrophy  is  not  a  reality,  but  depends  upon  cicatrization.  The 
cut  surutce  cannot  heal  by  primary  union,  but  must  heal  by 

franulation,  and  then,  like  in  all  wounds,  we  have  contraction, 
[alf  operations  may  not  protect  the  sufferer  from  relapses. 
Children  with  enlarged  tonsils  are  very  often  deaf,  and  this  is 
cured  sometimes  by  the  removal  of  the  gland.  The  mechanical 
explanation  is,  that  the  enlarged  tonsils  block  up  the  Eustachian 
tube ;  but  I  think  that  the  deafness  is  due  rather  to  chronic 
thickening  affecting  the  mucous  membrane  of  the  fauces  near 
the  enlarged  tonsils.  (Here  was  given  a  description^  of  the 
anatomy  and  physiology.) 

i  Now  in  regard  to  congenital  hypertrophy  of  the  tonsils,  it  is 
the  same  as  any  other  congenital  hypertrophy  in  other  parts  of 
the  body,  and  of  which  I  spoke  in  my  lecture  on  tumors.  Such 
hypertrophy  disappears  often  spontaneously,  without  any  or  very 
mild  hygienic  treatment,  or  it  may  remain  stationary  at  a  certain 
point  for  life,  or  it  may  after  a  time  begin  to  grow  again. 

As  this  child  begins  to  speak  now  already,  without  having 
received  any  treatment,  and  is  not  in  any  danger,  it  is  worth 
while  to  try  the  spray.  We  will  therefore  turn  the  patient  over 
to  Prof.  Rumbold,  who  will  report  in  time,  his  opinion  and  pro- 
gress of  the  case. 
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MICROSCOPY. 

Tenacity  op  Lite  op  Bacteria. — The  demonslration  cf  h 
intimate  relation  of  bacteria  to  certain  fevers  and  other  diseaseB 
would  seem  at  first  sight  to  greatly  simplify  the  work  of  the  phy- 
sician in  searching  for  efQcient  remedies.  Put  in  plain  English 
the  problem  is  :  find  some  element  or  compound  that  is  fatal  to 
bacteria,  and  administer  it  in  the  way  best  calculated  to  reach 
the  mischievous  fungi  in  the  patient's  blood.  But  the  problem 
is  easier  stated  than  solved.  The  lower  forms  of  life  which 
appear  to  cause  the  trouble  are  able  to  live  and  thrive  <inder  the 
widest  possible  range  of  conditions;  so  that,  so  far  as  known, 
any  reagents  that  will  kill  them  would  be  much  more  quickly 
fatal  to  the  patients. 

The  eminent  English  chemist,  Edward  Frankland,  recounted 
the  other  day,  at  a  meeting  of  the  Society  of  Arts,  some  experi- 
ments made  in  his  own  laboratory,  showing  the  indifference  of 
bacteria  to  conditions  that  would  speedily  destroy  higher  organ- 
isms. 

A  quantity  of  mutton  broth  was  affected  by  bacteria,  and 
when  swarming  with  these  organisms,  it  was  introduced  into  & 
vessel  filled  with  mercury,  and  standing  over  that  liquid.  Then 
various  gases  were  put  into  these  globes,  and,  of  course,  in  con- 
tact with  this  liquid  teeming  with  bacteri.  Oxygen  was  tried^ 
hydrogen,  nitrogen,  carbonic  acid,  and  all  other  ordinary  gases^ 
some  of  which  were  respirative  by  animals,  and  some  of  which 
were  believed  to  be  beneficial  to  plants;  but  the  bacteria  seemed 
to  delight  equally  in  either  of  them.  They  get  on  quite  as  well 
in  carbonic  acid  as  they  did  in  oxygen;  they  could  live  for 
weeks  without  the  presence  of  a  trace  of  oxygen  in  the  liquid^ 
with  nothing  but  pure  carbonic  acid. 

If  the  experiments  had  gone  no  further,  they  would  show 
that  these  organisms  had  an  extraordinary  tenacity  of  life.  But 
cyanogen  was  now  introduced  into  the  flasks,  and,  although  they 
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certainly  did  sicken  a  little  under  it,  they  recovered  a  little  in 
the  course  of  a  week  or  so,  and  went  on  living  in  that  gas  in  a 
fairly  healthy  condition.  Sulphurous  acid — the  mutton  broth 
itself  being,  of  course,  saturated  with  gas,  and  the  atmosphere  of 
the  glass  globe  consisting  of  nothing  else  but  sulphurous  acid — 
seemed  to  have  verv  little  effect  on  them  at  all ;  their  motions 
were  not  stopped,  and  they  seemed  to  be  as  lively  after  the 
Application  of  it  as  before,  and  the  same  was  the  case  with  sev- 
eral other  reagents  which  were  tried. 

It  is  barely  possible  that  these  vicious  organisms  may  be 
reached  and  killed  by  some  drug  in  doses  which  the  human  sys- 
tem can  tolerate;  but  the  prospect  certainly  is  not  bright.  Pre- 
Tention  rather  than  cure  seems  to  be  the  end  best  worth  work- 
iog  for. — lGaillard'8  Journal. 

PRACTICE  OF  MEDICINE. 

ExTENsivB  Pleural  Effusion  Causing  Sudden  Death. — At 
«  recent  meeting  of  the  Dublin  Pathological  Society,  Dr.  J.  W. 
Nune  reported  a  case  of  a  woman  fifty  years  of  age,  who  came 
to  the  hospital  with  the  statement  that  she  had  been  ill  for  three 
weeks  with  bronchitis.  Examination  revealed  immobility  of  the 
right  side,  and  dullness,  extending  up  to  within  an  inch  and  a 
half  of  the  clavicle.  There  was  much  distress,  with  rapid  breath- 
ing, and  the  patient  was  extremely  ill:  she  was  ancemic  and 
somewhat  cyanosed.  The  left  lung  was  hyperaamie,  the  heart 
slightly  displaced  to  the  left.  The  patient  died  rather  suddenly 
during  the  night,  the  autopsy  showed  collapse  of  right  Inng, 
the  pleura  containing  eighty  ounces  of  serum;  masses  of  lymph 
were  found  upon  the  pleural  surface.  The  patient  died  from 
collateral  congestion  of  the  lefl  lung,  and  a  systole  heart  due  to 
the  great  obstruction. — [Cm.  Aled.  News. 

Ferruginous  Livers. — The  interesting  occurrence  of  an  ex- 
eessive  quantity  of  iron  in  the  livers  of  ansamic  patients  has  been 
noted  in  Germany.  Stahel  and  Lindenlang  each  describe  a  case. 
The  Lancet  says  that  Marchand  has  lately  dascribed  the  liver  of 
A  phthisical  patient,  aged  sixt}^  j^ears,  which  presented  an  unus- 
ulil  brownish-red  color,  associated  with  evident  cirrhosis.  The 
microscope  showed  an  infiltration  of  the  hepatic  cells  and  of  the 
interstitial    connective  tissue  by  pigmentary  corpuscles,  which 
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gave  the  characteristic  test  for  iron  with  yellow  ferrocyanide. 
A  chemical  analysis  showed  that  the  ashes  contained  not  less 
than  30  per  cent,  of  iron.  It  has  been  8uppos<^d  that  the  excess 
of  iron  is  the  result  of  an  abnormal  destruction  of  rod  corpuscles 
in  the  organ,  but  it  is  open  to  question  whether  it  is  more  than 
the  result  of  the  free  administration  of  iron  by  the  mouth,  -r 
[Med,  and  Sur.  Rep. 

Family  History  in  Relation  to  Pulmonary  Consumption. — 
In  an  article  on  this  subject  in  the  British  Medical  Journaly  Rob- 
ert Robertson  comes  to  the  following  brief  summary  of  the 
results  in  relation  to  the  infectiveness  of  phthisis  pulmonalis. 

1.  Among  100  individuals  affected,  about  one-third  have 
recognizably  been  exposed  to  the  diseasia  within  a  period  having 
an  appreciable  connection  with  the  onset  of  their  own  illness. 

2.  Among  married  couples,  of  which  one  person  has  been 
Affected,  there  has  been  immunity  from  disease  in  the  other  per- 
son in,  at  least,  80  per  cent,  of  those  inquired  into;  and  that, 
among  the  children  in  the  families  represented  by  patients  under 
observation,  immunity  from  disease  occurred  in  nearly  69  per 
cent. 

3.  The  existence  of  phthisis  in  members  of  the  preceding 
generation  was  attended  with  an  increased  frequency  of  its 
occurrence  in  the  succeeding  one,  amounting  to  nearly  13  per 
•cent.     Hence  it  may  be  concluded  that : 

1.  Probably,  in  every  case  of  phthisis,  the  inception  and 
presence  of  a  specific  bacterium  is  essential  to  the  destructive 
process. 

2.  Probably  there  is  a  certain  risk  of  communication  of  the 
disease  to  unaflFected  persons,  and  ccetera  paribus,  the  greater, 
the  more  intimate  the  association. 

3.  Continued  association  with  a  consumptive  person  is 
probably  not  in  itself  sufficient  to  originate  the  disease  in  any 
instance. 

4.  The  preparation  of  the  lung-tissue  by  a  chill,  debility, 
etc.,  is  probaby  as  essential  to  the  destructive  process  as  the 
presence  of  the  specific  bacterium  itself. 

Causes  op  Transitory  Albuminuria. — Fischel  in  the*  St. 
Petersburg  Med.  Woc?i.  has  an  article  on  this  subject  which  we 
find  condensed  in  the  Lancet  and  Clinic  as  follows: 
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It  is  a  well  known  fact  from  the  publications  of  Ultzmann, 
Edlefsen^Furbringer  and  others,  that  a  temporary  albumin  aria  has 
been  observed  in  perfectly  healthy  individuals.  In  these  eases  it 
was  possible  to  trace  the  cause  to  anemia,  great  muscular  exertion, 
depressing  mental  emotions,  etc.  Fischl  adds  another  variety  of 
cases,  in  which,  likewise,  no  organic  lesion  of  the  kidneys  exist. 
He  relates  the  clinical  history  of  ten  cases  treated  for  the  follow- 
ing disorders  :  cardialgia,  gastralgia  (due  in  one  case  to  ulcer,  in 
another  to  carcinoma  of  the  stomach),  colic,  enteralgia,  hepatic 
colic — in  short,  abruptly  developed,  painful  affections  of  the 
abdominal  organs,  which  are  accompanied  by  manifestations  of 
shock  of  more  or  less  severity,  (pallor,  muscular  weakness, 
threadlike  pulse,  etc.)  During  the  period  of  the  attack  the 
quantity  of  urine  secreted  was  considerably  diminished,  the 
specific  gravity  high  and  albumen  gradually  disappears  afler  the 
abatement  of  the  attack  and  its  threatening  symptoms,  to  return, 
however,  upon  the  reappearance  of  the  paroxysms.  The  cause 
of  this  transitory  albuminuria  Fischl  refers  to  the  shock,  which 
is  common  to  all  these  various  attacks.  In  consequence  thereof 
the  blood-pressure  becomes  lowered,  the  arteries  contract  and 
stagnation  of  blood  occurs  by  preference  in  the  large  veins  of 
the  abdominal  organs.  Hence,  there  takes  place  in  the  kidneys 
a  venous  stasis  accompanied  by  arterial  ansemia,  and  very  low 
blood  pressure.  This  is  the  very  condition,  which,  according  to 
the  theory  of  Buneberg,  is  requisite  to  effect  a  transudation  of 
albumen  from  the  malpighian  glomeruli.  With  the  recovery 
from  shock  and  re-establishment  of  the  renal  circulation,  the 
transudation  of  albumen  ceases.  Fischl,  therefore,  regards  albu- 
men in  these  cases  as  a  symptom  of  shock,  which  view  is  sub- 
stantiated by  the  fact  that  in  cases  in  which  the  collapse  is  not 
called  forth  by  painful  paroxysms,  albumen  may  also  be  detected 
in  the  urine.  Thus  Fischl  relates  cases  in  which  after  great  loss 
of  blood  (metrorrhagia  and  hsemateuresis)  and  severe  diarrhcea, 
albuminuria  was  a  manifest  symptom. 

OiJSTETRlCS  AND  GYNECOLOGY. 

Notes  op  Twenty-One  Gases  of  Extrauterine  Hreonanct. — 
At  the  late  meeting  of  the  American  Gynecological  Society^ 
Dr.  T.  Gaillard  Thomas  read  a  paper  on  the  above  subject,  of 
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which  the  following  abstract  is  given  in  the  Amer.  Jour,  Obst. 
and  Diseases  of  Women  and  Children  : 

Until  the  last  decade  very  little  special  attention  has  been 
paid  to  the  clinical  study  of  extrauterine  pregnancy.  In  a  gen- 
eral way  it  has  received  attention  in  works  upon  obstetrics,  and 
the  physiology  and  pathology  of  the  subject  had  been  carefully 
investigated,  but  its  clinical  bearings  and  collection  of  histories, 
and  the  careful  collation  and  analysis  of  the  symptoms  which 
should  arouse  the  fear  and  suspicion  of  the  practitioner,  and  give 
the  most  appropriate  treatment,  had  received  an  amount  of 
attention  entirely  incommensurate  with  their  paramount  import- 
ance. 

For  the  pathologist  there  were  many  varieties,  but  for  the 
practitioner  there  are  naturally  but  three^  namelj,  tubal,  inter- 
stitial, and  abdominal.  The  history  of  the  twenty -one  cases 
which  had  fallen  under  his  observation  was  then  briefly  given. 
The  symptoms  which  most  frequently  led  to  diagnosis  were  the 
symptoms  of  normal  pregnancy  accompanied  by  (1),  irregular 
gushes  of  blood  ceasing  and  suddenly  recurring  without  assigna- 
ble cause ;  (2),  fixed  grinding  pain  in  one  iliac  fossa,  and  per- 
haps down  the  corresponding  thigh ;  (3),  paroxysmal  pains 
occurring  with  severity,  marked  by  constitutional  symptoms  and 
in  a  short  time  passing  off,  to  recur  with  increased  violence  in 
a  few  days;  (4),  symptoms  of  abortion  without  an  appearance  of 
the  fcetus;  (5),  expulsion  of  membrane  without  accompanyinsr 
foetus. 

The  physical  signs  which  sustained  the  validity  of  these 
symptoms  were,  1st,  increased  size  in  the  uterus  and  displace- 
ment of  it  upwards,  forwards,  or  laterally;  2d,  evidence  of 
vacuity  in  it,  yielded  by  the  sound  or  tube ;  3d,  the  presence 
either  to  one  side  of  the  uterus  or  behind  it  of  a  cystic  tumor 
somewhat  painful  to  the  touch,  rather  immovable,  giving  to  pal- 
pitation a  sense  of  rather  obscure  fluctuation,  and  in  some  cases 
yielding  the  sign  of"  ballottement."  In  a  few  of  his  cases  this 
sign  had  been  plainly  distinguishable,  but  this  had  been  an 
exception  to  the  rule,  and  the  evidence  against  the  existence  of 
the  condition.  In  cases  of  advanced  gestation  of  the  ectopic 
variety,  the  placental  murmur,  the  foetal  heart,  and  the  move- 
ments of  the  fetus  will  of  course  present  themselves  as  valuable 
signs;  but  in  tubal  pregnancy,  the  kind  most  commonly  encoun- 


646  Periscope.  [Dec, 

tered,  death  will  very  generally  occur  from  rapture  of  the  foetal 
nest  before  they  become  at  all  available. 

As  to  treatment,  he  proposed  simply  to  give  rules  which  he 
thought  his  experience  would  induce  him  to  adopt  in  the  future. 

First,  If  an  ectopic  tumor  be  discovered  and  its  nature  pretty 
well  settled  before  the  end  of  the  fourth  month  of  gestation,  he 
would  destroy  the  vitality  of  the  child  by  electricity  in  prefer- 
ence to  all  other  methods  which  have  been  proposed. 

Second,  Should  the  fourth  month  of  gestation  be  passed  and 
surgical  interference  be  called  for,  laparotomy  or,  if  the  tumor 
be  low  down  in  the  pelvis,  elytrotomy  should  be  preferred  to 
the  use  of  electricity,  which  leaves  a  large  foetal  body  to  undergo 
absorption  inside  the  body  of  the  mother. 

Third,  Should  the  pregnancy  be  abdominal,  the  practitioner 
might  watchfully  await  the  full  term  of  gestation,  and  deliver 
then,  by  laparotomy  or  by  elytrotomy,  combined  with  the  forceps 
or  manual  delivery. 

Fourth,  Should  full  term  be  passed  and  the  fodtus  be  dead, 
the  practitioner  should  wait  and  watch,  if  possible,  until  Mature 
demonstrates  the  outlet  by  which  she  desires  the  extrusion  to 
be  effected,  then  she  should  be  aided.  If,  on  the  other  hand, 
bad  symptoms  under  these  circumstances,  at  any  time,  showed 
themselves,  laparotomy,  under  strict  antiseptic  precauiionsy 
should  be  promptly  resorted  to. 

Fifth,  Should  rupture  of  the  foetal  nidus  have  occurred 
before  diagnosis  has  been  fully  made,  the  practitioner  should 
wait  and  see  whether  Nature  is  powerful  enough  to  overcome 
the  shock  and  control  haemorrhage,  then,  further,  if  the  patient 
is  going  to  escape  the  dangers  of  peritonitis  and  septicaemia.  If 
then  favomble  results  do  not  occur  or  if  hsemorrbage  is  about 
to  destroy  the  patient  immediately,  or  if  septicaemia  attacks  her 
lately,  laparotomy,  followed  by  antiseptic  cleansing  should  be 
promptly  adopted. 

Eetention  of  Fcetus  During  Six  Tears — Eemoval  of  Bones 
THROUGH  THE  Anus. — Mr.  Hough  relates  a  case  of  a  patient  who 
in  September,  1874,  became  pregnant  for  the  first  time,  and 
menstruation  ceased.  In  May  she  sent  for  Mr.  Hough,  on 
account  of  a  slight  discharge  of  clotted  blood  and  some  pain. 
Labor  appeared  to  be  commencing,  and  she  was  recommended 
to   keep  quiet,  and  send  for  a  nurse;  no  vaginal  examination 
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made.  In  a  few  hours  pain  abated,  and  discharge  ceased ;  at 
this  time,  distinct  foetal  movements  felt,  and  foetal  heart  heard. 
She  was  seen  from  time  to  time  till  the  autumn,  but  notbin^i^ 
occurred.  The  t«hape  of  the  body  altered,  the  tumor  being  more 
to  one  side,  and  the  milk  disappeared.  In  October  she  was  seen 
by  an  eminent  metropolitan  surgeon,  who  diagnosed  ovarian  dis- 
ease, and  recommended  her  liquid  extract  of  ergot;  and,  after 
taking  this  for  a  fortnight,  the  catamenia  came  on,  and  had  co4i- 
tinued  regular  from  that  time  to  the  present.  At  the  beginning 
of  the  present  year  she  consulted  Mr.  Hough.  At  this  time  the 
great  pain  she  suffered  rendered  examination  necessary.  On 
examination  per  rectum,  a  large  cavity,  in  which  the  bones  of  the 
foetal  head  could  be  felt,  was  discovered,  and  one  by  one  were 
extracted  the  foetal  bones,  through  the  opening  in  the  bowel,  by 
the  finger.  The  patient  did  extremely  well,  and  at  the  present- 
time  (June  2d)  no  trace  of  the  cavity  remains,  and  she  is  in  per- 
fect health. 

Dr.  Humphrey   gave  an  account  of   a  similar    case.     The 
patient  aged  twenty-four,  had  been  married  a  year  when-  the- 
catemenia  ceased,  and  breasts  and  abdomon  began  to  enlarge, 
and  for  a  time  there  was  morning  sickness.    At  full  time  symp- 
toms of  labor  (recurring  pains,  with  colored  discharge)  came  on.. 
The  labor  was  unusually  protracted.     Upon  examination  found 
OS   closed  and  neck  of  uterus  small,  hard  and  firm.     Enlarge- 
ment of  the  abdomen  was  greater  on  right  side  than  on  the  left, 
and  did  not  present  the  oval  outline  of  the  gravid  uterus.     Pains, 
returned  at  intervals  of  a  week  or  ten  days  for  two  months. 
She  then  became  an  in-patient  in  hospital,  complaining  a^  this 
time  of  constant  pain  in  lower  part  of  the  body,  and  of  a  blood- 
stained, offensive  discharge    from  vagina.     On  examination  a 
swelling  was  found  occupying  the  lower  part  of  the  abdomen, 
extending  from  symphysis  pubis  to  half  inch  above  umbilicus  ;. 
was  dull  on  percussion,     Os  and  cervix  uteri  were  as  in   ordi- 
nary unimpregnated  condition,  and  so  undilatable  it  was  found 
impossible  satisfactorily    to    explore    the    interior   of   uterus. 
During  her  stay  in  hospital  two  foetal  nails  passed  per  vaginam .. 
Two  months  later  she  complained  of  severe  abdominal  pain,  and 
had  a  rigor;    in   a   few  days  began  to  pass  a  large  number  of 
foetal  bones  by  anus.     From  that  time  began  to  regain  health 
and  strength,  and  the  catemenia  since  re-established.    Dr  Hum- 
phrey recently  examined  patient;  there  was  still  a  firm  swelling. 
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in  pelvis,  containing  probably  some  bones,  bat  nothing  could  be 
discovered  by  the  finger  in  the  rectum  or  vagina. 

The  important  practical  lesson  to  be  dednced  from  these 
cases,  and  others  like  them  which  have  been  recorded,  was 
that  the  result  is  often  favorable  when  they  are  left  to  themselves. 
The  chief  dangers  were  in  the  earlier  stages  of  extra-uterine 
fcetation;  but  when  the  later  stages  were  reached  the  prognosis 
was,  on  the  whole,  good. — IBritish  Med.  Jour. — ^Louisville  Med. 
News. 

Sponge  Tents, — Dr.  Prankel,  gives  in  the  Centralblatt  fUr 
Gynakologiey  his  method  of  using  sponge  tents;  which  must  com- 
mend itself  for  its  safety.  He  rubs  it  down  with  salicylated 
cotton,  rolls  it  in  coarsely  pulverized  iodoform,  until  its  surface 
is  thickly  coated.  After  insertion,  he  packs  iodoform  gauze 
around  the  vaginal  portion  of  the  uterus.  The  vagina  inslra- 
ments  used,  operators'  hands,  etc.,  are  all  to  be  thoroughly  disin- 
fected.— [Obstetric  Gazette. 

MENTAL  AND  NERVOUS  DISEASES. 

The  Curability  op  Epilepsy. — Dr.  Ferrand  has  .presented  a 
thesis  on  the  results  of  treatment  of  epileptics  in  the  Salp^tri6re, 
in  which  eighty-nine  cases  are  reported  treated  with  bromide  of 
potassium.  Twelve  cases  were  decidedly  benefited,  fifty-one 
were  improved,  sixteen  slightly  benefited,  and  ten  received  no 
benefit  whatever.  The  manner  of  administering  the  bromide  is 
important.  At  first  two  or  three  grammes  are  given  daily, 
increasing  the  dose  every  fifteen  days  or  every  month,  until  the 
daily  4uantity  roaches,  for  women,  five  or  six  grammes,  and  for 
men  six  or  eight  grammes.  The  use  of  larger  doses  than  this  is 
severely  criticised.  Opinions  differ  as  to  whether  the  bromide 
ever  cures  epilepsy.  Dr.  Ferrand  finds  that  many  of  the  accom- 
panying troubles  are  much  modified,  such  as  the  nervous  state, 
maniacal  delirium,  and  the  insane  impulse.  The  intellectual 
troubles  are  also  infiuenced  for  the  better.  The  most  frequent 
ill  results  of  improper  methods  of  administration  are  headache, 
somnolence,  impaired  locomotion,  gastric  irritability,  constipa- 
tion, anaamia,  feebleness,  etc. — [Boston  Med.  and  Surg.  Jour. 

A  Pupillary  Phenomenon  observed  in  certain  Morbid 
Conditions  in  Childhood. — Dr.  Parrot  records  in  the  Revue  de 
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Midecine  for  October,  1882,  a  number  of  obBervations  made  by 
him  in  regard  to  a  reflex  dilatation  of  the  pupil,  occuring  in  cer- 
tain pathological  conditions  in  young  children.  In  these  affec- 
tions, dependent  or  not  upon  evident  lesions  of  the  nervous  cen- 
ters, accompanied  or  not,  by  convulsions,  but  always  by  coma,  if 
the  skin  of  the  epigastrium  or  oTAXiy  other  part  of  the  body  be 
pinched,  there  follows  a  momentary  dilatation  of  the  pupil. 
Among  the  affections  in  which  this  phenomenon  is  observed  are 
tubercular  meningitis,  haamorrhage  beneath  the  pia  mater,  some 
cases  of  chronic  hydrocephalus,  and  certain  other  undefined  con- 
ditions in  which  the  contents  of  the  cranium  are  increased  out 
of  proportion  to  its  capacity.  In  other  comatose  conditions,  usu- 
ally without  convulsions,  there  is  no  response  of  the  papil  to 
even  violent  pinching  of  the  integument.  In  these  cases  there 
may  be  oedema  or  marked  congestion  of  the  pia  mater,  but  the 
factor  of  cerebrel  compression  is  absent.  Prom  his  preseni;  obser- 
vations the  author  is  unable  to  determine  the  precise  diagnostic 
or  prognostic  value  of  this  phenomenon,  but  he  formulates  one 
conclusion  viz. :  In  a  child  a  comatose  condition,  whether  there 
be  convulsions  or  not,  if  the  pupils  do  not  respond  to  peripheral 
itritation  in  the  manner  indicated,  we  can  exclude  meningitis  and 
hoemorrhage  beneath  the  pia  mater — the  child  is  suffering  from 
asphyxia  and  his  death  is  imminent. — {^Med.  Record. 


Obssitt  and  its  Treatment. — Ebstein,  of  Wiesbaden,  des- 
cribes a  new  dietetic  method  for  the  relief  of  obesity.  He  does 
not  believe  in  '^Bantingism,''and  states  that  it  produces  inanition 
which  may  be  injurious.  Dr.  El bstein  contends  that  a  diet  of 
albuminous  and  fatty  matter  tends  to  check  deposit  of  fat,  and 
that  it  is  the  sugars  and  starches  which  are  to  be  left  out  in  an 
anti-fat  regimen.  He  gives  bread,  however,  and  green  vegeta- 
bles, peas  and  beans,  but  no  potatoes.  The  addition  of  fat  to  the 
diet-list  has  the  advantage  that  it  produces  satiety  sooner  and 
the  patient  does  not  eat  so  much. — [Med.  Records 
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AmncLE  LXiXIX. 
P0I50X1XG  BY  CAEBOUC  ACID. 
Prr«*.^r50  bt  CAEB»-«Lir  Acid  Tkeatcd  bt  Repeated  Gir- 

A5D  WaTIB  l5JICT!0?SS    A5D   THE   ISJECTtOJf    OF    TwO    Pl^rT*     TW 

Wateb  i^kto  the  Stomach  r«>LiovED  bt  the  Htp«:£Ess:*^ 
I.^jii-no**  or  Etheb.  R«f ported  by  M.  Spriogw-  :i  ae 
R'TTH^  d^  Jfff'/'Miif,  p.  77^.  SepL  1*.'?2. — ^Two  pa::efiL-t  wr-  i 
ivphoid  fever  in  the  «enricc  of  Prof.  Booc-hard,  one  age»i  :'  'i:^ 
teen  and  the  other  thirtj-eight,  were  directed  to  luiTe  injectiuix^ 

of  GBrboIic  Bcid. 

It  was  inteoded  to  employ  for  each,  fifty  ccntigrBiB»  of  dr"- 
h<f\\Q  acid  in  the  form  of  carbolic  acid.  4 :  alcohol  L  in  an  in'e*^- 
t!on  of  sixty  gram*. 

By  mistake  lorty -eight  grains  in  a  sol ot ion  of  ninety-^x  p«Hr 
tl.oo^nd  were  employed.     Both  patienti*  complained  of  pain  :i 
the  stomach  foII«^wed  by  severe  colic.     In  twenty-five  mfaiis* 
both  were  in  a  profound  coma. 

Lan^e  injections  of  water  were  immediately  employed.  The 
irte»tine  did  not  act  and  retained  the  injection.  A  soand  w^ 
attached  to  the  extremity  of  the  syringe  and  the  reetmn.  was*- 
t-raptied  by  aspiration.  This  process-*  was  repeated  many  tfmos*^ 
••raploying  five  or  six  litres  ''10l-12  pint*-.  An  hoar  and  a  ha*t 
aucrthe  injection  the  temperatore  in  the  rectom  was  36*'.i  t>5^  F . 
in  one  and  3o^7  (96^.25  F.;  in  the  other.  The  poise  in  onu  was- 
104  irreiralar,  bat  strong  with  harried  respiration. 

In  the  other  the  pulse  was  very  feeble  and  irregular;  a  qaar- 
ter  of  a  second  sometimes  elapsini;  withoot  a  beat.  Respiradoa 
54  and  harried.  Both  were  bathed  in  perspiration  and  bodb. 
were  in  a  profound  c-ol lapse. 

Two  hours  alter  the  injection  M.  Bouchard  directed  that  the 
patients  should  swallow  water  in  order  to  favor  the  elimination 
of  the  carb'»Iic  acid  by  the  urine. 

It  was  impo^ible  to  make  the  patient  swallow,  and  then  a 
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tube  was  introdaced  by  the  oesophagas  into  the  stomach  and  & 
litre  (two  pints)  of  water  was  injected.  A  half  hour  afterward 
a  subcutaneous  injection  of  ether  was  employed.  Immediately 
afterward  a  reaction  appeared.  The  patients  both  aroused  from 
their  stupor  and  opened  their  eyes,  executing  movements  and 
not  complaining  of  any  pain  or  feeling  pain  on  pressure  upon 
the  abdomen.  The  patients  were  feeble  and  had  no  recollection 
of  what  had  passed. 

Seven  and  a  half  hours  after  the  accident  both  had  a  chill 
with  a  keen  sense  of  cold  speedily  succeeded  by  reaction  and 
sleeping.  Five  hours  after  the  accident  the  tempemture  wa» 
41°. 3  (106^.34  F.)  in  one,  and  41^8  (107^24  F.)  in  the  other. 

The  temperature  subsequently  fell  to  its  grade  before  the 
accident  which  was  for  one  37*^.6  (99**.5  F.)  and  for  the  other  4(P 
(104°  F.)  Both  patients  went  through  their  fever  as  if  nothing 
had  happened. 

A  point  of  great  interest  to  consider  is  the  rapid  absorption 
by  the  large  intestine.  It  is  evident  it  is  impossible  to  deter- 
mine the  amount  of  carbolic  acid  absorbed  since  a  half  hour 
after  the  introduction  large  quantities  of  water  were  injected. 
But  that  which  forcibly  strikes  us  is  the  fact  that  in  twenty-five 
minutes  after  its  introduction  both  patients  were  in  a  profound 
sleep. 

One  would  suppose  it  to  be  a  sufficiently  short  space  of  time 
for  a  poisonous  dose  of  carbolic  acid  to  be  absorbed  by  the 
mucous  membrane. 

We  see  from  this  that  intestinal  absorption  is  very  rapid. 

As  to  the  irritating  effects  upon  the  mucous  membrane,  it  is 
impossible  to  take  exact  account  but  they  were  manifested  with 
great  activity  otherwise  the  severe  pains  would  not  have 
occurred  immediately  after  the  injection.  After  the  recovery  no 
pain  or  tenderness  existed.  The  general  effects  were  manifested 
under  the  form  of  collapse  of  four  hours'  duration  accompanied 
by  failure  of  the  circulation^  the  pulse  being  very  feeble,  cotA- 
pressible  and  irregular;  the  respiration  short  and  accelerated^ 
the  perspiration  profuse  and  the  suppression  of  urine  complete. 

The  point  of  most  interest  is  the  effect  of  carbolic  acid  upon 
the  temperature  of  the  body.  This  effect  was  temporary,  the 
temperature  subsequently  rising  to  as  high  a  grade  as  it  had 
been  previously  observed. 
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Article   XC. 

Report  on  Dermatology.    By  A.  H.  Ohmann-Dumesnil,  A.  M., 

M.  D.^  of  St.  Louis. 

Treatment  of  Zoster. — M.  Faure  recommends  (Journal  de 
Midicine  de  PariSj  Sept.  16,  '82)  the  following  treatment : 

At  the  beginning  a  slight  purgative,  if  necessary,  then 
general  sedatives  against  acute  pains,  such  as  opium,  cherry 
laurel,  belladonna,  ether,  chloral,  etc.  As  local  treatment, 
inunctions  with  an  anod^iie  liniment,  then  powdering  with 
emollient  or  inert  powders  as  starch,  subnitrate  of  bismuth,  talc, 
oxide  of  zinc,  etc. 

If  no  vesicle  is  ruptured,  it  is  preferable  to  cover  each  patch 
of  eruption  with  flexible  collodion,  and,  before  it  has  had  time  to 
dry,  the  dressing  is  completed  by  applying  a  thin  layer  of  cutton 
batting  over  each  group  of  vesicles.  The  whole  tract  of  the 
eruption  may  then  be  covered  with  a  wider  and  thicker  layer  of 
the  cotton. 

Against  the  persistent  neuralgias,  recourse  must  be  had,  at 
fint,  to  hypodermic  injections  of  morphia  or  even  of  atropine, 
and  the  internal  use  of  arsenic,  two  to  eight  milligrams  per  day, 
progressively. 

Syphilitic  BAGTsarA. — MM.  Martinean  and  Hamonic 
described  before  the  Academy  of  Science  of  Paris,  the  procedure 
employed  by  them  to  demonstrate  the  existence  of  a  microbion 
peculiar  to  syphilis.  Afler  having  excised  a  syphilitic  chaDcre^ 
they  placed  it  in  a  certain  quantity  of  culture  bouillon^  prepared 
according  to  the  method  of  Pasteur,  and  soon  found  in  this 
liquid  a  considerable  number  of  bacteria.  A  small  portion  of 
this  liquid  was  then  injected  into  the  cellular  tissue  of  a  young 
pig  and  the  next  morning  found  analogous  bacteria  in  the  blood 
of  the  animal.  About  one  month  later  there  were  developed  on 
the  abdomen,  syphilitic  manifestations  similar  to  papnlo- 
equamous  syphilides,  the  hair  also  falling  out 

The  serum  taken  from  an  infecting  chancre  and  inoculated 
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on  another  pig  gave  rise  to  similar  lesions  and  to  the  presence 
of  bacteria  in  the  blood  of  this  animal.  It  seems  demonstrated 
that  haman  syphilis  can  be  developed  in  the  pig ;  bat,  according 
to  these  experiments,  it  has  not  been  transmissible  from  these 
animals  to  others  of  the  same  or  of  different  species.  These 
experiments  also  demonstrate  the  existence  of  a  syphilitic  bac- 
terium since  the  two  inoculations  made  under  different  condi- 
tions gave  rise  to  the  development  of  an  identical  organism  in 
both  animals.  We  find  this  item  in  le  Jour,  de  Mid.  et 
de  Chirg,  Prat,  for  Oct.  1882.  It  seems  to  us  that  the  only 
thing  proven,  is  that  the  serum  of  a  chancre  and  a  dilution 
•of  one  produce  the  same  lesions.  Whether  these  are  syphilitic 
or  not  is  not  proven  except  negatively  in  so  far  that  a 
second  inoculation  failed.  Again,  the  serum  of  the  second 
•chancre  was  not  examined  for  bacteria  and  it  may  be  that 
all  the  bacteria  found  were  due  to  quite  another  process  than 
the  syphilitic.  We  think  that,  although  bacteria  are  small,  they 
require  a  broader  base  on  which  to  place  themselves  if  they  wish 
to  assume  such  an  important  r6le. 

Absorption  bt  the  Skin  of  Substances  Dissolved  in 
Water. — At  the  meeting  of  the  Academy  of  Medicine  of  Paris, 
(^Bulletin  de  VAcad6mie  de  Midecine,  Oct.  8,  1882)  M.  Aubert,  oif 
Lyons,  after  having  related  the  experiments  he  had  made  on 
this  subject  presented  the  following  as  the  conclusions  deduced 
therefrom  by  him : 

1.  The  penetration  of  substances  dissolved  in  water  can 
effect  itself  though  the  epidermis,  without  any  apparent  erosion. 

2.  However,  the  essential  condition  to  such  a  penetration 
appears  to  be  an  epidermic  breach  of  continuity,  produced  in 
the  sheath  along  the  part  of  the  hair  which  is  above  the  skin. 

3.  In  our  experiments,  penetration  took  place  exclusively 
on  a  level  with  the  hairy  areas. 

4.  All  conditions  favoring  a  disturbance  of  the  hairs  (friction 
with  the  hand  wet  or  dry,  volume,  resistence  and  length  of  the 
hair)  also  induce  penetration. 

5.  The  fineness  of  skin  and  thinness  of  epidermis  constitute 
rather  unfavorable  conditions,  on  account  of  the  feeble  develop- 
ment of  hair  in  those  regions ;  the  absence  of  hair  is  equally  an 
eminently  un&vorable  condition  to  absorption. 

6.  The  possibility  of  absorption  of  small  quantities  of  sub- 
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stances  soluble  in  water  through  the  epidermis  and  the  feasibility 
of  employing  this  means  by  the  use  of  the  bath  or  outside  of  iV 
may  be  readily  conceived.    To  accomplish  this  the  cutaneoas- 
surface  must  be  rubbed  largely  and  with  sufficient  intensity  with 
the  palm  of  the  hand,  and  more  especially  on  the  hairy  parts^ 
The  only  inconvenience  arising  from  such  a  practice  is  a  moder- 
erato  inflummation,  a  slight  redness  or  burning  localised  at  the 
point  of  emergence  of  the  hairs. 

7.  No  dependence  can  be  placed  upon  the  simple  bath,  even 
prolonged  (two  hours  in  our  experiment)  to  effect  the  absorp- 
tion of  the  smallest  particle  of  a  soluble  substance. 

Napbthol  in  Itoh. — Dr.  Gu^rin  gives  the  following  in  Paris 
Midiealj  Sept.  28,  1882.  Napthol  is  a  parasicide  \  its  use  in  itch 
and  phthiriasis  in  man  and  in  auricular  acariasis  in  dogs  provea- 

this  well. 

Vaseline 100  gmms. 

Naphthol ^ lOgrams 

forms  an  ointment  which  may  be  applied  in  all  stages  of  itch^ 
complicated  or  not.  It  also  acts  rapidly  in  pruritus  of  scabies, 
without  betraying  its  action  by  those  burning  sensations  which 
generally  accompany  the  frictions  made  with  Helmerich's  oint- 
ment* It  also  acts  in  preventing  the  appearance  of  the  erup- 
tions which  come  on  in  itch  and  in  which  the  ordinary  employ- 
ment of  Helmerich's  ointment  is  contra-indicated. 

The  duration  of  the  treatment  of  itch  by  naphthol  may  be 
estimated  at  from  ten  to  fifteen  days.  This  preparation  of 
naphthol  induces  no  derangements  either  on  the  part  of  the  skin 
or  of  the  kidneys.  The  following  are  other  advantages  possessed 
by  this  preparation ;  it  has  an  agreeable  odor  and  has  no 
destructive  action  either  upon  the  clothing  or  bandages 
employed. 

Cbbonio  Miliabt  Sudamina. — M.  Pineau  of  the  Isle  of  016ron,. 
made  a  communication  on  this  subject  to  the  French  Society  for 
Advancement  of  Science  {Progr^  Midiealj  Sept  23, 1882).  The 
author's  conclusions  are  as  follows: 


*Piffiird  givftt  the  followlDg  as  the  formula  for  Helmerich^s  ointment  ^ 

9  Potassil  Carb gl- 

Sulph,  Subllmat glj. 

Ung. gWIJ. 

M.  0-D. 
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1.  Acute  Budamina  (  sporadic  and  epidemic  )  existQ  in  a  form 
not  yet  described  and  which  the  author  proposes  to  call  chronic 
miliary  sudamina. 

2.  Succeeding  most  frequently  to  acute  sudamina,  of  which  it 
is  then  nothing  but  the  very  prolonged  convalescence,  it  may 
come  on  spontaneously  and  be  chronic  from  its  onset,  or  succeed 
to  a  short  sub-acute  period  in  a  country  predisposed  to  acute 
sudamina. 

3.  According  to  the  author  this  affects  only  adults  ;  and  like 
the  acute  form  it  is  found  in  women  in  somewhat  larger  propor- 
tion than  in  men. 

4.  The  leading  symptoms  remind  us  of  those  M.  Jaccoud 
assigns  to  cerebro-spinai  irritation  or  nervousness;  habitual  and 
-abundant,  sweat,  a  rare  and  discrete  miliary  eruption,  considera- 
ble muscular  paresie,persiBtent  atony  of  the  stomach  then  subjec- 
tive sensations  of  heat  and  cold,  neuralgia  or  rheumatic  pains, 
epigastric  suffering  and  palpitations.  This  affection  whose  ap- 
pearance is  almost  identical  in  every  case,  has  a  duration  varying 
from  a  few  months  to  three  or  four  years  and  tends  naturally  to 
recovery. 

5.  Sulphate  of  quinine,  in  some  rare  cases,  but  in  general  cold 
hydrotherapy  and,  better  still,  continued  currents,  are  the  agents 
which  it  is  best  to  oppose  to  this  form  of  sudamina. 

Administration  of  Arsenic. — In  a  lecture  on  the  general 
theraputics  of  skin  biseases  delivered  by  M.  E.  Guibout  at  rH6- 
pital  St.  Louis  and  reproduced  in  la  France  MSdicale,  Oct.  5, 1882, 
-we  find  the  following  reference  to  arsenic: 

The  solutions  of  Fowler  and  of  Pearson  are  given  in  drop 
doses,  or  at  the  utmost  by  grams,  and  on  that  account  are  dan- 
gerous :  the  least  amont  of  inattention  is  sufficient  to  double  the 
dose  and  bring  on  trouble.  As  to  the  granules  of  Dioscorides, 
dosed  to  a  milligram  of  arsenious  acid,  they  are  unreliable  like  all 
granules,  some  containing  a  large  dose  of  arsenic  and  others  being 
completely  innocent  of  any.  I  prefer  to  formulate  the  prepara- 
tions I  prescribe ;  employing  the  arsenic  in  solution  or  pill  form. 
The  solution  I  employ  is  as  follows: 

Distilled   water 600  grams. 

Arsenite  of  soda. 0.10  ceniigrams. 

This  is  given  by  the  tablespoonful,  each  one  containing  from  two 
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to  three  milligrams  of  arsenite  of  soda.    The  pill  is  as  follows^ 

Arsenlte  of  soda. 1  milli^rram. 

Extract  of  gentian 10  centigrams. 

To  begin  with,  siz  milligrams  are  given  daily,  the  amount  being 
divided  into  three  doses  in  order  not  to  fatigue  the  stomach.  At 
the  end  of  a  certain  time,  one  or  two  weeks,  when  the  diges- 
tive tract  and  the  constitution  have  habituated  themselves  ta 
this  remedy,  the  dose  is  increased  and  we  may  give  as  high  as 
nine  or  ten  milligrams  of  arsenite  of  soda  in  a  day.  But  it  ia 
useless  and  may  be  dangerous  to  go  above  this  amount.  The 
arsenic  is  given  at  the  beginning  of  the  meal  to  avoid  all  diges- 
tive irritation  and  profit  of  the  absorptive  activity  You  may 
give  defore  each  meal,  and  according  to  the  dose  you  wish  to  pre- 
scribe, one  or  two  tabiespootisful  of  the  solution  or  two  or  four 
pills. 
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Article  XCI. 

Contributions  to  Practical  Gynboologt.  lUastrated  with 
sixteen  wood  engravings.  By  S.  James  Donaldson,  M.  D. 
Part  I.  Practical  Observations  upon  Uterine  Deflexions. 
Part  II.  Practical  Obpervations  upon  Dysmenorrbcea.  Read 
before  the  New  York  Medico-Chirurgical  Society,  8vo.,  pp. 
134.  (New  York :  Trow's  Printing  Co.,  1882.  For  sale  by 
J.  H.  Yail  &  Co.,  21  Astor  Place,  N.  Y.) 

In  the  first  part  of  this  work  the  author  begins  with  the 
consideration  of  the  normal  position  of  the  uterus  and  gives  illas- 
trations  from  standard  works  on  anatomy  pointing  out  the 
defects  and  finally  giving  an  illustration  showing  his  own  idea 
of  this  matter;  and  it  really  is  one  of  the  best  representations 
of  the  pelvic  viscera  in  woman,  that  we  have  seen  for  a  long 
time.  As  a  diagrammatic  illustration  it  is  excellent.  One 
objection  is  that  the  rectum  is  represented  as  about  half-filled| 
whereas  if  shown  empty  a  more  normal  picture  would  be  pre- 
sented of  the  ideal  relations. 

In  the  consideration  of  flexions,  he,  of  course,  speaks  of  pes- 
saries and  takes  that  opportunity  of  introducing  one  devised  by 
himself. 

In  the  second  part,  devoted  to  dysmenorrhoea  he  considers 
the  subject  pretty  fully  and  remarks :  ''  While  I  regard 
mechanical  interferences  as  indispensable,  I  wish  to  be  clearly 
understood  as  classing  them  as  accessories  to  the  wider  and  more 
comprehensive  laws  that  govern  the  general  health.'' 

1.  Medical  Communications  of  the  Massachusetts  Medicai* 
Society.  Vol.  XIII,  No.  1,  1882, 8vo.  pp.  76—80.  (Boston  : 
Printed  by  David  Clapp  &  Son,  1882.) 

2.  Transactions  of  the  Massachusetts  Medico-Leoal  Society^ 
Vol.  I.,  No.  4, 1881.  8vo.,  pp.  179-208.  (Cambridge:  Eiv- 
erside  Press,  1882.) 

8.  Tbansactions  of  the  Medical  Society  of  the  State  or 
West  Virginia.  14th  and  15th  Annual  Sessions,  1881-1882^ 
8vo.,  pp.  665-840.  (Wheeling :  Lewis,  Baker  &  Co.,  Prin- 
ters, 1882.) 
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4.  Transactions  of  the  Michigan  State  Medioal  Societt  for 
the  year  1882.  No.  2,  Vol.VIir,  8vo.,  pp.  284.  (Lansing: 
W.  S.  George  &  Co.,  Printers,  1882.) 

h.  Transaotions  of  the  Stats  Medical  Society  of  Arkansas 
at  its  Seventh  Annual  Sessions.  8vo.  pp.  170.  (Little 
Kock :     Kellogg  Printing  Co.,  1882.) 

<(.  Transactions  of  the  American  Gynecological  Society. 
Tol.  VL  For  the  year  1881.  8vo.,  pp.  542.  (Phila.: 
Henry  C.  Lea's  Son  &  Co.,  1882.) 

1.  Four  articles  are  contained  in  this  installment  of  the 
communications,  the  first  one  being  the  Annual  Discourse,  by 
James  P.  Lynde,  and  devoted  to  Infantile  Mortality,  its  Causes 
snd  Prevention.  Dr.  Charles  F.  Folson  considers  some  Obscure 
Mental  Symptoms  of  Disease  and  it  is  a  well  written  paper 
whose  only  fault  lies  in  its  brevity. 

The  Belation  of  Mold  Fungi  to  Disease  is  considered  by  Dr. 
William  T.  Gannett  and  is  both  useful  and  entertaining,  the 
suthor  holding  that  many  so  called  fungous  diseanos  cannot 
be  proven  to  be  such.  Dr.  Francis  H.  Williams  in  a  Study  of  the 
Action  of  Iron  says  that  in  excessive  doses  it  would  be  possible 
to  produce  deleterious  results  and  that  the  increase  in  the  num- 
ber of  blood  corpuscles  is  probably  a  result  of  the  improved 
Datrition. 

2.  A  good  resume  of  the  history  and  work  of  the  society 
18  given  in  the  opening  address  by  Dr.  Robert  Amory,  the  presi- 
dent. There  are  three  papers  in  this,  one  being  devoted  to  the 
cases  in  which  a  medical  examiner  should  decline  viewing  a 
body,  by  Dr.  Alfred  Hosmer;  Ignoran'^e  as  a  Legal  Excuse  for 
Malpractice  by  A.  R.  Pillsbury,  £Hq.,  and  under  what  conditions 
And  circumstances  a  medical  examiner  should  employ  a  chemist, 
by  Dr.  B,  P.  Miller. 

8.  In  glancing  over  these  transactions  we  may  readily  perceive 
the  hold  obstetrics  and  gynaecology  have  taken  upon  the  medical 
mind.  The  papers  here  presented  are  in  the  main  good  and  many 
possess  one  good  quality — brevity.  The  reports  are  good 
resumes  of  the  progress  made  and,  on  the  whole,  these  transac- 
tions compare  favorably  with  the  majority  of  those  issued  by 
State  medical  societies. 

4.  This  is  a  small  volume  containing  a  number  of  good 
papers,  all  of  which  have  been  published  in  medical  journals  and 
extensively  copied.  This  society  ia  alive  and  up  to  the  times 
and  the  men  composing  it  are  doing  all  in  their  power  to  make 
medicine  advance  in  the  great  onward  movement  of  progress. 
These  transactions  are  put  up  in  a  neat  and  attractive  form  and 
are  a  credit  to  those  issuing  them. 
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5.  Arkansas  is  getting  to  be  progressive  and  presents  us 
with  quite  a  handsomely  gotten -up  volume  of  transactions.  Dr. 
T.  E.  Murrell  gives  an  exhaustive  study  of  the  red  blood  cor- 
puscles in  which  is  presented  almost  everything  of  any  value 
known  upon  the  subject.  This  volume  is  a  credit  to  the  society 
and  to  the  State  of  Arkansas  and  shows  what  our  friends  can  do  if 
they  only  try. 

6.  Comment  is  hardly  necessary  upon  these  transactions. 
From  the  beginning  they  assumed  an  elevated  standard  and 
what  is  more  difficult  still,  they  have  maintained  it;  besides, 
the  papers  contributed  by  the  fellows,  all  of  a  high  order  of 
excellence,  wo  find  those  presented  to  the  council  by  the  candi- 
dates elected  to  fellowship  in  1881.  After  the  transactions 
proper  is  given  a  list  of  Obstetric  and  Gynecological  Journals 
and  a  Gynecological  Index,  this  latter  being  an  index  rerum  of 
the  most  valuable  kind  to  all  those  specially  interested  in  the 
Bubjeot.  Altogether  the  transactions  are  improving  in  character 
and  deserve  to  take  the  first  rank  in  American  medical  litera- 
ture. 

Clinical  Contributions  to  Electrical  Therapeutics.  By 
EoMAiNE  J.  CuRTiss,  M.  D.  8vo.,  pp.  52.  (Keprint  from 
Feoria  Medical  Monthly,  1881-82.) 

The  author  gives  a  record  of  the  good  effects  of  electricity, 
in  a  large  number  of  cases  of  different  deseases,  includini?  elec- 
trolvsis  in  the  removal  of  certain  tumors  of  different  varieties. 
He  has  used  galvanism  with  good  effects  in  various  skin  affec- 
tions such  as  chromophj'tosis,  herpes  zoster,  eczema,  acne,  etc. 
The  author  makes  no  comments,  merely  giving  a  record  of  the 
cases,  and  the  treatment  pursued.  It  makes  very  interesting 
reading,  but  it  would  be  more  valuable  if  the  unsuccessful  cases 
were  also  recorded. 

A  Eational  Materialistic  Definition  of  Insanity  and  Imbs- 
OILITY,  with  the  Medical  Jurisprudence  of  Legal  Criminality, 
Pounded  upon  ^Physiological,  Psychological  and  Clinical 
Operations.  B}*^  Henry  Howard,  M.  E.  C.  S.,  Eng.  8vo.. 
pp.  145.     (Montreal :  Dawson  Bros.,  1882.) 

The  author  believes  that  insanity  is  a  physical  disease  and  that 
we  must  recognize  animal  mind  as  the  product  of  organic  matter. 
He  also  holds  that  imbecility  is  a  result  of  teratological  defect 
and  insanity  a  result  of  pathological  defect;  but  he  also  main- 
tains that  the  teratological  defect  of  the  imbecile  or  idiot  does 
not  exempt  him  from  pathological  defect  also.  The  author  con- 
tinues speaking  of  insanity  and  imbecility,  throughout  the  first 
chapter.  In  the  second  he  takes  up  the  medical  jurisprudence 
of  crime  and  insanity,  criminal  responsibility. 
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Many  celebrated  cases  are  considered  in  this  part,  and  among 
others,  the  author  gives  it  as  his  opinion  that  Guiteaa  was  an 
imbecile  with  recurrent  mania.  He  is  opposed  to  the  legal  dictum 
of  determining  insanit}''  by  the  knowledge  of*  right  and  wrong 
possessed  b}^  the  criminal,  this  being  an  insufficient  testof  insanity* 

The  following  we  reproduce  from  page  123  :**  As  far  as  I 
can  judge,  every  crime  that  is  committed,  no  matter  by  whom 
committed,  gives  additional  proof  that  the  Penal  Code,  as  it 
now  stands,  is  inefficacious  in  restraining  crime,  and  that  it  should 
be  modifiod  ;  and  it  appears  to  me  that  if  every  criminal  was 
considered  as  such,  whether  he  be  the  habitual  criminal,  the 
habitual  drunkard,  or  the  impulsive  criminal,  or  the  occasional 
criminal,  in  virtue  of  his  abnormal  mental  organization,  in  virtue 
of  teralological  or  pathological  defect,  and  treated  accordingly, 
that  it  would  be  the  most  efficacious,  because  the  most  scienitic 
means  of  restraining  crime." 

The  book  is  well  written  throughout  and  contains  a  great 
deal  of  interesting  information  on  an  important  subject;  and  the 
only  fault  we  have  to  find  with  it,  is  the  absence  of  both  a  table 
of  contents  and  index. 

Thk  Change  of  Life  in  HEATiTii  and  Disease..  A  Treatise  on 
the  Diseases  of  the  Ganglionic  Nervous  System  incident  to 
Women  at  the  Decline. of  Life.  By  Edward  John  Tilt, 
M.  D.  Fourth  Edition,  8vo.,  pp  184.  (Phila. :  P.  Blakiston 
&  Co.,  1882.)     Cloth,  $1.25;  paper,  75  cents. 

The  first  part  of  this  excellent  treatise  is  devoted  to  the  physi- 
ology of  the  change  of  life,  the  importance  of  the  critical  epoch 
being  considered  in  the  introduction.  In  the  second  part  is  con- 
sidered the  pathology  and  in  the  third  part  the  special  pathology 
of  the  change  of  life.  In  this  last  part  are  considered  the  various 
diseases  which  may  accompany  the  menopause  and  among  these 
are  diseases  of  the  ganglionic  nervous  system,  of  the  brain,  neu- 
ralgic affections,  diseases  of  the  reproductive  organs,  of  the  gas- 
tro-intestinal  organs,  of  the  skin,  and  several  others  such  as 
gout,  rheumatism,  etc. 

The  book  is  well  written  and  replete  with  useful  information 
and  containing  many  valuable  tables.  These  number  thirty  five 
and  relate  to  the  various  matters  spoken  of  in  the  treatise.  The 
number  of  illustrative  cases  given  is  sixty-three,  and  contain  a 
great  deal  of  material  of  the  highest  clinical  importance.  We 
can  recommend  this  work  to  the  careful  study  of  every  intelli- 

fent  practitioner  of  medicine,  as  the  cases  and  diseases  recorded 
ere  will  often   prove  very  troublesome,  unless  a  clear  insight 
into  the  subject  has  been  previously  obtained. 

1.  Physician's  Visiting  List  for  1888.  (Phila. :  P.  Blakiston^ 
Son  &  Co.) 
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2.  PHYsroiAN's  CoMBiNBD  Call-Book  AND  Tablbt.  (Washing- 
ton :  Ealph  Walsh,  M.  D.) 

3.  The  Medical  Eecobd  Visiting  List  oe  Physician's  Diaby 
for  1883.    (New  York  :   Wm.  Wood  &  Co.) 

1.  This  list  has  been  tested  by  time  and  is  still  the  favorite 
with  many  physicians  and  among  the  best  offered  to  the  profes- 
sion.   It  is  handsome  in  appearance  and  easily  fits  the  pocket. 

2.  This  list  is  handsomely  gotten  up  in  Bussia  leather  and 
can  be  used  for  any  year.  The  addition  of  a  tablet  upon  which 
memoranda  may  be  written  and  subsequently  erased,  makes  this 
a  very  useful  call-book.  It  has  a  host  of  friends  and  deservedly  so. 

3.     This  list  keeps  up  the  high  standard  it  adopted  from  the 
beginning  and  we  can  heartily  commend  it. 

1.  Index  to  Catalogue  or  the  Libbaby  of  the  Surgeon-Gen- 
eral's  0£Sce,  United  States  Army.  Authors  and  Subjects. 
Vol.  III.  Cholecystin-Dyondi.  4to  pp.  1020.  (Washing- 
ton :    Government  Printing  Office.) 

« 

2.  The  Medical  Digest  ob  Busy  Pbaotitioners  Yade-Mecum. 
Being  a  Means  of  readily  acquiring  Information  upon  the 
Principal  Contributions  to  Medical  Science  during  the  last 
Thirty-Five  Years.  By  Eiohabd  Nbale,  M.  D.  Second 
Edition.     8vo.,  pp.  643.     (London :    Ledger,  SUnith    &  Co.) 

1.  This  volume  is  fully  up  to  the  thoroughness  and  com- 
pleteness of  the  two  former  volumes.  As  we  have  remarked  in 
reviews  of  the  other  volumes  this  is  a  stupendous  undertaking 
carried  out  successfully.  This  volume  ihcludes  9,048  author 
titles,  which  represent  10,076  volumes  and  7,886  pamphlets. 
Besides  this  it  includes  8,572  subject  titles  of  separate  books  and 
pamphlets,  and  28,846  titles  of  articles  in  periodicals.  •  There 
are  also  catalogued  4,335  medical  portraits. 

We  wish  here  to  remark  once  more  that  an  excellent  supple- 
ment to  t^is,  issued  monthly,  is  the  Index  Medicus  which 
deserves  all  the  support  it  can  get  at  the  hands  of  the  profession* 

2.  This  is  a  digest  of  a  certain  number  of  periodicals  and  not 
a  mere  index.  In  fact  a  general  idea  on  a  subject  may  be 
obtained  by  glancing  over  the  title.  There  is  a  copious  index 
attached  which  refers  to  all  subjects  under  every  variety  of  des- 
ignation, and  contains  nearly  10,000  references,  while  the  book 
itself  has  probably  over  120,000  distinct  entries.  This  gives 
somewhat  of  an  idea  of  the  great  labor  involved  in  merely 
"  digesting  "  a  few  of  the  best  medical  journals.  This  book  was 
considered  so  valuable  at  the  publication  of  the  first  edition  in 
1877  that  the  New  Sydenham  Society  adopted  it. 
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A  Treatise  on  the  Fhysioloqical  and  Tiierapeutio  Action 
of  the  Sulphate  of  Quinine.  By  Otis  Frederick  Manson, 
M.  D.,  12mo.,  pp.  164.  (Phila. :  J.  P.  Lippincott  &  Co., 
1882,     St.  Louis :    Hugh  E.  Hildreth  Printing  Co.) 

This  is  a  good  compendium  of  the  work  which  has  been 
^one  experimentally  and  clinically  upon  one  of  the  most  com- 
monly employed  of  medicinal  agents  and  one  of  which  such 
enormous  quantities  are  used  in  this  country.  It  is  a  reprint  of 
a  paper  read  before  the  Virginia  State  Medical  Society  and 
excited  marked  attention  at  the  time  it  was  read.  It  contains  a 
great  deal  of  useful  information  and  many  facts  which  the 
reader  will  immediately  recognize. 

The  Physioian  Himself  and  what  he  should  add  to  his  Scientific 
Acquirements.  By  D.  W.  Cathell,  M.  D.  Second  Edition, 
Carefully  Bevised,  8vo.,  pp.  208.  (Baltimore:  Cushings  & 
Baily,  18«2.)    Price,  $1.25.  From  the  author. 

The  rapidity  of  the  appearance  of  the  second  edition  of  this 
little  book  attests  well  to  its  merits.  In  this  edition  the  matter  is 
divided  into  chapters  and  the  title  is  slightly  changed.  It  con- 
tains what  was  formerly  the  unwritten  law,  and  will  prove  of 
great  benefit  to  the  young  physician  about  to  start  upon  his 
professional  journey  through  life.  The  authorhas  done  his 
work  well  and   in  a  pleasant  manner. 

What  TO  DO 'IN  Cases  of  Poisoning.  By  William  Murrell, 
M.  D.,  F.  E.  C.  P.  Second  Edition,  32mo.,  pp.  96.  (Detroit : 
Geo.  S.  Davis,  M.  D.,  Publisher,  1882.) 

This  is  a  very  small  book  which  can  be  conveniently  carried 

in  the  vest-pocket.  The  author  gives  a  description  of  an  "anti- 
dote bag"  and  what  it  should  contain.  After  this  we  have  plain 
directions  In  regard  to  the  manner  of  treating  cases  of  poisoning 
by  the  more  ordinary  poisons.  In  addition  the  author  gives  the 
toxic,  medical  and  antidotal  doses  of  the  various  poisons  spoken 
of.  This  is  a  very  handy  Itttle  book  for  the  physician  to  havd 
about  him. 
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The  DiBeases  of  Women.  Their  Pathology,  Diagnosis  and 
Treatment,  including  the  Diagnosis  of  Pregnancy.  By  Graily 
Hewitt,  M.  D.,  London,  F.  R.  C.  P.  Fourth  American,  fron> 
the  last  revised  and  enlarged  London  Edition,  with  one  hundred 
and  thirty-two  illnstrations.  8vo.,  pp.  751.  (Phila. :  P.  Blakis- 
ton,  Son  &  Co.,  1882.  St  Louis:  Frank  Rivers,  204  N.  6th  St.) 
Price,  paper,  $1.50 ;  cloth,  $2.00. 

A  Treatise  on  the  Practice  of  Medicine.  For  the  Use  of 
Students  and  Practitioners.  By  Roberts  Barlholow,  A.  M„ 
M.  D.,  LL.  D.  Third  Edition,  Revised  and  Enlarged,  8vo.,  pp. 
918.  (New  York :  D.  Appleton  &  Co.,  1882.  St.  Louis  :  Hugh 
R.  Hildreth  Printing  Co.) 

A  Treatise  on  Therapeutic^,  comprising  Materia  Medica  and 
toxicology,  with  Especial  Reference  to  the  Application  of  the 
Physiological  Action  of  Drugs  to  Clinical  Medicine.  By  H.  C. 
Wood,  M.  D.  FourtU  Edition,  Revised  and  Enlarged.  8vo.y  pp. 
786.  (Philadelphia :  J.  P.  Lippincott  &  Co.,  188§.  St.  Louis  : 
Hugh  R.  Hildreth  Printing  Co.) 

The  PharmacopoBia  of  the  United  States  of  America.  Sixth 
Decennial  Revision.  By  Authority  of  the  National  Convention 
for  Revising  the  PharmacopcBia  held  at  Washington,  A.  D.»  1880. 
8 vo. ,  pp.  488.  (New  York :  Wm.  Wood  &  Co.,  1882.  St.  Louis  : 
Hugh  k  Hildreth  Printing  Co.) 

Rheumatism,  Gout,  and  some  Allied  Disorders.  By  Morris 
Longstreth,  M.  D.  8vo.,  pp.  280.  (New  York  :  Wm.  Wood  & 
Co.,  1882.  St.  Louis :  Hugh  R.  Hildreth  Printing  Co.)  Oct.  No. 
Wood's  Standard  Library. 

The  Medical  Record  Visiting  List  or  Physician's  Diary  for 
1883.  (New  York:  Wm.  Wood  &  Co.;  St.  Louis:  Hugh  R. 
Hildreth  Printing  Co.) 

Contributions  to  the  Vital  Statistics  of  Australia.  By  James 
Jameson,  M.  D.  Reprint  from  the  Australasian  Medical  GazettB 
for  1882,  24mo.,  pp.  30.  (Sydney :  L.  Bruck,  Medical  Publisher, 
1882.) 

Anatomical  Technology  as  applied  to  the  Domestic  Cat.    An 
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Introduction  to  Human,  Veterinary,  and  Comparative  Anatomy. 
By  Burt  G.  Wilder,  B.  S..  M.  D.,  and  Simon  H.  Gage,  B.  S.  8vo., 
pp.  676.  (New  York  and  Chicago :  A.  S.  Barnes  &  Co.,  1882.) 
Price,  $4.50. 

On  Slight  Ailments  :  their  Nature  and  Treatment.  By  Lio- 
nel S.  Beule,  M.B.,  F.  K.  S.  Second  Edition,  enlarged  and  illus- 
trated, 8vo  pp.  283.  (Phila:  P.  Blakiston  &  Co,  1882.  St, 
Louis :  Frank  Hi  vers,  204  K.  6th  ).  Price  ;  cloth,  S1.25,  paper, 
75  cts. 

Walsh's  Physicians'  Combined  Call-Book  and  Tablet.  Sey- 
«nth  Edition,  price  $1.50. 

The  Physician's  Visiting  List.  (Lindsay  &  Blakiston's)  for 
1883.    Thirty  Second  Year  of  Publication. 

Use  of  the  Ecraseur  for  Curing  Deep-Seated  Fistula  in  Ano. 
By  J.  M.  F.  Gaston,  M.  D.  (Extracted  i'rom  the  American  Journal 
Medical  Sciences^  for  July,  1882.) 

Annual  Keport  of  the  Brooklyn  Homoeopathic  Hospital 
for  1881. 

Jaundice  in  Pregnancy,  with  Reports  of  Cases.  By  J.  W. 
Underhill,  M.  D,  (Eeprint  from  Vol.  VI.,  Gynecological  Trans- 
actions, 1882.) 

Railroad  Surgery.  By  Dr.  W.  W.  Trader.  (Read  before 
the  Missouri  Medical  Association.) 

Phlegmasia  Alba  Dolens.  By  P.  V.  Schenck,  M.  D,  (Reprint 
from  St,  Louis  Courier  of  Medicine^  Aug.,  1882.) 

The  Use  of  Hot- Water  Injections  in  Uterine  Diseases.  By 
P.  V.  Schenck,  M.  D.  (Reprinted  from  The  American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children,  Oct.  1882.) 
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Article  XCIII. 

The  Australasian  Medical  Gazette  has  put  an  a  new  cover 
und  its  appearance  is  considerably  improved  thereby. 

Credit  to  Whom  Credit  is  dub. — Philip  Doddridge  (1702- 

1751),  spoke    of  nerve-stretching,  and  recommended   it  as   a 

religious  stimulant  in  his  Zeal  and  Vigor  in  the  Christian  Race. 

^  Awake  my  soul :  stretch  evert  nerve, 
And  press  with  vigor  on.  *' 


The  celebrated  Prof.  Friederich,  m  Heidelberg,  died  on  the 
^th  of  last  month.  His  work  on  "  Progressive  Muscular  Atrophy" 
belongs  to  those  which  make  his  name  known  the  world  over. 

Dr.  Geo.  Hulbert  has  been  appointed  resident  physician  at 
the  Female  Hospital  and  it  seems  to  have  created  quite  a  stir,on 
account  of  the  conflicting  interests  involved. 

We  regret  exceedingly  to  announce  that  with  the  completion 
of  its  eighth  volume  the  Archives  of  Dermatology  will  no  longer  be 
published.  It  is  a  consoling  thought,  however,  that  the  Journal 
of  Cutaneous  and  Venereal  Dieeases  which  remains  the  only  medi- 
cal journal  devoted  exclusively  to  skin  diseases  in  the  English  lan- 
guage, is  an  American  institution. 


Sweet  Peace. — Two  New  York  neurologists  were  recently 
seen  to  shake  hands  in  a  cordial  manner.  It  is  thought  now 
that  it  will  not  be  necessary  to  organize  a  third  neurological 
society. — [N.  Y.  Med.  Record. 

We  are  so  glad.    Utterly  two-two. — [Lancet  and  Clinic. 


Among  our  exchanges  the  Churchman  is  the  largest  and  most 
widely  circulated  weekly  in  the  Protestant  Episcopal  Church. 
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$3.00  a  year.     Office,  Churchman  Building,  47  Lafayette  Plaoe^ 
New  York. 


It  is  reported  that  the  trustees  of  the  Johns  Hopkins  Hospital 
intend  to  open  that  institution  and  the  medical  school  to  be  con- 
nected with  it  in  the  fall  of  1883. 


Speaking  of  homoeopathic  remedies,  the  following  delectable 
substances  are  contained  in  the  American  Homoeopathic  Pharma- 
copcBia  (published  by  Boerike  &  Tafei,  New  York,  1882),  whose 
names  sufficiently  indicate  their  composition:  syphilinumy  buhoin- 
um,  gonorrkiriy  leucorrhin,  glanderin^  anthracin,  psorin,  etc.,  etc^ 
They  are  called  isopathic  remedies  ornosodes,  which  are  defined 
to  be  **  remedies  obtained  from  morbid  products  of  the  animal 
system."  Is  the  public  at  all  interested  in  knowing  who  admin- 
isters such  repulsive  and  loathsome  agents,  or  is  it  too  indolent^ 
to  inquire  ? — IBoston  Med.  and  Surg.  Jour. 


The  New  York  Medical  Journal  and  Obstetrical  Review  will^ 
from  the  first  Saturday  in  January  1883  be  published  weekly 
instead  of  monthly  It  will  be  a  large  double-column  journal 
and  will  have  for  a  prominent  feature  the  publication  of  original 
lectures.  It  is  falling  into  line  and  it  seems  that  in  New  York 
we  shall  soon  have  nothing  but  weeklies  and  quarterlies  in  med- 
ical journalism.  The  New  York  Medical  Journal  has  always  been 
a  good  one  and  we  have  no  doubt,  but  that  this  move  is  in  the 
right  direction. 


We  have  received  from  Messrs.  Wm.  Wood  &  Co.  a  splendid 
mezzotype  of  a  picture  by  H.  Kretschmer  and  representing  the 
^^Yillage  Doctor."  It  is  a  well  executed  piece  of  art,  and  one 
which  every  physician  should  hang  up  in  his  office.  It  appeals 
to  the  finer  sensibilities  and  its  possession  will  at  once  indicate  that 
its  owner  posesses  artistic  taste  and  discrimination  as  well  as 
learning  and  skill. 


The  Study  op  Anatomy  in  the  State  or  Maryland. — Two 
important  laws  have  recently  been  passed  by  the  Maryland  Leg- 
islature, legalizing  the  practical  study  of  anatomy  and  providing 

the  use  of  bodies,  as  subjects,  of  persons  who  would  otherwise  be- 
buried  at  the  pi\blic  expense. 


> 
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The  Promotion  of  the  Study  op  PuysioLooY. — By  the  will  of 
the  late  Prof.^F.  M.  Balfour,  $5,000  is  bequeathed  to  Dr.  Michael 
Foster,  to  be  applied  by  him  to  the  promotion  and  encourage- 
ment of  the  study  of  physiology. 

■ 

A  Second  Post- Graduate  School  has  been  opened  in  New 
York  city.  It  will  teach  only  medicine  and  surgery.  No  didac- 
tic lectures  given  here.  Its  building  is  on  Thirty-fourth  Street. 
It  will  give  five  sessions  of  six  weeks  each.  Thirty-six  clinical 
,  lessons  will  be  given  on  each  subject  during  each  session.  The 
faculty  is  composed  of  gentlemen  connected  with  the  several 
hospitals  and  clinics  of  New  York,  and  not  already  engaged  in 
teaching. — IDetroit  Lancet. 

Typhoid  Fever  in  Paris. — Typhoid  fever,  which  may  be  said 
to  be  almost  endemic  in  Paris,  has  arrived  almost  to  the  propor- 
tions of  an  epidemic  since  the  month  of  June. 

The  number  of  deaths  from  the  disease  was  161  for  the  first 
week  in  June,  and  278  in  the  last  week. 

Again,  from  September  22d  to  the  28th,  there  occurred  67 
deaths,  and  from  September  29th  to  October  5th,  134  deaths, 
while  in  the  corresponding  weeks  of  1881,  there  occurred  respect- 
ively 21  and  27  deaths  from  the  disease. 

There  are  at  present  2074  cases  of  typhoid  fever  in  the  Pari* 
hospitals ;  at  the  Lariboisi^re  hospital  alone  there  are  437  patients. 
On  the  two  days,  October  10th  and  lltb,  288  cases  were  admit- 
ted into  the  hospitals.  The  epidemic  has  assumed  such  propor- 
tions that  most  chronic  patients  have  been  removed,  and  barrack 
hospital  serected  at  Cochin,  St.  Louis,  etc. — \^Med,  and  Surg, 
Reporter. 

Ex   UNO  DiscE  Omnes. — The   Chicago  Medical  Review  is 

* 

responsible  for  the  ollowing  :  A  Cyprian  in  Chicago  fell  into 
labor  and  was  delivered  by  an  accoucheur  noted  for  his  punctili- 
ous observance  of  all  the  requirements  of  the  lawa.  In  making 
out  the  return  of  the  birth  he  was  obliged  to  perform  an 
impossibility, — i.e.,  to  state  the  name  of  the  father  of  the  child. 
When  he  came  to  this  a  bright  thought  struck  him^  so  he  escaped 
the  quandary  and  satisfied  his  conscience  and  his  patriotism  by 
writing  "B  Pluribus  Unum."  For  his  services  he  should  and 
doubtless  did,  receive  nothing  less  than  an  American  eagle. — 
IPhila.  Mfd.  Ttmts, 
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The  present  issue  doses  the  third  year  of  the  publication  of 
the  Annals  of  Anatomy  and  Surgery,  sls  a  monthly  periodical,  and 
it  seems  to  be  a  favorable  time  for  indulging  some  reflections  an 
to  the  reason  of  its  being,  and  the  aims  of  its  future.  It  still 
remains  as  instituted,  the  only  journal  devoted  to  Surgery,  and 
to  Anatomy  as  related  to  Surgery,  published  in  the  English 
language.  The  first  number  of  the  Revue  de  Chirurgie,  which 
appeared  in  France  nearly  at  the  same  time,  added  a  similar 
journal  for  the  use  of  those  familiar  with  the  French  language — 
"  Langen  beck's  Archives"  Volkman's  Series  of  Clinical  Lectures/' 
the  Centrablatty  and  Zeitschrift  fUr  Ohirurgie,  have  continued  to 
present  to  readers  of  German  the  surgical  work  of  the  nation. 
That  in  America  also  should  be  maintained  a  special  journal  of 
Surgery,  there  is  found  ample  reason  in  the  number  and  quality 
of  the  special  workers  in  this  field,  in  the  character  of  the  prob- 
lems  which  engross  its  students,  and  in  the  rapid  strides  towards 
scientific  precision  which  surgical  practice  has  witnessed  within 
the  past  two  decades. 

On  the  eve  of  the  beginning  of  a  new  year  the  editors  take 
the  opportunity  of  announcing  their  aim  to  continue  the  practi- 
oal  and  high  character  of  the  contents  of  the  journal,  and  to 
make  its  tone  progressive  and  liberal.  They  will  have  the 
assistance  of  the  same  corps  of  associate  editors  as  in  the  past, 
with  the  addition  of  Dr.  Eoswell  Park,  of  Chicago,  Lecturer  on 
Surgery  in  the  Bush  Medical  College,  and  Surgeon  to  the  Michael 
Reese  Hospital.  The  Annals  of  Anatomy  and  Surgery  will  there- 
fore continue  to  be  issued  monthly,  and  will  present,  in  each 
number,  detailed  studies  and  elaborate  articles  from  special  con- 
tributers,  and  careful  editorial  reviews,  digests  and  discussions  of 
such  topics  and  bo9ks  as  may  seem  to  be  of  special  importance, 
from  time  to  time.  Articles  for  the  journal  are  now  in  course 
of  preparation  by  Prof.  W.  T.  Briggs,  of  Nashville,  Tenn.  j  C.  B.  .  i^ 

Keetley  and  E.  J.  Godlee,  Esqs.,  of  London,  Eng. ;  Dr.  H.  D. 
Schmidt,  of  New  Orleans,  La.;  Profs.  Moses  Gunn  and  Edmund 
Andrews,  of  Chicago,  III.;  Prof.  W.  W.  Keen,  of  Philadelphia; 
Prof.  Hunter  McGuiro,  of  Bichmond,  Va.;  Dr.  H.  A.  Martin,  of 
Boston,  Mass.;  Prof.  F.  H.Gerrish,  of  Portland,  Me.;  Dr.  F.  W. 
Rockwell,  of  Brooklyn,  N.  Y.;  Profs.  Thos.  F.  Bumbold,  T.  F. 
Prewitt  and  L.  Bauer,  of  St.  Louis,  Mo.;  Prof.  P.  S.  Conner, 
of  Cincinnati,  O. ;  Prof.  Bandolph  Winslow,  of  Baltimore,  Md.; 
Drs.  H.  Bangs  and  W.  T.  Belfield,  of  Chicago,  111.;  Prof.  A.  L. 


; 
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Kanney,  of  New  York;  and  Prof.  Wm.  Odler,  of  Montreal,  Can. 

The  scope  of  the  journal,  will  include  also,  as  indicated  by  its 
title,  partioalarl]^  those  lines  of  anatomical  research  which  have 
bearing  upon  practical  sargery. 

The  scholarly  sketches  of  the  old  masters  of  Anatomy  and 
Sargery,  which  for  three  years  have  regularly  appeared  in  the 
journal,  from  the  pen  of  Dr.  George  Jackson  Fisher,  of  Sing  Sing, 
N.  Y.,  will  be  continued  during  tlie  year  to  come.  Beginning 
with  Avicenna  in  the  January  number,  Hally  Abbas,  Albucasis, 
and  the  school  of  Salernum  will  successively  form  the  subjects  of 
.sketches. 

During  1883,  in  addition  to  the  features  which  have  hereto- 
fore characterized  the  journal,  it  will  publish  the  proceedings  of 
the  New  York  Surgical  Society,  which  will  include  many  elabo- 
rate papers  and  discussions  of  the  greatest  value. 


Henry  Dba^per,  M.  D.,  LL.  D. — In  the  Death  of  Prof.  Henry 
Draper,  of  New  York,  which  occurred  on  the  20th  of  November, 
the  scientific  world  has  lost  another  of  its  most  ardent  and 
original  workers.  He  was  the  son  of  the  late  Professor  John 
William  Draper,  and  was  born  in  Prince  Edward  County,  Va., 
March  7th,  1837,  removing,  with  his  parents,  to  this  city  three 
years  later,  when  his  father  was  appointed  to  the  Chair  of  Chem- 
istry in  the  University  of  the^City  of  New  York.  He  graduated 
in  the  Medical  Department  of  the  University  in  1858,  and  after 
spending  some  months  abroad,  was  appointed  on  the  medical 
staff  of  Bellevne  Hospital,  and  served  for  eighteen  months.  Since 
1860  he  had  filled,  with  some  intermissions,  the  Chair  of^Physi- 
ology  in  the  Univorsiny,  and  for  many  years  was  the  managing 
officer  of  the  Medical  Department. 

Upon  the  death  of  his  father,  in  January  last,  Professor 
Draper  was  elected  to  the  vacant  Chair  of  Chemistry  in  the 
Academic  Department,  which,  however,  he  soon  resigned,  find- 
ing that  his  duties  at  the  University  interfered  with  his  original 
xesearches. 
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Meteoroloqioal  Observations. 
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METEOROLOGICAL  OBSERVATIONS. 

£7  A.  WiSLIZENUBy  M.  D. 

The  following  obaerrationa  of  daily  temperature  in  St.  Louis  are  made  with  a. 
MAXuniH  and  uanxvu  thermometer  (of  Green,  N.  T.) .  The  daily  minimum  oocurs 
fanerally  in  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  dally  minima- 
aad  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly 
temperature. 

THERMOMETER.  FAHRBNHEIT-OCT.,  1882. 


Day  of 

Month. 

Minimum. 

Maximum. 

Day  of 
Month 

Minimum. 

Maximum. 

1    .... 

..  .    «8.5     ... 

....    71.6 

18    .... 

....    43.0    .... 

....    60.0 

«    .... 

....    65.0      ... 

....    80.0 

19    .... 

....    44.0     .... 

...      60.0 

S    .... 

....    65.6     .... 

....    81.6 

90    .... 

....    40.5.... 

....  euo 

4    .... 

....    64.6     .... 

....     84.0 

21     .... 

....    44.6     .... 

....    85.0 

f 

....    64.6    .... 
....    64.0     .... 
....    64.0    .... 

....     84.5 
....    81.6 
....    81.0 

22    .... 

46.0    

....    63. 5 

6 

2S    

....    43.0    

63.0 

7    .... 

24    .... 

....    45.0    .... 

....    70.0^ 

8    .... 

....    64.0    .... 

....    78.0 

25    .... 

....    66 .0    .... 

....     J  8 .6 

9    .... 

....    57.0    .... 

....    69.6 

26    .... 

....    60.0    .... 

....    68.0 

10    .... 

....    60.6     .... 

....    74.5 

27    .... 

....    68.0    .... 

....    68.0 

11    .... 

....    50.6    .... 

....   .w.o 

28    .... 

....    65.0    .... 

....    64.0 

W    .... 

....    49.0    .... 

...    79.0 

2ft    .... 

..   .    43.0     .... 

....    60.0 

13      ... 

....     68.0    .... 

....    71.5 

30     .... 

....    49.0    .... 

....    74.0 

14    .... 

...      54.0    .... 

....    75.0 

81     .... 

....    68.0    .... 

....    63.0 

U    .... 
16    .... 

....    49.0    .... 
....     60.0    .... 

....    76.0 
....    63.6 

Means...!....    53.9    .!.. 

70.3 

17    .... 

....    44.0     .... 

....    68.6 

Monthly  Mean.  62.1    

•  •  ■  • 

Quantity  of  rain,  2.18   inches. 


MORTALITY  REPORT.-CITY  OF  ST.  LOUIS. 


FROM  OCT.  7, 1882,    TO  OCT.  28,  1882,.  INCLUSIVE. 


aiPox 0 

Scarlatina 32 

l^smla  A  SepticA  4 

Brysluelas 4 

Diphtheria C3 

Membran  's  Croup .  17 

Whooping  Cough.  3 

StUl-born - 

If  ^1^1^ 1 

Typhoid  Fever. . .  .18 
Cerebro  Spinal  Fev  6 
Remittent,    Inter- 
mittent,  Typho- 
Malarial,     Con- 

KBtlve  A  Simple 
ntluM  Fevers,25 
Puerperal  Fevers..  4 
Dtarrhasal  Diseas  36 
Other  Zymotic  Dis- 
eases    6 


Childbirth 

Inanition.  Waotot 
Breast  Milk, etc. 

Alcobolism 

ilheumat'm  AGoiii 

Cancer  and  Malig- 
nant Tumor 

Phthisis  A  TvhW' 
culottis.  l*ulnion 

Bronchitis 

Senility 

Pneumonia 

Heart  Diseases  . . . 

Other  Diseases  of 
Respir'y  Organs. 

Dis.  Integ 

Marasmus  —  Tabes 
Mesenterica  and 
Scroftila.. 

Other  Const.   Dis. 


81  Convulsions  A  Tris- 
I  mus  Neonatorum  41 


IS 

73 
12 
11 
22 
28 

16 
1 


21 
6 


Hydrocephalus  and 
Tub.  .Meningitis.  3 

Meningitis  &  En- 
cephalitis   10 

Other  Diseases  of 
the  Brain  anil 
Nervous    Sy8teiii22 

Cirrhosis  of  Liver 
and  Hepatitis..  IS 

Enteritis,  Gastro- 
Enteritis,  Peri- 
tonit,  and  Gas- 
tritis*   23 

Bright's      Disease  5 
and  Nephritis... 
Other  Diseases  of 
Urin  ary  Organs.  2 

IHs.  locom  Organs  0 


syphilis •  0 

Apoplexy & 

Dis.  fem.  gen.  org.3 
•Snigical  Operation  0 
DeathH  by  Suicide  JS- 
Deaths  by  Acciil't  20 
Deaths  bv  Homicid  6 
Congen  Delor'ty  18 
Total  Deaths  fVom 

all  Causes 696 

Total  Z>'motic  Dis- 

t^ases    22t 

Total  Constitution- 
al Diseases 11& 

Total    Local    Dis- 
eases   107 

Total    Develop'tal 

DiMeases  . .  29 
Deatlis  by  ViorceSS 
Unknown 0« 


\. 


CHAS.  W.  FRANCIS.  HeaUh  CommUtioner . 
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